2012 LCI Study Application


LCI Application Form









Date: _______________________

Type of Study Requested (select one):
 New LCI Study Area
 LCI Supplemental Study
 PLAN 2040 LCI Innovation
Name of responsible organization:________________________________________________

Name of contact person:________________________________________________________

Title:_______________________________   Department: ____________________________
Address/City/State/Zip:_________________________________________________________

Telephone:(____)_______________________  E-mail:________________________________



Non-profit designation:_______________________________

Study area name and location:___________________________________________________

_____________________________________________________________________________​
Total study budget: ______________________ 
Funds requested: ________________________    Cash Match: ________________________
Maximum funding requested:  New LCI study areas = $150,000; Supplemental studies and PLAN 2040 LCI Innovation = $80,000. All studies must include at least 20% cash match of the total study budget.
Is the study proposal consistent with the adopted local Comprehensive Plan?  If not, explain:

_____________________________________________________________________________

_____________________________________________________________________________

Signature:______________________________________
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