
PRESERVATION  
PROJECT APPLICATION 

 
 
The completed application form must be submitted with a cover letter signed by an authorized 
representative of the applicant certifying that the Allocation Guide has been read.  Attach supplemental 
sheets coded to the appropriate questions if needed.  If you need assistance, call the, SD SHPO at 605-773-
3458.  Applications must be completed in correct format and typed. 

 
Project _________________________________________________________ 
 
Location of Project Area  _________________________________________________ 
 
________________________________________________________________________ 
 
Applicant Name and Address:    Project Manager Name and Address: 
 
__________________________    ___________________________________________ 
 
__________________________    ___________________________________________ 
 
__________________________    ___________________________________________ 
 
__________________________    ___________________________________________ 
 
Telephone: ________________   Telephone: __________________________________ 
 
Email:         Email:       
 
Federal Amount Requested: Basic $    Supplemental $    
 
Project Products:           
            
             
 
PROJECT SUMMARY:  For each project. 
 
 
 
 
 
 
 
 
 
 
 



TENTATIVE SCHEDULE.   Indicate sequence of work and anticipated time required to complete 
each stage of the project.  Please be as specific as possible. 
 
 
 
 
 
 
 
 
COST ESTIMATES:  List major categories of work involved and the estimated cost of each, using 
the major budget heading cited in the Allocation Guide.  Divide into Federal/Match columns.  Federal 
share should be matched dollar for dollar of the total project costs.  Make a separate budget for the Basic 
and the Supplemental Funds. 
 
 
 
 
 
           
 
 
 
 
 
 
 
 
 
 
 
ATTACH A LIST OF MEMBERS:  Provide an updated resume of members using the form 
provided. 
 
 
 
 
 
 
 
 
 
 
 
 
I certify that the information contained in this application is true and correct to the best of 
my knowledge, and that I am the duly authorized representative of the applicant.  I have 
read the Allocation Guide and am familiar with all terms and conditions set forth therein.  
Attached are the necessary resumes of project personnel. 
 
Dated:    ________________________________________________ 
    Project Manager’s Signature   

 



Commission Member Resume Form 
 
Name          Date 
Commission 
Current Address 
 
Employment History 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Preservation/History Experience 
 
 
 
 
 
 
Publications 
 
 
 
 
 
 
Education 
 
 
 
 
 
 
 


