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Application

	Organization Information

	Organization Name:  
	Official Use Only:

	Primary Point of Contact  Name:

	Street Address: 


	City:
	State:
	Zip:

	Phone:

	Email:

	Federal Tax ID Number or EIN:

	DUNS Number (required): 

	Financial Point of Contact Name (if different than Primary):
	Financial Contact Info:


	Project Information

	Project Title: 
	Grant period (start and end date of your project):


	Total Project Cost:
$
	Grant Request:
$
	Cash Match:
$
	In-Kind Match:
$

	Targeted Specialty Crop:  
 

	Check only one.  If project does not address an Area, check “Other Focus Area.”

	 Food Safety
 Market Enhancement 
	 Pest Management
 Other Areas:


	Are you a Beginning Farmer or Rancher?    No   Yes           

Are you a Socially Disadvantaged Farmer or Rancher?   No   Yes

	Other Information

	Has the applicant received SCBGP funds before?      Yes                      No 

If yes, what was the year and project title?

	Has the applicant received funds or awards from the State of Maryland?     Yes                      No 

If yes, please describe: 


	Has the applicant applied for State or Federal funds for this project?            Yes                      No 

If yes, please describe: 


 Use the form below for your SCBGP application. The style of presentation and length may vary depending on the nature of project(s); 7-page maximum length, however, the budget, budget narrative, and support documentation can be additional pages;   8 ½” x 11” paper;  12-point Times New Roman or Arial font size (smaller font maybe used in tables, charts and graphs as long as they are clearly readable).
	

See Application Guidelines for required information.  Use additional pages if necessary. 


	Project Title and Synopsis (200 words or less): 

	

	Project Partner: 

	

	Project Purpose:

	

	Potential Impact:

	

	Expected Measurable Outcomes (answer needs to include the info below):  	
	

	Goal:
	

	Performance
	

	Measure:
	

	Benchmark:
	

	Target 
Performance:
	

	Monitoring Plan:
	

	Project Commitment: 
	

	Work Plan

	Timeline 
Month/Year

	ACTIVITY(IES) Make sure you include your performance monitoring/data collection activities

	PERSON(s) RESPONSIBLE


	November 
	
	

	December 
	
	

	January 
	
	

	February 
	
	

	March 
	
	

	April 
	
	

	May 
	
	

	June
	
	

	July 
	
	

	August
	
	

	September
	
	

	October 
	
	

	November 
	Interim Report due
	

	December 
	
	

	January 
	
	

	February
	
	

	March 
	
	

	April 
	
	

	May 
	
	

	June
	
	

	July 
	
	

	August
	
	

	September
	
	

	October 
	
	

	November
	Final Report Due
	

	
	
	

	Budget Summary – Use Attachment A for your Budget Narrative 

	Category
	Grant Funds Requested
	In-Kind or Cash Contribution* (non grant)
	Total

	Personnel
	
	
	

	Fringe Benefits
	
	
	

	Travel
	
	
	

	Equipment
	
	
	

	Supplies
	
	
	

	Contractual
	
	
	

	Other
	
	
	

	Program Income
	
	
	

	Total
	
	
	



Tax-Exempt Organizations:  Please include your latest Form 990 with your application.

Final Acknowledgments:

___ I understand that failure to provide all the information requested in this application may disqualify me from funding consideration.  I have read the Applications Guidelines. I have therefore checked all sections for completeness.

___I acknowledge that all information provide in this application is true and accurate.

Send an electronic version of the application in Word (PDF’s will not be accepted) via email attachment to (Karen.fedor@maryland.gov) AND seven paper copies of the proposal to the Maryland Specialty Crop Block Grant Program, c/o Karen Fedor, Room 208, Maryland Department of Agriculture, 50 Truman Parkway, Annapolis, Maryland 21401. Electronic applications must be received by 4:00 pm on Friday, May 8, 2015.  Paper applications need to be postmarked by May 8, 2015.  Do not place paper applications in any kind of notebook, binder, folder, etc. Use a paper clip or binder clip ONLY.  

Attachment A
Budget Narrative – Fill out this worksheet to be used as your Budget Narrative and included it in your application.  Use additional pages if necessary. All expenses described in this Budget Narrative must be associated with expenses that will be covered by the SCBGP under Budget Summary of the Application. The Budget Narrative is not part of the 7-page count.  If any matching funds will be used, the expenses to be covered with matching funds must be described separately. 

Personnel - List the organization’s employees whose time and effort can be specifically identified and easily and accurately traced to project activities that solely enhance the competitiveness of specialty crops.  MDA must be immediately notified of any changed in personnel.
	Name/Title
	Level of Effort (# of hours OR % FTE)
	Funds Requested
	Matching Funds

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



	Personnel Subtotal
	



Fringe Benefits - Provide the fringe benefit rates for each of the project’s salaried employees described in the Personnel section that will be paid with SCBGP funds.
	Name/Title
	Fringe Benefit Rate
	Funds Requested
	Matching Funds

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



	Fringe Subtotal
	



Travel - Explain the purpose for each Trip Request. Please note that travel costs are limited to those allowed by formal organizational policy; in the case of air travel, project participants must use the lowest reasonable commercial airfares. For recipient organizations that have no formal travel policy and for-profit recipients, allowable travel costs may not exceed those established by the Federal Travel Regulation, issued by GSA, including the maximum per diem and subsistence rates prescribed in those regulations. This information is available at http://www.gsa.gov. 
	Trip Destination
	Purpose of the Trip
	Type of Expense (airfare, car rental, hotel, meals, mileage, etc.)
	Unit of Measure (days, nights, miles)
	Number of Units
	Cost per Unit
	Funds Requested
	Matching Funds

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	



	Travel Subtotal
	



Additional justification of travel expenses, as needed:

Equipment - Describe any special purpose equipment to be purchased or rented under the grant. ‘‘Special purpose equipment’’ is tangible, nonexpendable, personal property having a useful life of more than one year and an acquisition cost that equals or exceeds $5,000 per unit and is used only for research, medical, scientific, or other technical activities. 
Rental of “general purpose equipment” must also be described in this section. Purchase of general purpose equipment is not allowable under this grant. 
	Item Description
	Justification for Equipment
	Rental or Purchase
	Funds Requested
	Matching Funds

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



	Equipment Subtotal
	



Supplies - List the materials, supplies, and fabricated parts costing less than $5,000 per unit and describe how they will support the purpose and goal of the proposal and solely enhance the competitiveness of specialty crops. 

	Item Description
	Justification for Supplies
	Per-Unit Cost
	Number of Units/Pieces Purchased
	Funds Requested
	Matching Funds

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



	Supplies Subtotal
	



Contractual/Consultant - Contractual/consultant costs are the expenses associated with purchasing goods and/or procuring services performed by an individual or organization other than the applicant in the form of a procurement relationship. If there is more than one contractor or consultant, each must be described separately. (Repeat this section for each contract/consultant.)
· If the contractor/consultant has already been selected, please verify that the State applicant followed the same policies and procedures it uses for procurements from its non-federal sources. For all non-State applicants, please verify that the applicant used its own procurement procedures which reflect applicable State and local laws and regulations and conform to the Federal laws and standards identified in 7 CFR Part 3019.40 through 48 or 3016.36, as applicable. 

· If a contractor/consultant has not yet been selected, provide an acknowledgement that the procurement processes have not yet been conducted and an assurance that the State applicant will follow the same policies and procedures it uses for procurements from its non-federal sources. For all non-State applicants, provide an acknowledgement that the procurement processes have not yet been conducted, and an assurance that the applicant will use its own procurement procedures which reflect applicable State and local laws and regulations and conform to the Federal law and standards identified in 7 CFR Part 3019.40 through 48 or 3016.36, as applicable.

· Provide an itemized budget (personnel, fringe, travel, equipment, supplies, other, etc.) with appropriate justification. If indirect costs are/will be included in the contract, include the indirect cost rate used. Please note that any statutory limitations on indirect costs also apply to contractors and consultants.


· If contractor employee and consultant hourly rates of pay exceed the salary of a GS-15 step 10 Federal employee in your area (for more information please go to http://www.opm.gov/policy-data-oversight/pay-leave/salaries-wages/), provide a justification for the expenses. This limit does not include fringe benefits, travel, indirect costs, or other expenses. 


	Contractual/Consultant Subtotal
	



· Other - Include any expenses not covered in any of the previous budget categories. Be sure to break down costs into cost/unit. Expenses in this section include, but are not limited to, meetings and conferences, communications, rental expenses, advertisements, publication costs, and data collection.

If you budget meal costs for reasons other than meals associated with travel per diem, provide an adequate justification to support that these costs are not entertainment costs.


	Item Description
	Justification of the Expense
	Per-Unit Cost
	Number of Units
	Funds Requested
	Matching Funds

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



	Other Subtotal
	




· Program Income - Program income is gross income—earned by a recipient or subrecipient under a grant—directly generated by the grant-supported activity, or earned only because of the grant agreement during the grant period of performance. Program income includes, but is not limited to, income from fees for services performed; the sale of commodities or items fabricated under an award (this includes items sold at cost if the cost of producing the item was funded in whole or partially with grant funds); registration fees for conferences, etc. 
	Source/Nature of Program Income
	Description of how you will reinvest the program income into the project to solely enhance the competitiveness of specialty crops
	Estimated Income

	
	
	

	
	
	



	Program Income Total
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