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 Funding Themes – Select One 

 
Assessing wildlife health and identifying actions needed to promote wellness in Species in Greatest 
Need of Conservation 
Providing demographic or life history information for Illinois Species in Greatest Need of 
Conservation where limited knowledge exists 
Implementing conservation actions for Illinois Species in Greatest Need of Conservation that are well 
documented or part of established plans 
Inventorying Species in Greatest Need of Conservation or their habitats in Conservation Opportunity 
Areas 
Identifying and/or prioritizing conservation actions in priority landscapes 
Documenting the effects of invasive species on Species in Greatest Need of Conservation 
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Objectives: 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Approach: 

 
Anticipated Outcomes and Benefits to Species in Greatest Need of Conservation and their 
habitats: 
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