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TECHNICAL ASSISTANCE PLAN APPLICATION

1, Site Name and Location ' 2. Date

3. Community Group Name

4. Relationship with Other Entitles

Is your group part of, established by, or supported by, or do any of your members represent the following: .

A BRP for the site? ' | . ' wld v
A national organimtiot;? 7 , No D _ Yes D
A political subdivision (t‘qr example, a township or municipalitj)? ' No D Yeg D
An academic institution (for example, a university, éol[ege or high schoo)? No D ‘l.'es D
A tribal government? : | No D | Yes D

Explain any “Yes"” answers to item 4

5. Group Orpganization _
How is your group organized (¢.g., do you have a president, vicepresident, etc.)? How many members do youcumently have?
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6. Relationsbip to Site

How have your group members boen affected by the contamination af the site?

7. Prior Involventent

How has your group been involved at the site?

§. Group Contact Person

Name Telephone Number Address Emaii

9. Information Sharing

Describe the steps your groﬁp will take to share infoﬁnation with other commuuity members. How willyou ensure that other
community members’ concems aw shared with the PRP and EPA?




Page 3 of 4

10, Techuical Advisor Services

State your group’s anticipated projects to increase unde;sﬁndmg and participation in the cleanup process. Please include:

L. Anticipated tasks the technical advisor will do (for example, review reports or participate in meetings).
-k Bstitnated time the technical advisor will spead on each task.
o 2, Expected work product from the technical advisor (for example, memos, reports, and newstelters)
3. Howthe community group expects to work with the techmcaladvtsor
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t1. Estimated Bndget
Groups should review the handout titled, “Frequently Asked Quesions about the Technical Assistance Pian Program,” which

explains generatly the expenses that cannot be paid for with TAP assistance. A commuonity group will not be reimbursed for thesc
costs and EPA may cancel TAP asmstance ifa commumty group misuses TAP funds. ‘ , _

- Technical Advisar

Community Outreachk

12. Certlﬁeation
The undetsigned certifies that to the best of his or hier knawledge and belief that the information on th:s application is trae and

correct. A false statement on this form mdy be grounds for rejection of this proposal « termination of the TAP servmes He/she
- understands that EPA may request additiona| information about ﬁle commmity group.




