Maine Department of Agriculture, Food and Rural Resources

Agricultural Development Grant Fund

Application Cover Sheet

Title of proposed project: ___Opera House Healthy Community Connections (Connections) _

Project priority area (if applicable): 50 mile radius of Dixfield Maine. __________

Type of Project   ___Market Research   X__Market Promotion ___ New Technology 

Abstract of project goals, objectives and results expected (100 words or less) 

Fare Share Farm, No View Farm, and other supporting partners will collaborate to create a distribution network,  community processing kitchen, café, shared services cooperative, healthy food pantry, film media, and extended season demonstration greenhouse. 
Connections will provide local farmers marketing and promotional opportunities for fresh produce including business expansion through a licensed facility to produce value added products.  

Educational programs will promote buying local while bridging the growing disconnect regarding the food we eat, and where, how, and by whom it was produced. 
Results will include providing local farms a fresh market distribution, marketing and promotional advantage. 
Promotion of locally grown fresh produce
Duration of project:  Beginning Date: _8/05______ Ending Date: ______________

Applicant Name: Albert E. Small III


Street Address: 641 Canton Point Road

Town _Canton________________County_Oxford_______State__Maine    Zip 04221

Telephone 207-597-2746 Fax 207-364-7085   Email  orgro@megalink.net
Contact Name (if different from above) Lauri Ackley

Street Address: _________________________________________________________

Town ________________County________________State__________Zip__________

Telephone _______________Fax____________Email_______________________

Federal EIN number (If company or organization)____________________________

Social Security number (If individual)

Amount of funding requested:  $30,000.00

Amount of matching funds:      $21000.00

Total project cost:                     $52000.00

Signature of Responsible Party     _______________________________ Date ____________

Print Name                                    ______________________________
