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All information in this application is required. Incomplete applications will be considered ineligible for funding. Application must be delivered to the NCDA&CS ADFP-TVA Grant Program office no later than 5:00 PM on March 22, 2013. 

APPLICANT IDENTIFICATION INFORMATION

	Name of Applicant:

(Must be a county or non-profit conservation organization)
	     

	Applicant Tax Identification Number

DUNS Number

Applicant Website Address (if applicable)


	     
     
     

	Person responsible for working with the project

           Telephone numbers:    Office:   

                                                   Mobile:  
                                                   Fax:

Alternate Contact Person      

            Telephone numbers:   Office:

                                                   Mobile:

                                                   Fax:
	     
     
     
     
     
     

	Applicant Mailing Address:
(if delivered by US Postal Service)
	Applicant Physical Address:

(if delivered by any other means)

	Street:
	     
	Street:
	     

	City:
	     
	City:
	     

	State:
	     
	State:
	     

	Zip Code:
	     
	Zip Code:
	     

	Applicant Email Address (if applicable):
	     


Property Identification Information
	Property Address:

	Street:        
	     

	City:
	     

	State:
	     

	Zip Code:
	     


Scope of Work
	Applicant Name:
	     

	Applicant Tax Identification Number:
	     

	DUNS Number:
	     

	Project Title:
	     


1. What is the purpose of the project? 
(200 words or less.)
	


2. What community needs will the project serve? 
(200 words or less.)
	


3. Are other organizations, programs, projects, etc. serving the community needs noted in item #2? If so, how is this project different/why is this project necessary? 
(200 words or less.)
	


Project Timeline
	Applicant Name:
	     

	Applicant Tax Identification Number:
	     

	DUNS Number
	     

	Project Title:
	     

	Applicant’s Fiscal Year
	       to       


Grant Year One
	Quarter (Year One)
	Tasks/Goals
	ADFP-TVA Funding to be Used
	Matching Funds (cash or in-kind) to be Used
	Total Funding to be Used

	July 1 – Sept. 30
	 
	 
	 
	 

	Oct. 1 – Dec. 31
	 
	 
	 
	 

	Jan. 1 – March 31
	 
	 
	 
	 

	April 1 - June 30
	 
	 
	 
	 

	
	
	
	
	

	Grant Year 1 Subtotal
	
	
	
	


Grant Year Two

	Quarter (Year Two)
	Tasks/Goals
	ADFP-TVA Funding to be Used
	Matching Funds (cash or in-kind)  to be Used
	Total Funding to be Used

	July 1 – Sept. 30
	 
	 
	 
	 

	Oct. 1 – Dec. 31
	 
	 
	 
	 

	Jan. 1 -  March 31
	 
	 
	 
	 

	April 1 - June 30
	 
	 
	 
	 

	
	
	
	
	

	Grant Year 2 Subtotal
	
	
	
	

	
	
	
	
	

	Entire Grant Total
	
	
	
	


Project Timeline Totals must match Project Budget Totals on page 5

Project Budget

List the funds requested from ADFP-TVA GRANT PROGRAM, the cash match anticipated, and in-kind match in the table below by line item and state the totals for each.  Then, state the “Total Project Value” on the line below by adding the total ADFP-TVA GRANT PROGRAM funds requested, the total cash match anticipated, and the total in-kind match anticipated.  In the Budget Narrative section provide an explanation of how the ADFP-TVA GRANT PROGRAM funds will be expended.  
* Reference ADFP-TVA GRANT APPLICATION GUIDELINES under MATCH REQUIREMENTS for required percentages of matching funds based on county tier or for non-profit organizations.
If more space is needed, please attach additional sheets.
	Applicant Name:
	     

	Applicant Tax Identification Number:
	     

	DUNS Number
	     

	Project Title:
	     

	Applicant’s Fiscal Year
	       to       


	Expenditure Categories
	ADFP-TVA Funds Requested
	Cash Match
	In-Kind Match
	Total

	101
	Site Development (Projects only)
	 
	
	 
	

	102
	Construction (Projects only)
	 
	
	 
	

	103
	Equipment
	 
	
	 
	

	104
	Travel (applicable state rates)
	 
	
	
	

	105
	Special Program Supplies
	 
	
	 
	

	106
	Consultant and Specialized Services
	 
	
	
	

	107
	Personnel and Administrative
	 
	
	
	

	108
	Office Supplies
	 
	
	
	

	109
	Printing and Binding
	 
	
	
	

	110
	Promotional Materials
	 
	
	
	

	111
	Workshops and Conferences (Plans only)
	 
	
	
	

	Total Budget
	 
	
	
	

	
	
	
	
	
	


Total Project Value (ADFP-TVA Funds + Cash Match + In-Kind Match) = _______________

· Project Budget Totals must match Project Timeline Totals on page 4.
_______________________________________                                          ________________

        Applicant Signature                                                                          Date

_______________________________________                                          ________________

            ADFP-TVA Budget Officer Signature                                                                   Date

______________________________________                                           ________________

         Environmental Programs – TVA Director Signature                                                Date
ADFP-TVA - Budget Narrative

	Provide a short explanation of the purpose of the line expenditures listed below based on the budget you completed on page 5.

	  Line         

  Item
	       Expenditures                                      Budget Narrative

	101
	Site Development (Projects Only)
	
	
	
	
	
	 

	102
	Construction (Projects Only)
	 
	 
	 
	 
	 
	 

	103
	Equipment
	
	
	
	
	
	 

	104
	Travel (applicable state rates)
	 
	 
	 
	 
	 
	 

	105
	Special Program Supplies
	 
	 
	 
	 
	 
	 

	106
	Consultant and Specialized Services
	 
	 
	 
	 
	 
	 

	107
	Personnel and Administrative
	 
	 
	 
	 
	 
	 

	108
	Office Supplies
	 
	 
	 
	 
	 
	 

	109
	Printing and Binding
	 
	 
	 
	 
	 
	 

	110
	Promotional Materials
	 
	 
	 
	 
	 
	 

	111
	Workshops and Conferences 

(Plans Only)
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Matching Funds Information

	Instructions:  Identify all funding sources for this project outside of ADFP-TVA GRANT PROGRAM monies.  List the contact information for each source in the bottom section.  

	
	
	
	
	
	

	Source of Funds
	Amount of Funds
	Cash [C] or In-kind [IK]
	Description
	Rate of Pay & Hours

	ABC Agency
	Ex: $300 
	IK
	administrative assistant
	 
	$10/hr for 30 hrs

	 
	
	 
	 
	 
	 

	 
	
	 
	
	 
	 

	 
	
	 
	 
	 
	 

	 
	
	 
	
	 
	 

	 
	
	 
	 
	 
	 

	 
	
	 
	
	 
	 

	 
	
	 
	 
	 
	 

	 
	
	 
	
	 
	 

	 
	
	 
	 
	 
	 

	 
	
	 
	
	 
	 

	 
	
	 
	
	 
	 

	 
	
	 
	 
	 
	 

	 
	
	 
	
	 
	 

	
	
	 
	 
	 
	 

	
	
	
	
	
	

	Total
	
	
	
	
	

	
	
	
	
	
	

	Notes:
	
	
	
	
	

	 
	
	 
	 
	 
	 

	
	
	
	
	
	

	 
	
	 
	 
	 
	 

	 
	
	 
	 
	 
	 

	
	
	
	
	
	

	 
	
	 
	 
	 
	 


Contact Information for Outside Funding Sources listed above

	Name
	Agency
	Phone Number
	Email Address

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Match Funds should be the same as noted in the Project Budget and Project Timeline on pages 3 and 4.
NC OPENBOOK SUPPLEMENTAL INFORMATION 

	INSTRUCTIONS:  Complete the information below and return it to the Contract Administrator identified in your original contract.  This information must be submitted as part of your contract.  If you have questions, please contact the Contract Administrator or the Alternate Contact as reflected in your contract.


PURPOSE:  In January 2009, Executive Order 4 was signed by the Governor of North Carolina.  This Executive Order requires certain information be collected from Grantees to enhance accountability and transparency of State funds.  Therefore, the information outlined below shall be submitted prior to the disbursement of any State funds by the North Carolina Department of Agriculture and Consumer Services.
DUNS Number:  

_____________________________
Contract Number:  
_____________________________       Amendment Number:  ​​​​​_____________
Grantee Name:

________________________________________________________________

TAX ID Number:

_________________________________

Fiscal Year Ends:

_________________________________
	Be sure to include the number of years in existence, number of employees, mission and goals of your organization.

	

	

	

	

	


1. Brief Description and Background/History of your Organization. 

2. Current project timeline:  Begin _________________    End _________________________

	EXPECTED OUTCOMES AND SPECIFIC DELIVERABLES

	(Example:   Expected Outcome: Aquaculture operation will remain in business.  Deliverable:  Healthy food made available for human consumption.)

	

	

	

	

	

	


3. Expected outcomes and specific deliverables.

4.     The Grantee’s WEB URL:  __________________________________________________________

5.
* Primary County of Performance.                                       County Name:  _____________________ (CONGRESSIONAL DISTRICT # MUST BE IDENTIFIED)      Congressional District #:  _______

6.  **County of Benefit:      Single County:            Yes        No
County Name:  ________________
                                       
   Statewide:                   Yes        No

                                    Regional:                    Yes        No

7.
If the answer to question number 6 is “Regional”, list the counties receiving benefit.

                             ______________________________________________________



______________________________________________________



______________________________________________________



______________________________________________________

*Primary County of Performance:  County in which grantee is located.  __________________________
**County of Benefit:  Identified county or counties in which funding will be spent and/or food commodities will be received.
______________________________________________________________________

REQUESTING A D-U-N-S NUMBER
	D-U-N-S Request by Email 


Dun & Bradstreet (D&B) provides a D-U-N-S Number, a unique nine digit identification number, for each physical location of your business. 

D-U-N-S Number assignment is FREE for all businesses required to register with the US Federal government for contracts or grants. 


To request your D-U-N-S Number via the Web. If one does not exist for your business location, it can
be created within 1 business day.  http://fedgov.dnb.com/webform
For technical difficulties, contact govt@dnb.com 

	D-U-N-S Request by Phone 

	1-866-705-7511


	
For U.S., Puerto Rico, and US Virgin Islands Requests only

Contact the D&B Government Customer Response Center
U.S. and U.S Virgin Islands: 1-866-705-5711
Alaska and Puerto Rico: 1-800-234-3867 (Select Option 2, then Option 1)
Monday - Friday 7 AM to 8 PM C.S.T. 


The process to request a D-U-N-S® Number by telephone takes between 5 and 10 minutes.

You will need to provide the following information: 

· Legal Name 

· Trade style, Doing Business As (DBA), or other name by which your organization is commonly recognized 

· Physical Address, City, State and Zip Code 

· Mailing Address (if separate) 

· Telephone Number 

· Contact Name 

· SIC Code (Line of Business) 

· Number of Employees at your location 

· Headquarters name and address (if there is a reporting relationship to a parent corporate entity) 

· Is this a home-based business? 




Please direct all questions and concerns to:

Elizabeth Heath
NCDA&CS ADFP-TVA GRANT PROGRAM 

2 W. Edenton Street
Raleigh NC 27601
919.707.3071
ncadfp@ncagr.gov
www.ncagr.gov/environmentalprograms/
Departmental Use Only�
�
Date Received:�
________________�
�
Application #:�
_________________�
�
Requested Amount:�
$_________�
�
Project Value:�
$_______________�
�
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