Attachment 2
(rev. 3/12/2009)


	UNITED STATED DEPARTMENT OF AGRICULTURE

NATURAL RESOURCES CONSERVATION SERVICE
	

	WILDLIFE HABITAT INCENTIVES PROGRAM (WHIP)

PARTICIPANT AND LAND ELIGIBILITY WORKSHEET
(440-V-CPM, Part 517.22)


	Part A - Applicant Information


	1.  Applicant Name:                               
            

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
          

 FORMTEXT 
      
	2.   ASK  "Applicant Address"  \* MERGEFORMAT Address:           

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
          

 FORMTEXT 
     
          

 FORMTEXT 
     

 FORMTEXT 
          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
                          

 FORMTEXT 
     

 FORMTEXT 
          

 FORMTEXT 
          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	3. Farm #:

     

 FORMTEXT 
     
	4. Tract #:

     

 FORMTEXT 
     
	5. Legal Description: 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	6.  County

     

 FORMTEXT 
     

 FORMTEXT 
     

	7.  Applicant is the Land Owner:    FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  

	8.  Will the Applicant have control of the land for the length of the contract, and O&M lifespan?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
      Applicant has demonstrated control of the land by providing: 
 

	a.   FORMCHECKBOX 
  Title, Land contract, Deed, or Assessor Record
	c.   FORMCHECKBOX 
  Lease

	b.   FORMCHECKBOX 
  Farm Service Agency land ownership records
	d.   FORMCHECKBOX 
  Certification of Control of Land                                            - must be signed by landowner or other authorized signatory


	9.  Is the Applicant in compliance with all other USDA-administered contracts to which they are a party?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No         

	10.  If an entity or joint operation, has the Applicant provided all necessary member information?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No         

	11.  Will the Applicant have control of any water or other surface or subsurface rights for the life of the contract?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	12.  Are there any existing easements or rights held by entities other than the Applicant or land owner that will place constraints on the proposed WHIP project?    FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No     If yes, describe:

	13.  Is the Applicant in compliance with the Adjusted Gross Income Certification (AGI) provisions?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No     
If eligibility for AGI is No (“N”) in ProTracts, send the “Program Eligibility Certification” letter from ProTracts to applicant.

	14.  Is the Applicant in compliance with Highly Erodible Land & Wetlands Conservation (HELC/WC) provisions?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
If eligibility for HELC/WC is No (“N”) in ProTracts, send the “Program Eligibility Certification” letter from ProTracts to applicant.

	Part B - Land Information


	1.  Land is:        FORMCHECKBOX 
  Agricultural Land       FORMCHECKBOX 
  Non-industrial private forest land      FORMCHECKBOX 
  Indian Land

	2.  Land ownership is:        FORMCHECKBOX 
  Private ownership        FORMCHECKBOX 
  Public ownership* (Federal, State, County, Local gov’t) *not eligible

	3.  Does the land have onsite or offsite conditions that would undermine the benefits of habitat development?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  

	4.  Is the land currently enrolled in EWP, CRP, WRP, HFRP, or GRP?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  

	5.  Is the project proposed to mitigate or remedy a violation of Federal, State, or local law? (CPM 517.36C)     FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

	Part C - Eligibility Determination


	Participant and Land Eligibility Determination 
Applicant is determined to be eligible to participate in WHIP:   FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO

Land is determined to be eligible for WHIP:   FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO

 

	NRCS District Conservationist signature & date:


