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	Wisconsin Department of Agriculture, Trade and Consumer Protection
Division of Agricultural Development
2811 Agriculture Drive,   PO Box 8911,   Madison, WI 53708-8911
Phone: (608) 224-5134

	Wisconsin Specialty Crop Block Grant Program 2015
APPLICATION COVER SHEET s. 93.06 (10), Wis. Stats.



	NAME OF APPLICANT
[bookmark: Text75]     

	CONTRACT SIGNER NAME 
[bookmark: Text76]     
	CONTRACT SIGNER TITLE 
[bookmark: Text80]     

	STREET ADDRESS
[bookmark: Text77]     
	CITY
[bookmark: Text81]     
	STATE
  
	ZIP
     

	BUSINESS LOCATION (if different mailing address)
[bookmark: Text78]     
	CITY
[bookmark: Text82]     
	STATE
  
	ZIP
     

	PROJECT COORDINATOR
[bookmark: Text79]     
	PROJECT COORDINATOR TITLE 
[bookmark: Text83]     

	BUSINESS PHONE: 
(   )     -     
	E-MAIL
[bookmark: Text84]     

	INDUSTRY SECTOR OR SPECIFIC SPECIALTY CROP TARGETED (e.g. Tree Fruit: Apples) 
[bookmark: Text85]     

	PROJECT TITLE(S)
[bookmark: Text86]     

	PROJECT DURATION

	[bookmark: Text87][bookmark: Text88]                  Start Date:                   End Date:      

	[bookmark: Text90]Grant Request: $      
	[bookmark: Text89]DUNS #:      



	By checking the box to the right, I confirm that this project solely enhances the competitiveness of  only specialty crops in accordance with and defined by 7 U.S.C. 1621. Further information regarding the definition of a specialty crop can be found at www.ams.usda.gov/services/grants/scbgp.
	☐



Page 4 of 4
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.
	AUTHORIZED SIGNATURE
     
	TITLE
     
	DATE
     






[bookmark: Check1]    Funding Priority Area Addressed: Check all that apply
    ☐  Environmental sustainability, pest management, et al
[bookmark: Check2]    ☐  Food safety development
    ☐  Increasing supply and demand of WI specialty crops
[bookmark: Check4]    ☐  Industry innovation in production, processing & packaging
    ☐  Education to increase production and consumption of  
[bookmark: _GoBack]           Specialty crops

Project Activities: Check all that apply
☐  Marketing promotion
☐  Research
☐  Education/training
☐  Benefit to underserved or   
       beginning farmers
[bookmark: Text74]☐  Other      



	FY15- Farm Bill
Wisconsin Specialty Crop Block Grant Program
APPLICATION

	PROJECT DESCRIPTION – one sentence including:
1. The name of the applicant 
2. A concise outline the project’s outcome(s), and
3. A description of the general tasks to be completed during the project period to fulfill this goal.
*See RFP for example

	[bookmark: Text91]     



	PROJECT PURPOSE

	[bookmark: Text92]Project Issue, Problem, or need:      

[bookmark: Text93]Project Objectives:      



	PROJECT BENEFICIARIES

	[bookmark: Text94]     



	PROJECT CONTINUATION INFORMATION

	[bookmark: Text95]     



	OTHER PROJECT FUNDING

	The SCBGP will not fund duplicative projects. Did you submit this project to a Federal or State grant program other than the SCBGP for funding and/or is a Federal or State grant program other than the SCBGP funding the project currently?
	
                            Yes      ☐	No     ☐
[bookmark: Text96]If your project is or will potentially receive funds from other source, identify the funding and describe how your project differs from or supplements the other funded project or how you will modify this project or return funds for any duplicative efforts.      



	EXTERNAL PROJECT SUPPORT

	[bookmark: Text97]     



	EXPECTED MEASURABLE OUTCOMES: for each outcome and indicator(s) chosen, be sure to explain how you will collect the required data to report on the outcome

	[bookmark: Text98]     



	WORK PLAN

	Project Activity
	Who
	Timeline

	[bookmark: Text99]     
	[bookmark: Text104]     
	[bookmark: Text109]     

	[bookmark: Text100]     
	[bookmark: Text105]     
	[bookmark: Text110]     

	[bookmark: Text101]     
	[bookmark: Text106]     
	[bookmark: Text111]     

	[bookmark: Text102]     
	[bookmark: Text107]     
	[bookmark: Text112]     

	[bookmark: Text103]     
	[bookmark: Text108]     
	[bookmark: Text113]     



	BUDGET SUMMARY

	Category
	Grant Funds Requested
	Matching Funds
	Total Cost

	PERSONNEL
	[bookmark: Text115]     
	[bookmark: Text123]     
	[bookmark: Text131]     

	FRINGE BENEFITS
	[bookmark: Text116]     
	[bookmark: Text124]     
	[bookmark: Text132]     

	EQUIPMENT RENTAL
	[bookmark: Text117]     
	[bookmark: Text125]     
	[bookmark: Text133]     

	SUPPLIES
	[bookmark: Text118]     
	[bookmark: Text126]     
	[bookmark: Text134]     

	TRAVEL
	[bookmark: Text119]     
	[bookmark: Text127]     
	[bookmark: Text135]     

	CONTRACTUAL
	[bookmark: Text120]     
	[bookmark: Text128]     
	[bookmark: Text136]     

	OTHER
	[bookmark: Text121]     
	[bookmark: Text129]     
	[bookmark: Text137]     

	Total Project Costs
	[bookmark: Text122]     
	[bookmark: Text130]     
	[bookmark: Text138]     



	BUDGET NARRATIVE

	PERSONNEL
	[bookmark: Text139]     

	FRINGE BENEFITS
	[bookmark: Text140]     

	EQUIPMENT RENTAL
	[bookmark: Text141]     

	SUPPLIES
	[bookmark: Text142]     

	TRAVEL
	[bookmark: Text114]     
	By checking the box to the right, I confirm that my organization’s established travel policies will be adhered to when completing the above-mentioned trips in accordance with 2 CFR 200.474 or 48 CFR subpart 31.2 as applicable.
	☐




	CONTRACTUAL
	[bookmark: Text143]     	
	By checking the box to the right, I confirm that my organization followed the same policies and procedures used for procurements from non-federal sources, which reflect applicable State and local laws and regulations and conform to the Federal laws and standards identified in 2 CFR Part 200.317 through.326, as applicable. If the contractor(s)/consultant(s) are not already selected, my organization will follow the same requirements.
	☐




	OTHER
	[bookmark: Text145]     

	MATCH
	[bookmark: Text144]     




	ATTACHMENTS: Letters of Support

	List names of those providing support letters

	[bookmark: Text146]     



Personally identifiable information you provide may be used for purposes other than that for which it was collected.  (s. 15.04 (1) (m), Wis. Stats.)
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