RCDL 2026 Community Design Assistance Application
RIDEM -DAFE Urban and Community Forestry Program

Project Title:

Project Location (City): (County):

Applicant (Organization) Name:

Address:

City: State: RI Zip Code:

Primary Contact Person/Title:

Phone: E-mail:

Community population:
Size of project area (acres):

Is this community a Tree City USA? Yes No

Streetscapes Parks or Open/Green Spaces

Select 1 (one) or more project types.
For multiple selections, number them Greenways/Trails Erosion/Runoff Reduction
in order of significance to the overall
proposed project. Streamside/Riparian Areas Other:

This project requires in-kind match reporting, including staff time (at hourly rates with fringe benefits) and
participation by meeting attendees and volunteers. Approved documentation forms will be provided by the UCFP.

APPLICANT INITIAL and DATE: | have read and understand the match requirement. I

Project Documentation:

Map attached (initial): Photos attached (initial):

Project Description (separate page, up to 3 pages)

1) Describe the project, what it involves, and how it will benefit the community. If applicable, include any previous
planning or related efforts and other information that helps explain the project. Detailed descriptions will assist in project
selection.

2) Estimate the portion of the community that has expressed interest in or support for this project, and the percentage of
residents expected to benefit from or use the project once implemented. Additional comments about community impact or
use are welcome but optional.

3) Identify any groups (e.g., schools, nonprofit organizations, businesses, community groups) that are: a) supporting this
application, and/or b) committed to providing assistance, donations, or expertise to help implement the final plan.

4) Is this project, or any part of it, currently being bid to the private sector? If yes, please explain briefly.

As a duly authorized representative of the organization making this application, I hereby certify that, to the best of my
knowledge, all information provided herein is true and represents the desires of this organization. I further certify thatI
understand the purpose and rules of the program as outlined in the Application Package.

Printed Name of Authorized Representative Title/Position

Signature of Authorized Representative Date
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