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	Grow Wisconsin Dairy Processor Grant Application  (2015) 
Please complete the following information (type or print)                           MK-DD-30 revised 10/1/15



	Legal Business Name: 
	

	Primary contact:
	

	Address: 
	

	Town/City
	
	State
	
	Zip
	
	County
	

	E-mail:  
	
	Phone
	



     Area(s) of Project Focus

     What topic(s) areas is your business interested in for assistance?
													
     Dairy Plant Expansion
     Dairy Plant Modernization
     Dairy Plant Audit Assistance
     Dairy Plant Staff Training
     Dairy Processing Innovation
     Other Dairy Processing Development: (Specify) 					

     Project Summary 
















     By participating in this program, you agree to provide impact and progress data that could be used to evaluate the Grow  
     Wisconsin Dairy 30x20 Initiative and grant program.  By signing below, the applicant agrees that the information contained 
     within this application and in attachments is true and complete to the best of their knowledge. (Misrepresentation of materials 
     and/or facts may be the basis for denial of application).


     Signature  	 Date  ______




Work Plan 
•	Please list your project goals.
•	Please identify specific objectives necessary to meet your project goals.
•	Please provide a brief outline of the project workplan.





Potential Project Results

Explain how your project accomplishes one or more of the following objectives:
•	Facilitate operational changes to the dairy processing plant,
•	Improve profitability of the dairy processing plant,
•	Improve the technical knowledge capacity at the dairy processing plant,
•	Model a new process or innovation in dairy processing, or 
•	Demonstrate or test a system to address dairy plant waste water management.




















Estimated Total Project Budget (Match and Grant Request)
A total grant up to $50,000 is available per dairy processor per year.  The dairy processor is required to provide a match of at least 20% of the grant amount.  


	Budget Category

	Salary

	Position or Title
	# of Hrs.
	Hourly  rate
	Grant
	Matching
	Total Cost

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Consultant Services/Subcontractors

	Service Professional
	# of Hrs.
	Hourly  rate
	Grant
	Matching
	Total Cost

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Training Costs

	Course description or Title
	# of Students
	Course rate
	Grant
	Matching
	Total Cost

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Equipment Lease or Rental, Supplies & Materials

	Item Description
	# of units
	Unit Cost
	Grant
	Matching
	Total Cost

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Miscellaneous

	Item Description
	# of units
	Unit Cost
	Grant
	Matching
	Total Cost

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Total Costs
	
	
	



*Matching funds are optional but may be used as a consideration in the scoring process.  Any matching funds must be proven with expense receipts, time sheets, or other means as would grant expenses when requesting reimbursement.
image1.jpeg




