
FY 2013 DROUGHT RESILIENCE IMPROVEMENT PROJECT (DRIP) 
SCREENING TOOL 

FOR USE WITH 

CROPLAND HEALTH AND GRAZINGLAND HEALTH APPLICATIONS 
(Circle answers within priority columns and for Screening Priority) 

 
Applicant Name:  County:  

Application No:  Field Office:  

Evaluator Name:  Date  

 

 

QUESTION HIGH 
PRIORITY 

MED 
PRIORITY 

LOW 
PRIORITY 

1A.  Is the majority of the project area in the Exceptional or Extreme 
Drought Area? 

YES   

1B.  Is the majority of the project area in the Severe Drought Area?  YES  

1C.  Is the majority of the project area in the Moderate Drought Area?   YES 

    

2. Have the following planning documents been completed for the 
application:  Resource Assessment Worksheet/Conservation Planning 
Checklist with participant selecting alternative for treatment and 
preliminary engineering design with estimated extents? 

YES  NO 

    

3.  In the last 3 years, has the participant had a previous financial 
assistance contract terminated or cancelled due to violation or lack of 
progress, or does the applicant have a current contract in non-
compliance (Active NRCS-CPA-153 on file)? 

NO  YES 

 
 If any circled answer is in “LOW” priority column, the application is LOW priority;  
 If any circled answer is in “MED” priority column with no circled answers in the LOW priority column, the 

application is MED priority;  
 If all circled answers are in the “HIGH” priority column, the application is HIGH priority. 

 
 
 
SCREENING PRIORITY:  HIGH  MEDIUM  LOW 
 

DC Approval  Date:  

 
 


