
VISION:  Mâlama ‘Âina o Kaua‘i.  The community work-
ing together towards a harmonious relationship with the 
environment.

MISSION:  To carry out a plan for the orderly conserva-
tion, development and prudent use of natural and human 
resources to improve economic, social and environmental 
opportunities for the people of Kaua‘i County.
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PROJECT PROPOSAL FORM	 Date_____________________________________________

Project Name________________________________________________________________________________________

Location	___________________________________________________________________________________________

Please list the GIRC&D Area Plan goals/objectives that match your project:______________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Time frame (attach time line & implementation)____________________________________________________________

Proposing Organization/Person _________________________________________________________________________

Contact Person_ ___________________________________	 Phone_ __________________________________________

Address	  ___________________________________________________________________________________________

Email	 _________________________________________	 Cell_____________________________________________	

Describe project (area of concern/impact, solution(s), expected effects [+/-])______________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Progress to date:_____________________________________________________________________________________

__________________________________________________________________________________________________

Other support (partners, volunteers, grants):_ ______________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Estimated cost: $__________________ (attach budget) 	 Estimated Completion Date:__________________________

RC&D assistance requested: 	 Technical___________	 Financial____________ 	 Other______________________

Explain:	 ___________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Signature/Title:______________________________________________________________________________________		

RC&D sponsor:____________________________________	 Committee:_______________________________________

Signature:_ _______________________________________	 Date:____________________________________________

Garden Island RC&D is an equal opportunity employer and provider.


