
NORTHWOODS COOPERATIVE 
WEED MANAGEMENT AREA 

Working Together to Combat Invasive Species in Northern Wisconsin 

www.northwoodscwma.org 

 

Project Proposal Form 
 

The NCWMA promotes invasive species awareness, education, and control in Douglas, Bayfield, 
Ashland, and Iron counties in northern Wisconsin.  Whenever possible, we try to partner with local 
agencies and community groups to enhance our efforts.  If you are interested in partnering with the 
NCWMA on a project or program, please provide us with the following information.  To ensure adequate 
time for planning and available resources, please submit proposals before March 1, 2013, to be considered 
for the 2013 field season.  In some cases, we may not have the resources to take part your project or 
program, but we will do our best to support invasive species efforts in our area.  Thank you for your 
interest. 
 

Name______________________________________________________________________________ 

Affiliation (if any)____________________________________________________________________ 

Address____________________________________________________________________________ 

Phone______________________________  Email__________________________________________ 

 

Project Location: County_____________________ City/Town_____________________ 

Specific project location (for example: Township, range, section, directions, etc.)  Indicate any unique 

features of the land or species of concern in the area. 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

Project site is:     Publically accessible              Publicly owned              Privately owned 

(over) 

http://www.northwoodscwma.org/


Project Description.  Please indicate whether the project will include education and/or control work, who 

will be involved, and target species if applicable.  For projects that include control work, please indicate 

the extent of the infestation and approximate percentage you hope to treat with this project. 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

Please describe the type of support or assistance that is desired from the NCWMA (for example: 

tools, training, coordinating, herbicide, etc.).  Be as specific as possible. 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

Please describe the contribution from your organization.  This can include volunteer time (indicate 

expected number of volunteers or volunteer hours), food for participants, the use of tools and equipment, 

herbicide, or other contributions.  Also, indicate whether you or your organization will plan to monitor or 

maintain the project site in the future. 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

Attach additional information if needed. 


