THIS IS FOR REFERENCE ONLY. QUESTIONS ARE SUBJECT TO CHANGE AND REQUESTS MUST BE

FORMALLY SUBMITTED ONLINE.

Name & Contact Info Mailing Address
Name: Street 1:
Phone: Street 2:
Phone: City:

Email: State/ Zip:

* indicates a required field.

Section 1. Recipient Contact Information

Please provide contact information for the project recipient

1. Recipient Primary Contact First Name: *

100 character limit

2. Recipient Primary Contact Last Name: *

100 character limit

3. Recipient Primary Contact Title: *

100 character limit

4. Recipient Primary Contact Phone: *

| HEH-HHE-HERY

5. Recipient Primary Contact Email: *

& | ie. your-email@mail.com

6. Recipient Primary Contact Mailing Address Line 1: *

100 character limit

7. Recipient Primary Contact Mailing Address Line 2:

100 character limit

8. Recipient Primary Contact Mailing Address City: *

100 character limit

Permanent Address

Street 1:
Street 2:
City:

State / Zip:



THIS IS FOR REFERENCE ONLY. QUESTIONS ARE SUBJECT TO CHANGE AND REQUESTS MUST BE FORMALLY

SUBMITTED ONLINE.
9. Recipient Primary Contact Mailing Address State: *
Isclect.. J
L )

10.Recipient Primary Contact Mailing Address Zip Code: *

HH#HS or HEHHH-HERY

Section 2. Project Information

1. Project Name: *

100 character limit

2. Project Recipient Name: *

100 character limit

3. Project City or County in Wisconsin: *

100 character limit

4. Project Website (if available):

100 character limit

5. Congressionally Directed Spending Request Amount: *
Please enter as a dollar amount. No decimals, commas or other symbols.

# | No decimals or symbols.

6. Total Cost of the Project: *
Please enter as a dollar amount. No decimals, commas or other symbols.

# | No decimals or symbols.

7. Relevant Appropriations Subcommittee: *

Select one:
Agriculture Commerce, Justice & Science Energy & Water Homeland Security  Financial Services

Interior Labor & HHS Military Construction & VA  Transportation & HUD  Unknown/not
, , , , sure

8. Relevant Agency/Account (if known): ¥
Senators may make requests for congressionally direct spending items in a limited number of eligible
accounts, as determined by the Senate Appropriations Committee.

NOTE: Accounts are subject to change for Fiscal Year 2023. For reference, these accounts were eligible for CDS
requests in Fiscal Year 2022. &

100 character limit


https://www.baldwin.senate.gov/download/fy22-cds-eligible-accounts-for-reference-only

THIS IS FOR REFERENCE ONLY. QUESTIONS ARE SUBJECT TO CHANGE AND REQUESTS MUST BE FORMALLY
SUBMITTED ONLINE.

9. Priority Ranking of Project (if multiple proposals are being submitted): *
If only one proposal is being submitted, please enter the number 1. No decimals, commas or other symbols.

# | No decimals or symbols.

10.Was This Request Submitted to Another Member of the Wisconsin Delegation? *
Yes  No

10.1 Which Delegation Member?

100 character limit

11.1s the Recipient Organization a For-Profit Entity? *
NOTE: For-Profits are NOT eligible for Congressionally Directed Spending.

Yes No

Section 3. Project Details

1. Description of Project: *
Use up to 250 words to describe the project and its purpose.

2. Problem/Issue Statement: *
Use up to 200 words to describe the problem or issue to be addressed through this request. Be as detailed as
possible, and explain why the problem or issue cannot be addressed without congressionally directed
spending.

3. Project Goals and Results: *
Use up to 200 words to describe measurable goals and expected results.

4. Economic/Community Impact: *
Use up to 200 words to describe the economic and /or community impact of this effort. Economic impact may
be expressed in terms of the total number of jobs created or maintained directly or indirectly, or investment
stimulated. Other requests may yield community benefits other than jobs. For these, please provide detailed
descriptions of community impact.

https://oam.senate.gov/application/6d59e41f-fc15-4d25-af3c-d403ae8e360¢e/print/blank/application/ Page 3 of 4



THIS IS FOR REFERENCE ONLY. QUESTIONS ARE SUBJECT TO CHANGE AND REQUESTS MUST BE FORMALLY
SUBMITTED ONLINE.
5. List Entities or Organizations Partnering in or Supporting the Project: *
NOTE: You will have the opportunity to upload letters of support and other supplementary documents after
completing this section.

6. Please Describe Any Past Federal Funding Support for this Project: *

7. Please Describe Any Non-Federal Funding that Supports this Request: *

4

8. Will Additional Federal Funding Be Required? When and How Will the Project Become Self-Sustaining? *

9. If Your Project Requires Matching Funds or Other Cost Share Requirements, Is The Project Sponsor Able
To Meet Those Financial Obligations? *

Yes No





