
 

 

Tri-Isle Resource Conservation and Development Council, Inc. 
 
 
 
 
 
 
 
 
 

NEW PROJECT APPLICATION 
 
 
Organization: __________________________________________________________________________ 
 
Project Title: ___________________________________________________________________________ 
 
Contact Name:  ________________________________________________________________________ 
 
Address:   Street:  ______________________________________________________________________ 
   
      City:  ______________________  State:  __________________  Zip:  ___________________ 
 
Phone:  ____________________  Fax::  _____________________  E-Mail:  ________________________ 
 
 
Project Description: 
 
1.  Provide a one sentence description of the project:  __________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
 
2.  What need does your project/program address?  (Include Goals and Objectives of the project) 
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 
_________________________________________________________________________
_________________________________________________________________________

Tri-Isle Mission Statement 
The Tri-Isle RC&D Program supports projects that enhance 
the quality of life in Maui County through economic 
development and protection of our natural resources. 



 

 

3.  How does the project/program address that need? 
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 
 
 
4.  What has been accomplished on the project/program to date? 
_____________________________________________________________________________________
_____________________________________________________________________________________
____________________________________________________________________________________ 
 
 
5.  What is the anticipated time frame for the project? 
_________________________________________________________________________
_________________________________________________________________________ 
 
 
6.  List the principal players in the organization and their roles in supporting this project? 
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 
 
 
7.  Does your organization have a 501(c)(3) determination issued by the Internal Revenue Service and 
State Tax exemption status per Section 237-123, HRS?  
 
  501(c)(3)      State Tax Exemption 
 
8.  Does your organization have Articles of Incorporation filed with the State? 
 
  Yes   No 
 
9.  Does your organization have current adopted By-Laws? 
 
  Yes   No 
 
10.  Does your organization have General Liability and Officers and Directors Insurance? 
 
  General Liability Insurance   Officers and Directors Insurance 
11.  What role do you see Tri-Isle RC&D providing for the project? 



 

 

_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 
 
 
12.  What is the estimated cost of the project (including in-kind contributions)?  Please attach a budget. 
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 
_________________________________________________________________________ 
 
 
13.  Are there existing or anticipated funding sources for the project?  If yes, please list. 
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 
 
 
14.  Please include any additional information that you feel would be useful in evaluating your application. 
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 
 
 
Please submit new project proposals to: 
 
Tri-Isle RC&D Council, Inc. 
Box 338 
Kahului, Hawaii 96733 

Phone No.   871-1010 
Fax No.  808-871-1055 
E-mail   tri-isle@tri-isle.org
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