NDDA 2013 Specialty Crop Block Grant Application Cover Sheet

	Name of Organization:      

	Contact Name:           
	Title:     

	Address:     

	City:      
	State:     
	Zip Code:     

	Federal Tax ID #:      

	DUNS #:     

	Phone:     
	Fax:     
	E-mail:     

	Industry Sector and Specific Commodity/Food for Promotion: (e.g. Tree Fruit: Apples)

     

	Project Title(s):
     

	Multi- State Project: Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Name of States:     

	Has the applicant received SCBG-FB Funds previously?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


	Is the applicant a beginning farmer or rancher?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

(An individual or entity who has not operated a farm or ranch 
for more than 10 years and substantially participates in the operation)

	Is the applicant a socially disadvantaged farmer or rancher?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

(A farmer or rancher who is a member of a socially disadvantaged group. A "Socially Disadvantaged Group" is a group whose members have been subject to discrimination on the basis of race, color, national origin, age, disability, and where applicable, sex, marital status, familial status, parental status, religion, sexual orientation, genetic information, political beliefs, reprisal, or because all or a part of an individual's income is derived from any public assistance program.)

	Grant Request: 

	Certification: I certify to the best of my knowledge that the information in this application is true and correct and that I am legally authorized to sign and submit this application on behalf of this organization, which is legally eligible to enter into a grant contract.

	
     
________________________________
Printed Name
	________________________________
Authorized Signature

	     
________________________________
Title
	     
________________________________

Date


Project Abstract 

Project Purpose
Project Potential Impact
Expected Measurable Outcome
	Project Activity
	Who
	Timeline

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Work Plan
Budget Summary and Narrative

Budget Narrative

	Category
	Matching Dollars Contributed by Applicant (Not Required)
	Total Federal Project Expenses Requested (Required)

	PERSONNEL
	
	

	FRINGE BENEFITS
	
	

	EQUIPMENT
	
	

	SUPPLIES
	
	

	CONTRACTUAL
	
	

	OTHER
	
	

	PROJECT INCOME
	
	

	TOTAL
	
	


1) PERSONNEL –List persons employed by the grantee or sub-grantee organization in this category. Indicate their title, percent of full time equivalents (FTE), and corresponding salary for the FTE. General administrative or accounting duties are not considered acceptable. The duties must be directly related to the project application.
2) FRINGE BENEFITS – Provide the rate of fringe benefits for each project participant’s salary described in the personnel section.
3) EQUIPMENT –Provide an itemized list of equipment rentals, along with a brief narrative on the intended use of each equipment item.
4) SUPPLIES –Provide an itemized list and estimate the dollar amount for each item.

5) CONTRACTUAL – Provide a short description of the contracted services required for completion of project work.
6) OTHER – Provide a detailed description of all other direct costs.

7) PROJECT INCOME – Indicate the nature or source of program income (for ex: registration fees).

Project Oversight

Project Commitment
















































































































































































































