
Preliminary EWP Program Eligibility Screening Sheet 
To Be Completed by the LOCAL NRCS Field Office 

Site Name: _______________________________________________________ 

County: _________________________________________________________ 

Specific Location: ________________________________________________ 

Date Site Visited: _________________________________________________ 

Date of Disaster: __________________________________________________ 

Damage Description: _______________________________________________ 
 
 
 
 
Answer “Yes” or “No” to the Following Questions: 

1. Damage was a result of a natural disaster? _________________ 
2. The damage resulted in a threat to life and/or property?____________ 
3. The threat is NOT only to forestland or cropland?_______________ 
4. The threat to life and property significantly exceeds that which existed prior to the 

impairment?________________ 
5. EWP funds have NOT been utilized within the past TEN years at the exact damaged 

location?_____________ 
6. The damage areas are NOT considered typical O&M activities?__________________ 
7. The damage area is NOT part of a pre-existing or ongoing problem?______________ 
8. EWP funds will NOT be used to repair, rebuild or maintain private or public 

transportation facilities, utilities or similar facilities?_____________________ 
9. The site is NOT on Federal land?___________________ 

 
Preliminary Eligibility Determination (eligible or not eligible):_____________________ 
NOTE: If any of the responses to the questions above are NO, then the initial determination is 
that the site if NOT eligible. 
 
Attach applicable pictures of damage areas to this form! 


