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Application Date _________________________ 

 

Contact Information 

Entity/Organization ____________________________________________________________________________ 

Contact Person/Title ___________________________________________________________________________ 

Address _____________________________________________________________________________________ 

City __________________________________ Telephone _____________________________________________ 

Email _______________________________________________________________________________________ 

 

Project Information 

Project Location ______________________________________________________________________________ 

Project Description ____________________________________________________________________________ 

____________________________________________________________________________________________

____________________________________________________________________________________________ 

Project Timeline (Start/Completion) _______________________________________________________________ 

Total Project Cost _____________________________________________________________________________ 

 

Funding Information 

Funds Currently Available (Source/Amount) ________________________________________________________ 

____________________________________________________________________________________________ 

Other Funds Requested (State, County, etc.) List Any ________________________________________________ 

____________________________________________________________________________________________ 

NRD Funds Requested _________________________________________________________________________ 

 

Additional Information 

____________________________________________________________________________________________ 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

Review all guidelines that apply to this assistance program and  
attach any additional information you wish to include with this application. 

 

                    Submit To:  Lower Loup Natural Resources District 
               2620 Airport Drive 
               Ord, NE 68862 
              Fax: 308-728-5669     E-Mail: info@llnrd.org 

Application for 
Parks and Recreation 
Financial Assistance 

mailto:info@llnrd.org


 

 
Parks and Recreation 

Financial Assistance Guidelines 
 

1. A completed application must be received for a project to be considered for financial assistance. 
Additional information such as photos, maps, project bids, etc. may be included to assist with the 
review process. 

 
2. Maximum financial assistance is limited to 20% of total project cost not to exceed $3,000 per 

approved project. (Example: 20% of $15,000 would be $3,000) 
 
3. Project requests that exceed $3,000 do not qualify for this assistance program, in this situation 

contact the NRD for potential assistance options. 
 

4. The application for assistance must be approved prior to the purchase of items or the start of 
construction activities. 

 
5. Applications that obtain approval will receive notice from the Lower Loup NRD, not all applications 

are guaranteed approval. 
 

6. Project requests must be sponsored by a community or public organization to ensure future 
maintenance and care of funded projects. Failure to maintain projects may constitute the 
repayment of financial assistance.  

 

7. Projects must be available for public use. 
 

8. Projects will be required to post a provided Lower Loup NRD sign at the project location. 
 

9. Project requests may include but are not limited to items such as (playground equipment, park 
fencing, park seating, park restroom, rest area equipment, lake/pond dock, boat ramp, etc.) 
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