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----- Eligible Applicant Information ----- 

Applicant Name: 
         (First)  (Last) 

Entity: 

Mailing Address: 

(City) (State) (Zip Code) 

Telephone: 
(Primary) (Secondary) 

Email address: 

----- Rancher or Farmer Partner Information ----- 

Partner Name: 
       (First)  (Last) 

Mailing Address: 

Telephone: 

Email address: 

(City) (State) (Zip Code) 

(Primary) (Secondary) 

NM WRRI Agricultural Water 

Resilience Program - FY26
Application
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----- Project Information ----- 

Project Location (maximum 100 words): 

Goals and Objectives (maximum 300 words): 

Methods (maximum 400 words): 

Capital Equipment (maximum 100 words): 
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Calendar (maximum 100 words): 

 

 

 

 

 

 

Expected Results (maximum 250 words): 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Cited References: 

 

 

 

 

----- Application Questions ----- 

1. Does this project involve research through collaboration with a researcher?            Yes            No 

2. Are you willing to participate in an on-the-ground impact assessment with NM WRRI?            Yes            No 

If yes, please sign and submit the Monitoring and Water Impact Assessment Agreement. 

 

CHECKLIST – The following items must be completed and uploaded to the application portal for NM WRRI  

to consider this application: 

1. Complete and signed application (this document) 

2. Copy of budget Excel file 

3. Letters of support 

4. Signed copy of Monitoring and Water Impact Assessment Agreement (if applicable) 

 

I affirm that the above information is true and correct and submit this application to the New Mexico Water Resources 

Research Institute as an authorized organization representative. 

 

 

Signature of Applicant Date 
 

 

 

Signature of Partner Date 
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