
Please wait... 
  
If this message is not eventually replaced by the proper contents of the document, your PDF 
viewer may not be able to display this type of document. 
  
You can upgrade to the latest version of Adobe Reader for Windows®, Mac, or Linux® by 
visiting  http://www.adobe.com/go/reader_download. 
  
For more assistance with Adobe Reader visit  http://www.adobe.com/go/acrreader. 
  
Windows is either a registered trademark or a trademark of Microsoft Corporation in the United States and/or other countries. Mac is a trademark 
of Apple Inc., registered in the United States and other countries. Linux is the registered trademark of Linus Torvalds in the U.S. and other 
countries.


Form 8700-084   (R 04/2024)
Shooting Range Development Grant Application
DRAFT
Form 8700-084   (R 04/2024)
Shooting Range Development Grant Application
DRAFT
<body xmlns="http://www.w3.org/1999/xhtml" xmlns:xfa="http://www.xfa.org/schema/xfa-data/1.0/"><p style="font-family:'Times';font-size:12pt;letter-spacing:0in"><span style="xfa-spacerun:yes"> </span></p><p style="font-family:'Times';font-size:12pt;letter-spacing:0in">The document you are trying to load requires Adobe Acrobat Reader. You may be using a non Adobe PDF Viewer or an old version of Adobe Reader. Save this file; open Adobe Reader; select File > Open and browse to select and open your saved file. You can upgrade to the latest version of Adobe Reader for Windows, Mac, or Linux by visiting <span style="xfa-spacerun:yes"> </span>http://www.adobe.com/go/reader_download.</p><p style="font-family:'Times';font-size:12pt;letter-spacing:0in"><span style="xfa-spacerun:yes"> </span></p><p style="font-family:'Times';font-size:12pt;letter-spacing:0in">For more assistance with Adobe Reader visit <span style="xfa-spacerun:yes"> </span>http://www.adobe.com/go/acrreader.</p></body>
Note:         In order to fill and save this form electronically, it must be opened using Adobe Reader or Acrobat software.Save a copy of the file, open Adobe Reader, select File > Open and browse for the file you saved.
This electronic file can be saved and attached to an email. Refer to the job announcement for submittal instructions.
State of WisconsinDepartment of Natural Resourcesdnr.wi.gov
Notice: Pursuant to s. NR 50.17, Wis. Admin. Code, this form must be completed in its entirety when applying for grant funding for shooting range development from the Department of Natural Resources (DNR). Incomplete forms may not be considered. Personal information collected on this form will be used for program administration and may be provided to requestors to the extent required by Wisconsin's Public Records Law (ss.19.31-19.39, Wis. Stats.).
Instructions: You must fill out this form completely and submit electronically along with any supporting documentation (if applicable) to be eligible to receive a grant. All applications must be complete upon submission. For application questions, please send email to: DNRShootingRangeGrants@wisconsin.gov. 
Eligibility Requirements:  To be eligible for a grant award your range must:
         •         Ensure all repairs or new construction, whether indoors or outdoors, comply with the Americans with Disabilities Act (ADA).
         •         For the useful life of the project, be open to the public at least 3 days per week or 75 days per year, with 12 of those days being weekend days.
1. Applicant Information
Applicant Type:
Applicant Type
Is the property owner and the applicant the same organization?
Is the property owner and the applicant the same organization?
2. Project Location
Provide GPS coordinates of main parking lot and land survey description for the project site as well as street address if possible.
N
Range direction
3. Project Information
Are there any known controversies/complications with the proposed project? 
Are there any known controversies/complications with the proposed project? 
4.  Need Statement
5.  Objective(s) and Approach
6.  Results and Benefits Expected
7. Construction, Timeline and Benchmarks
Construction Type:     
Construction Type
It takes 10-12 months to get a grant project approved for existing ranges (up to 2 years for proposed new ranges). Plan starting your project`s start date accordingly. Work conducted prior to receiving grant project approval CANNOT be reimbursed.
8.  Useful Life 
9. Range Details
It is a requirement of this program that the range be open to the public for a minimum of 3 days a week or 100 days per year for 20 years or the useful life of the project, whichever is less. A full day of being open to the public must be 4 hours or more. Do you agree to this requirement?
1.         It is a requirement of this program that the range be open to the public for a minimum of 3 days a week or 75 days per year, with 12 of those days being weekend days. A full day of being open to the public must be 4 hours or more. This requirement will be in place for 20 years or the useful life of the project, whichever is less. Do you agree to this requirement?
Will the range be open to the public more than the minimum stated above?
2.         How far is your range from one of the major cities listed on the scoring criteria?
Is range located within 20 miles of a major city (see map on last page of program guidance)?
3.         Are there other ranges located within 20 miles of your range?
Are there other ranges located within 20 miles of your range?
4.         Do you require a membership to shoot at your range?
Is range located between 15 and 30 miles from a city with a population greater than 50,000?
5.         Does your range charge any fees for access or use of any shooting options?
                  o Check all that apply:
Will an access fee be charged?
6.         Are Hunter Education classes, school teams or clubs [the season counts as 1 event], Learn to Hunt events, or other recruitment and retention programs for hunting and the shooting sports offered at the range?
Will hunter safety courses be conducted free of charge at the range?
7.         Is your range subject to any local land use or zoning requirements?
Is your range subject to any local land use or zoning requirements that limit your ability to offer the items listed above?
8.          Does your organization currently have any open Shooting Range Grant projects?
Is documentation of lead reclamation activities conducted at the facility in the last 10 years included with application?
Is documentation of lead reclamation activities conducted at the facility in the last 10 years included with application?
10.         Do you have documentation of lead reclamation actives on the range in the last 10 years?
10. Budget Narrative, Cost Estimate and Grant Request
Part A – Itemized Budget Detail 
Item and Detailed Description of How Item Cost Was Estimated
1
Cost Category
1
Paid Cost or Donation
1
Unit of Measure
1
# of Units	
1
Unit Cost
1
Total Cost
1
Total Project Cost Estimate
Part B  – Cost Estimate Summary
Summary of all costs from Part A.  All items from Part A will self-populate into the allocated categories.
Cost Category
A Cash Costs
B Donated Value
1.         Salaries, wages and donated labor
2. Fringe Benefits
3.         Travel
4. Supplies
5. Equipment
6. Contractual Services
7. Construction
8.         Other
9. Indirect Cost
10. Subtotals
11. Total project cost estimate
12. Minimum Grant Allowed: $5,000, Maximum Grant Allowed: 75% of the total project cost, not to exceed total cash costs from line 10, column A or $100,000 for projects on existing ranges. DNR reserves the right to further limit the maximum
13. Adjusted Grant Request: If you would like to request less than the allowed amount, please fill in the amount of grant you would like to receive.
 DNR Cost Share
Applicant Cost Share
Part C  – Cost Share
%
%
Will you accept partial funding for the project?
Will you accept partial funding for the project?
Part D  – Additional Financial Information
11. Certification
I hereby certify that all information provided in this application and attachments are true, accurate, and complete. I understand that any information found to be inaccurate, misleading, or falsified may result in disqualification from consideration for a grant under this program.
NOTE:         Please type your name on the signature line. The email message generated from electronic submittal of this form will be used as an electronic signature.
We are requesting a variance per ch. NR 50.05(24) to receive up to 75% in grant funds.  The Department has determined that unique obligations associated with management of public shooting ranges are good cause for increased cost-sharing for such projects and are essential to achieve objectives of the shooting range grant program.
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