
Griggs County 
Local Work Group (LWG) EQIP Criteria Worksheet - FY09 

 
 
Applicant: ____________________________________   Application/contract #: ______________________ 
 
Date Ranked: __________________________________   Ranked by: _______________________________ 
 
 
 
 
 

Griggs County LWG Ranking Criteria
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	Text8: 
	2: Does Application involve a Cover Crop(340) to be seeded in the Fall  for  addressing erosion control as well as Fall grazing?
	0: Does the EQIP application include No-Till/Direct Seed Residue 
Management?
	1: Does the EQIP application include a Prescribed Grazing System that utilizes 3 or more pastures?



