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Applicant Information
Name: Date of Application:
Address:
Application No.: Farm No.: Tract No.:
Land Use: Application Acres:
A. Significant Application Evaluation Questions (For each question, YES = 1 point ; No = 0 Points)
(NOTE: Some questions are two-part. Yes must be answered to both parts in order to get 1 point) Points
1)  Are the offered acres within the drainage area of a stream segment or waterbody that is
designated by the State Water Quality Management Plan (305(b) report) as "Not Fully
Supporting" its designated use due to agriculture, AND, will the cost-shared treatment
improve the water quality of runoff from the offered acres?
YES: | no| |
2) Do the offered acres consist of a predominance of soil with a surface layer K factor equal
to or greater than .43, AND, will the cost-shared treatment reduce soil erosion?
YES: | NO:| |
3)  Will the planned treatment assist the applicant in complying with Federal or State
Environmental Laws? (Confined Annimal Feeding Operations ONLY)
YES: | NO:| |
4)  Are the offered acres within the drainage area of a scenic stream (that portion designated
by the State as scenic) AND, will the cost-shared treatment reduce non-point-source
pollution?
YES: | NO:| |
5) Arethe offered acres within a parish listed as significant Threatened and Endangered
(T&E) Species Habitat, AND, does the cost-shared treatment include targeted practice(s)
that will benefit the identified T&E habitat?
YES: | NO:| |
Sub Total A
B. Practices Providing Environmental Benefits
(List applicable benefiting practices and designated points from the Practice Benefits Matrix)
Points
Sub Total B
C. Total Points Total A +B
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Applicant Information
Name: Date of Application:
Address:
Application No.: Farm No.: Tract No.:
Land Use: Application Acres:
D. Cost-Shared Practices Requested

Conservation Practice (name and number) Practice Extent

Remarks:

E. Acknowledgement and Signatures

I have applied for EQIP funding on the above practices. These practices are not part of my normal farming
operation and | am not requesting EQIP Payments for practices currently within the lifespan of previous
federal cost-share practice payments. | have reviewed and agree with the above ranking score for my EQIP
Application. | acknowledge that this form is not an authorization for me to begin application of the
requested conservation practices.

(Applicant Signature) (DATE)

(Designated Conservationist Signature) (DATE)

Privacy Act Statement: The following statements are made in accordance with the Privacy Act of 1974 (5 U.S.C. 522a). The authorities for requesting the information to be supplied on this form are:
16 U.S.C. 3801 et. Seq. (Food Security Act of 1985, as amended), and the regulations promulgated thereunder. The information requested is necessary for the evaluation of an application,
development and implementation of a conservation plan as the basis for satsifying program eligibility and compliance requirements, and for providing technical, educational, or financial assistance
under the previously mentioned authorities. Furnishing this information is voluntary; however, failure to furnish correct , complete information will result in the withholding or withdrawal of such
technical, educational, or financial assistance. Thsi information may be furnished to other USDA agencies, the Internal Revenue Service, the Department of Justice, or other State or Federal law
lenforcement agencies, or in response to orders of court, magistrate, or administrative tribunal.

Public Burden Statement: According to the Paperwork Reduction Act of 1985, an agency may not conduct or sponsor, and a person is not required to, a collection of information unless it displays a
lvalid OMB control number. The vaild OMB Control Number for this information 0560-0174. The time required to complete this information collection is estimated to average 20 minutes per response,
including time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information.

Non-Discrimination Statement: The U. S. Department of Agriculture (USDA) prohibits discrimination in all its programs and activities on the basis of race, color, national origin, gender, religion, age|
disability, political beliefs, sexual orientation, and marital or family status. (Not all prohibited bases apply to all programs.) Persons with disabilities who require alternative means for communication
(Braille, large print, audiotape, etc.) should contact USDA's TARGET CENTER at 202-720-2600 (voice and TDD). To file a complaint of discrimination, write USDA, Director, Office of Civil Rights,
Room 326W, Whitten Building, 14th and Independence Avenue SW, Washington, DC 20250-9410 or call (202)720-5964 (voice or TDD). USDA is an equal opportunity provider and employer.




