Commonwealth Center for Recurrent Flooding Resiliency
Project Proposal Submission Form

Please print and fill out this form to submit project proposals to the CCRFR for the upcoming fiscal year
(July 1, 2026 to June 30, 2027). When completed please scan and email to Carol Considine (ODU —

cconsidi@odu.edu).

CCRFR will finalize all project funding determinations by July 1, 2026. If your proposal is time sensitive,

please contact Carol Considine (ODU — cconsidi@odu.edu), Mark Luckenbach (VIMS — luck(@vims.edu), or
Thomas Ruppert (W&M VCRC — tkruppert@wm.edu) before submitting this form.

Project Name:

Name:

Title:

Institution, Organization, Agency, or other Affiliation:

Email:

Primary Phone Number: ( ) -

Address:

Mailing Address (If Different):



mailto:cconsidi@odu.edu
mailto:cconsidi@odu.edu
mailto:luck@vims.edu
mailto:tkruppert@wm.edu

Project Information

Please provide us with as much information about your proposed project as possible. We recognize that if
you are an applying locality you may not know the necessary timeline or budget required.

Have you discussed this potential project with any of the CCRFR points of contact?

Carol Considine, ODU ICAR

Mark Luckenbach, VIMS

‘Thomas Ruppert, W&M VCRC

No, I have not yet discussed this project with the CCRFR points of contact

Other (please list name and org):

Directly contacting CCRER prior to submitting a project proposal will help us learn more about your project and significantly increase the probability of funding,

List of potential project partners with whom you already have discussed this
project, if applicable:
1.

2.
3.
4

Estimated budget, if known:

Estimated timeline, if known:

List funding sources/grants currently allocated for the project, if applicable:
1.

2.
3.
4

Please Provide a Brief Summary of the Project Below or on a Separate Sheet
(No More Than Five Paragraphs)
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