C

2024 Pembina County Self Help Program Application pembina%county

Program managed by the Pembina County JDA on behalf of the Pembina County Commissioners

JOB DEVELOPMENT AUTHORITY
Application Priority (please select):  Priority 1 O Priority 2 O

Date:

Contact Information

City:

Address:

Contact Name:

Contact Phone:

Contact Email:

Project Information

Total Amount of Funds Requested
(Not to exceed $1,500 or 50% of the total project
cost)

Total Cost of Project

(Estimates are allowed)

Match Funds Commitment

Describe source of match and if the funds are
committed

Amount of Local Funds Distributed

as of the date of this application

Brief Description & Location of
Project

Are there plans in place for the
operation and maintenance of this

project once completed?
(Please explain)

Please include with the application:

] Copy of Meeting Minutes whereby the applicant authorized the above-mentioned project
[] Cost estimates and quotes for the project

] Any applicable plans or drawings for the project (if applicable)

Application and supporting documentation are due December 15, 2024.

For more information contact Angelle French | PCJDA Director | (701) 331-2121 | angelle@redriverrc.com
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