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NH Conservation 
Districts Climate 
Resilience Grant 

Partnership Form  

Please work with your Technical Assistance Provider to complete and submit this Partnership 

Form with your Grant Application to your County Conservation District 

7HFKQLFDO�$VVLVWDQFH�3URYLGHU�,QIRUPDWLRQ�Name:

Title: 2UJDQL]DWLRQ�

Phone: (PDLO�

Role of Technical Assistance Provider in this Project 

Please provide information on how the Technical Assistance Provider will be involved with 

this grant project if selected for funding.  Please consider planning, implementation, and 

tracking metrics of success.  

Signature of Technical Assistance Provider: ______________________________ 

Date: ____________________ 

)DUP�1DPH�

,�KDYH�EHHQ�FRQVXOWHG�LQ�WKH�GHYHORSPHQW�SURFHVV�RI�WKLV�DSSOLFDWLRQ��

,�KDYH�UHYLHZHG�WKH�SODQV�DVVRFLDWHG�ZLWK�WKLV�DSSOLFDWLRQ��DQG�EHOLHYH��ZKHQ�FRPSOHWHG��LW�
ZLOO�DGGUHVV�FOLPDWH�PLWLJDWLRQ�DQG�RU�DGDSWLRQ�QHHGV�DW�WKH�VLWH��

,�KDYH�FRPSOHWHG�D�VLWH�YLVLW��

,I�VHOHFWHG�IRU�IXQGLQJ��,�DQWLFLSDWH�ZRUNLQJ�ZLWK�WKH�DSSOLFDQW�JUDQWHH�WR�HQVXUH�SURMHFW�
FRPSOHWLRQ��

Note: Contact your provider about this form at at least 3 weeks before application due date or as early as possible.
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