
U.S. Army Corps of Engineers
2009 Handshake Program Application 

Eligibility checklist to qualify per ER 1130-2-500, Chapter 12.
1.  Is the seed money going to be spent at Corps facilities and resources that are being maintained by the Corps at 100% expense on the day the agreement is signed?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No
2.  Is the agreement with a non-federal public or private entity(ies)?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

3.  Is the proposed activity within current authorities and contained in the annual or 5-year work plan in the approved OMP?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

4.  If no, when will the OMP be updated and approved? (example:  Feb 09)
       
If the answer to either question 1 or 2 is No, the proposal cannot be authorized under the Corps Challenge Partnership program.  If the answered to question 3 is No, and the date provided in the answer to question 4 would come after the commencement of the proposed challenge partnership, the activity cannot be considered under this program.  Reference application instructions for further clarification.  
Highlight a box and press F1 if you need online help to complete any item.


Corps Lake/Project Name:
     

Handshake Proposal Title:
     

Corps POC Name:
     

Street Address:
     

City, state and zip code:
     

Telephone:
(   )     -      ext.     

Fax:
(   )     -                     E-Mail:       

Partner Organization 1:
     

Partner Authorized Official:
     

Phone:
(   )     -      ext.     

Partner Organization 2:
     

Partner Authorized Official:
     

Phone:
(   )     -      ext.     

Partner Organization 3:
     

Partner Authorized Official:
     

Phone:
(   )     -      ext.     
Categorize Use: (may check more than one)
 FORMCHECKBOX 
  Interpretation/Environmental Education

 FORMCHECKBOX 
  Water Safety

 FORMCHECKBOX 
  Trails

 FORMCHECKBOX 
  Natural Resources Management

 FORMCHECKBOX 
  Special Event

 FORMCHECKBOX 
  Recreation Facilities

 FORMCHECKBOX 
  Visitor Center

 FORMCHECKBOX 
  Accessibility Other/ Miscellaneous

Handshake Funding Amount Requested ($10,000 Limit):   $     
Description of the Handshake partnership and the project to be accomplished:
     
The Corps will:

     
The Partner(s) will: 
     
Challenge Partnership Financial Work Sheet
Corps Project Name:      
Work Project Title:      
POC Name:      
Address:      
City:      
State:   
Zip Code:      
Telephone:      
Location on Project:     
Partner Organization 1:      
POC Name:      
Address:      
City:      
State:   
Zip Code:      
Telephone:      
Partner Organization 2:      
POC Name:      
Address:      
City:      
State:   
Zip Code:      
Telephone:      
Partner Organization 3:      
POC Name:      
Address:      
City:      
State:   
Zip Code:      
Telephone:      
Proposed start date of work:     
Simple description of work to be accomplished through the partnership:     
Double click on spreadsheet to access data entry fields:

[image: image1.emf]Local Corps 

Office

Handshake 

Funds

Partner 1 Partner 2 Partner 3 Total

Salaries $0 N/A $0 $0 $0 $0

Travel $0 N/A $0 $0 $0 $0

Materials and Supplies  $0 $0 $0 $0 $0 $0

Equipment Use $0 $0 $0 $0 $0 $0

Funds Contributed  N/A N/A $0 $0 $0 $0

Personal Property N/A N/A $0 $0 $0 $0

Volunteer Efforts N/A N/A $0 $0 $0 $0

In-Kind Services N/A N/A $0 $0 $0 $0

Other (explain below) $0 $0 $0 $0 $0 $0

Total $0 $0 $0 $0 $0 $0

Share of Total Cost  

#DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!

Explanations:      
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						Local Corps Office				Handshake Funds				Partner 1				Partner 2				Partner 3				Total

		Salaries				$0				N/A				$0				$0				$0				$0

		Travel				$0				N/A				$0				$0				$0				$0

		Materials and Supplies				$0				$0				$0				$0				$0				$0

		Equipment Use				$0				$0				$0				$0				$0				$0

		Funds Contributed				N/A				N/A				$0				$0				$0				$0

		Personal Property				N/A				N/A				$0				$0				$0				$0

		Volunteer Efforts				N/A				N/A				$0				$0				$0				$0

		In-Kind Services				N/A				N/A				$0				$0				$0				$0

		Other (explain below)				$0				$0				$0				$0				$0				$0

		Total				$0				$0				$0				$0				$0				$0

		Share of Total Cost				0.0%				0.0%				0.0%				0.0%				0.0%				0%
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