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APPLICATION FOR ADOPT A FOOD PLOT FUNDING                   
08/28/05
Sponsoring Branch:___________________________________________________Date:_____________________

Branch Contact: ____________________________________Position:____________________________________

Address:_____________________________________________________________________________________

Phone: Day (     )___________ Eve (      )__________ Fax (     )__________e-mail__________________________

Co-sponsor: _________________________________check one: Cons. Org. __Club __Camp __Individual(s)___

Contact: __________________________________________Position:____________________________________

Address:_____________________________________________________________________________________

Phone: Day (     )___________ Eve (      )__________ Fax (     )__________e-mail__________________________

PROPERTY INFORMATION

Property Name/number: _________________________________________Ownership: Public_____ Private_____

(if privately owned the property must be open to public hunting for free ranging whitetailed deer)

Owner:______________________________________________________________________________________

Contact: __________________________________________Position:____________________________________

Address:_____________________________________________________________________________________

Phone: Day (     )___________ Eve (      )__________ Fax (     )__________e-mail__________________________

PROJECT INFORMATION

Description of Plot:____________________________________________________________________________

Size (dimensions and acres):___________________________Current condition:___________________________

Proximity to Public Road1: ______________________Public Access:____________________________________

Official Access(contractors, inspectors, law enforcement, etc.)__________________________________________

Is this location regularly patrolled by law enforcement:________________________________________________

If no, explain why or if it could be:________________________________________________________________

Penn State Soil Test:  Date submitted:__________  Serial Number: ________Sampler:_______________________

Attach copy of Penn State Soil Test Results

Proposed Treatments (indicate N/A to those that do not apply):

HERBICIDE: Brand name: ______________________Active Ingredient:_________________________________

Amount (lbs or qts/acre):___________Surfactant __________Amt ___________Carrier __________Amt_______

Name and license number of certified applicator:_____________________________________________________

LIME: Amount _______check if Hi-Mag:____ FERTILIZER 1(pre-plant): formulation_________ amount______

FERT. 2(pre-plant): form.________ amt______  FERT. 3(pre-plant or top dress): form.__________ amount______

TILLAGE: ___________________________________________________________________________________

PROPOSED CROP, GROUND COVER, FRUIT TREES / SHRUBS, EVERGREEN COVER

(CIRCLE ONE OR MORE OF THE ABOVE)

Primary species, variety, mix(detailed description):____________________________________________________

_____________________________________________________________________________________________

Amount ____________________________Planting Method:___________________________________________

Secondary plantings / treatments:__________________________________________________________________

_____________________________________________________________________________________________

Amount: ___________________________Planting Method:___________________________________________

Proposed annual maintenance, overseeding, replanting, etc._____________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

EXECUTION

Work to be done by (circle all that apply): Volunteers   Contractors   Public Employees

Include details for each treatment below: for contractors include Name, address and phone number.

MOWING:___________________________________________________________________________________

HERBICIDE APPLICATION:____________________________________________________________________

LIME:_______________________________________________________________________________________

FERTILIZER:_________________________________________________________________________________

TILLAGE:____________________________________________________________________________________

SEEDING:___________________________________________________________________________________

FUTURE MAINTENANCE:_____________________________________________________________________

_____________________________________________________________________________________________

DIRECTIONS

Detailed Directions from nearest town, landmark, major intersection, etc. (attach detailed and area maps):________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

PA QDMA ADOPT A FOOD PLOT APPLICATION – CONTINUED

COST ESTIMATE
08/28/05

Provide cost estimates for all the proposed treatments and the total project.  Please try to use professionals as much as possible to get the most accurate estimates.  Also try to get as much materials, equipment and labor donated as you can.

TREATMENT                                 EST. COST                AMT. DONATED                EST. NET COST

MOWING

LIME

LIME SPREADING

FERTILIZER

FERT. SPREADING

HERBICIDE

HERB. APPLICATION

TILLING

SEED

SEED APPLICATION

TOTAL INITIAL PROJECT

Annual Maintenance year 2:

Maintenance year 3:

Maintenance year 4:

ESTIMATED LONGEVITY (if perennial) before major maintenance or replanting:________________ 

Name(s) and contact info for estimators:___________________________________________________

___________________________________________________________________________________

FUNDING REQUEST

The purpose of the Adopt a Food Plot program is to assist local branches in funding a habitat project – not to bankroll the entire project.  Local Branches are encouraged to contribute as much as of their own co-sponsors funding as possible. 

Local Branch Contribution:_____________ Co-Sponsor Contribution:1_______ 2________ 3________

Amount Requested from PA QDMA:______________   Amount Approved __________Date:________

SIGNATURES

QDMA Branch Rep. _________________________Co-Sponsor Rep.___________________________

QDMA Branch Rep. _________________________Co-Sponsor Rep.___________________________

Landowner Rep._____________________________ Position:_________________________________

PA QDMA President:_________________________Treasurer:________________________________

If request is denied or a lower amount is approved a written explanation follows:
Pennsylvania State Chapter


of the Quality Deer Management Association


PA QDMA                           http://www.paqdma.homestead.com


35 Grow Avenue


Montrose, PA 18801-1132








