
INDIANA SHEEP & WOOL MARKET DEVELOPMENT PROGRAM 

Application for Funding 

1. Organization requesting
funds:____________________________________________________________________

2. Check:  (__) State Association  (__) County Association  (__) Other Organization

3. Name of proposed
project:______________________________________________________

4. Project Date(s): _____________ Project Location(s): ______________________________

_________________________________________________________________________

5. Requested funding amount:
$____________________________________________________

6. Matching funds available:  $_________________  Provided by:  ______________________

_______________________________________

7. Project thrust(s):  Please check applicable description(s) and estimate funding
percentages for each category.

(__)  Production Research  ___% (__)  Producer Education   ___% 

(__)  Consumer Education   ___% (__)  Product Promotion    ___% 

(__)  Market Development   ___% (__)  Other                         ___% 

(__)  Product Research        ___% 

8. Explanation of proposed project (purpose, audience, expected results, etc.):

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Note: Attach additional sheet(s) if necessary. 



Proposed Budget 

List and describe project expenditures.  Include budget estimates.  (Attach extra sheet if necessary.) 

Item Budget 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

__________________ TOTAL

I understand and agree that the above project and activities are within the limitations of the Indiana statutes and that none 
of these funds will be used either directly or indirectly for political lobbying or other legislative activities. 

Date: _Requesting organization officer:____________________________________ ____________ 
(Signature) 

Address: Address______________________________________________________________ 

Phone  Zip StateCity_______________________________ _______ ______ _____________ 

Date: Organization President: ________________________ 
      

________________________________
(Signature) 

(Authorized signature) 
Date:Signed:

)  Disapproved  

Comments:

(

)  Partially approved for the amount of $)  Approved (

For Indiana Sheep & Wool Market Development Council Use Only 

( ____ _______________ 

__

_____________________________________________________________________ 

___________________________________________________ _________________ 

RETURN TO: 

Purdue University 
c/o Sheep & Wool Market Development Program 

Office of Agricultural Research at Purdue 
615 West State Street 

West Lafayette, IN 47907-2053 

(Retain a copy for your files) 
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