
National Park Service, Lewis andClarkNational Historic Trail
Challenge Cost Share Project Revision

Project Name:

Project Number:

NPS Area of Project:  Lewis and Clark NHT

Estimated Start Date:

Expected End Date:

Applicant Organization: (Note: NPS funding for this project
will be provided only to this organization)

Authorized Official
(Chairman, President, Director or equivalent)

Name:

Title/Position:

Phone:

Date:

Signature:

Person in charge of technical administration of the project
or primary point of contact:

Amount Funded from the NPS

Applicant Share

Other Contributions

Total Cost

Name:

Address: (All
correspondence
will be sent to
this address)

Email:

Phone Number:

Title:

Fax Number:

Signature:



Project Description: List revised planned objectives, major actions, and specify measurable results (who, what, when,
where, how).  Outline concisely the objectives and tasks needed to complete the project. Provide a timeline with
proposed beginning and end dates (when will the project be completed).  Identify any NPS activity, such as staff
expertise, equipment, supplies, etc. that will be requested.  Use additional sheet if necessary.

Budget Categories NPS Share

a.  Personnel

b.  Fringe Benefits

c.  Consultant Fees

d.  Travel

e.  Equipment

f.  Supplies

g.  Indirect

h.  Volunteer

j.  Other

i.  Construction

Partners Share

Budget Data.  Use Project Budget Narrative Worksheet from the original application as your source for this information. Column 1
lists the amount of NPS funds to be used for each category.  Column 2 lists all non-federal organizational contribution in dollars
and/or in kind services. Column 3 lists Federal Partner contributions (other than NPS) to the project, which can not be counted as a
direct match with NPS dollars.

Other Federal

k.  Total

NPS Approval of Revised Project: Date:


National Park Service, Lewis andClarkNational Historic Trail
Challenge Cost Share Project Revision
NPS Area of Project:  Lewis and Clark NHT
Applicant Organization: (Note: NPS funding for this project will be provided only to this organization)
Authorized Official 
(Chairman, President, Director or equivalent)
Signature:
Person in charge of technical administration of the project or primary point of contact:
Signature:
Project Description: List revised planned objectives, major actions, and specify measurable results (who, what, when, where, how).  Outline concisely the objectives and tasks needed to complete the project. Provide a timeline with proposed beginning and end dates (when will the project be completed).  Identify any NPS activity, such as staff expertise, equipment, supplies, etc. that will be requested.  Use additional sheet if necessary.
Budget Categories
NPS Share
Partners Share
Budget Data.  Use Project Budget Narrative Worksheet from the original application as your source for this information. Column 1 lists the amount of NPS funds to be used for each category.  Column 2 lists all non-federal organizational contribution in dollars and/or in kind services. Column 3 lists Federal Partner contributions (other than NPS) to the project, which can not be counted as a direct match with NPS dollars.
Other Federal
NPS Approval of Revised Project: 
Date:
	PrintButton1: 
	TextField1: 
	TextField2: 
	TextField3: 
	TextField4: 
	TextField5: 
	NumericField1: 
	TextField6: 
	TextField7: 
	NumericField2: 
	NumericField3: 
	NumericField4: 
	NumericField5: 
	NumericField6: 
	NumericField7: 
	NumericField8: 
	NumericField10: 
	NumericField9: 
	NumericField11: 
	NumericField18: 
	NumericField19: 
	NumericField20: 
	NumericField21: 
	NumericField22: 
	NumericField23: 
	NumericField24: 
	NumericField16: 
	NumericField17: 



