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Introduction

l. INTRODUCTION
1. Background

The unique mission of the Cooperative State Research, Education, and Extension Service (CSREES) is to advance
knowledge for agriculture, the environment, human health and well-being, and communities by supporting research,
education, and extension programs in the Land-Grant University System and other partner organizations. CSREES
does not perform actual research, education, and extension but rather helps fund it at the State and local level and

provides program leadership in these areas.

2. Purpose and Scope

This instruction document is intended to assist applicants in the preparation and submission of applications to
CSREES. ltis also the primary document for use in preparation of applications via Grants.gov. Where
appropriate, relevant sections of the Grants.gov User Guide have been incorporated by reference.

3. Intended Audience

Individuals, organizations, etc. that meet the eligibility requirements of a CSREES funding opportunity and are
interested in submitting an application to CSREES in response to a funding opportunity.

4. Document Symbols

The following symbols are used throughout this document to highlight information that is of particular interest or
importance:

@This symbol indicates CSREES-specific instructions.

Bl s symbol represents a link to an important reference material.
)

This symbol represents a required field. Required fields in application forms are further indicated by a
yellow highlight.

5. Referenced Documents

51 CSREES Funding Opportunity

A CSREES Funding Opportunity (e.g., request for applications) provides information specific to an opportunity for
funding through CSREES. A request for applications (RFA) includes, among other things, eligibility information
and guidance for the preparation of applications for submission to CSREES. CSREES makes active funding
opportunities available via Grants.gov (http://www.grants.gov) or the CSREES web site.

_! CSREES Funding Opportunities via the CSREES web site: http://www.csrees.usda.gov/fo/funding.cfm
sy

5.2 Grants.gov User Guide

The Grants.gov User Guide is a comprehensive reference to information about Grants.gov. Applicants can
download the User Guide as a pdf document.

Ll Grants.gov User Guide: http://www.grants.gov/help/user_guides.jsp
Ay
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CSREES-Specific Instructions for Submission via Grants.gov

Il GENERAL INSTRUCTIONS FOR SUBMISSION VIA GRANTS.GOV

1. Registration Process

Before using Grants.gov for the first time, each organization must register to create an institutional profile. Once
registered, the applicant’s organization can then apply for any government grant on the Grants.gov website,
including CSREES grants. Because of the time needed for the registration process, the process should be
initiated well in advance of the electronic submission of an application.

el Grants.gov Registration: http://www.grants.gov/applicants/get reqistered.jsp

Eo )
2. Software Requirements*®
2.1 Adobe Reader

In order to access, complete and submit applications, applicants must download and install a version of Adobe
Reader compatible with Grants.gov. This software is essential to apply for CSREES Federal assistance
awards. For basic system requirements and download instructions, please see the Grants.gov User Guide.

To verify that you have a compatible version of Adobe Reader, Grants.gov established a test package that will
assist you in making that determination.

s Grants.gov Adobe Versioning Test Package: http://www.grants.gov/applicants/AdobeVersioningTestOnly.jsp

! Note: If the applicant has problems setting up software on their machine, the applicant may not have security permissions
to install new programs on their system. If that is the case, they should contact their organization’s system administrator.
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[ll.  CSREES-SPECIFIC INSTRUCTIONS FOR SUBMISSION VIA
GRANTS.GOV

1. Comments on CSREES Instructions

To submit comments to CSREES regarding the content of the CSREES Grants.gov Application Guide send an e-
mail to: RFP-OEP@csrees.usda.gov (this e-mail address is intended only for receiving comments). Please
include “CSREES Grants.gov Application Guide” in the subject line of the e-mail and detailed information
regarding the comment.

2. Components of a CSREES Application

The documents listed in Table 1 are components that may be part of a CSREES application. The Grants.gov
Application Package for the funding opportunity will identify which forms are required (must be submitted to
CSREES as part of the application) and which one(s), if any, are optional (may, as necessary, be submitted to
CSREES as part of the application). Detailed instructions for completing the documents can be found on the
page indicated in the table.

Table 1: Components of a CSREES Application

R&R SF424 Cover Sheet See Part V.
R&R Project/Performance Site Location(s) See Part V.
R&R Other Project Information See Part V.
R&R Personal Data See Part V.
R&R Budget See Part V.
R&R Subaward Budget Attachment See Part V.
Supplemental Information See Part VI.
NRI Proposal Type Form See Part VI.
SBIR/STTR Information See Part VI.
3. Conformance with Application Preparation Requirements

It is imperative that all applications conform to the application preparation and submission instructions. All
attachments to an application must comply with CSREES font, spacing and margin requirements and MUST be
in pdf (portable document format) (see Part lll., 3.1) otherwise the application is at risk of being excluded
from CSREES consideration or handled otherwise. Please note that a CSREES RFA may include specific
requirements; therefore, it is critical to pay particular attention to any related language in the RFA. CSREES may
exclude from consideration applications that are not consistent with these instructions or those included in the
applicable RFA.
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3.1 Attachments (Required to be in pdf)

A. Attachments to an application should be a typed or word processed document using no type smaller
than 12 point font regardless of line spacing with at least one-inch margins. Each page of an
attachment should be numbered sequentially. These specifications apply unless noted otherwise in a
request for applications (RFA). If a page limitation applies to a specific attachment it too will be noted
in this Guide or the RFA.

B. For attachments to electronic applications CSREES REQUIRES the attachments to be in portable
document format (pdf). Using pdf format allows applicants to preserve the formatting of their
documents. In order to save a document as a pdf, the applicant will need to use pdf generator
software. Grants.gov has published the following web page on tools and software that the applicant
can use:

s Tools and software the applicant can use for portable document format:

http://www.grants.gov/help/download software.jsp#pdf conversion programs

ANY APPLICATIONS CSREES RECEIVES CONTAINING NON-PDE DOCUMENTS
ATTACHED ARE AT RISK OF BEING EXCLUDED FROM CSREES
CONSIDERATION. Partial applications will be excluded from consideration.

ATTENTION: There is a paper clip icon on the left side of the page in every application. Do NOT attach
documents with this function. If you attach documents under this function your application will be
incomplete and cause errors.

4. Submission of Same Application to Multiple Agencies

Concurrent submission of an application to other organizations for simultaneous consideration will not prejudice
its review.

5. Submission of an Application for CSREES Review

An application may be submitted only once to CSREES. The submission of duplicate or substantially similar
applications concurrently for review by more than one program will result in the exclusion of the redundant
applications from CSREES consideration.

6. Application Status
6.1 Grants.gov Application Status

Within two days of submitting a grant application, Grants.gov will send two email messages to the applicant:

e The first will confirm receipt of the application by the Grants.gov system.

e The second will indicate that the application has either been successfully validated by the system prior to
transmission to the grantor agency OR has been rejected due to errors.

¢ If the application was successfully validated then Grants.gov will send a third e-mail that the application
has been passed to Grants USDA (otherwise called “GIM,” grants interface module) which is an interface
allowing CSREES to extract CSREES proposals submitted via Grants.gov.

Applicants (those registered via Grants.gov with a user login and password) can refer to Grants.gov to check the
Grants.gov status of an application at any time. Grants.gov requires a user login and password.

el Check Grants.gov Application Status: http://www.grants.gov/applicants/track your_application.jsp
)
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6.2 USDA/CSREES Application Status

Grants USDA (i.e., “GIM,” the USDA interface with Grants.gov) will send two email messages to the applicant.
e The first will confirm receipt of the application by GIM.
e The second will indicate that the application has either been accepted OR not accepted for review by
CSREES.

CSREES will send an email message to the applicant to indicate that the application has either been received OR
not received for review by CSREES.

7. Grants.gov and CSREES Assistance

7.1 Grants.gov Contact Center

If help is needed with the Grants.gov registration process for the applicant organization, downloading or navigating
Adobe forms, or with the technical aspects of submitting to the Grants.gov system, check the resources available on the
Grants.gov web site first (http://grants.gov/). The Grants.gov Help page (http://www.grants.gov/help/help.jsp) contains
useful information including answers to frequently asked questions (FAQS).

Grants.gov assistance is also available as follows:

e Grants.gov customer support
Toll Free: 1-800-518-4726
Business Hours: Monday through Friday 7:00 am — 9:00 pm Eastern Time
Email: support@grants.gov

If the Authorized Representative (AR) has not received a confirmation message from Grants.gov within 48 hours
of submission of an application, please contact Grants.gov customer support.

When Grants.gov is contacted, a ticket number is issued to track the response. The applicant should maintain
the ticket number as documentation of electronic issues associated with the application.

Grants.gov Help Desk Operations Process is described below

Tier 1: Grants.gov Contact Center Operator

e Handles the initial contact and attempts to resolve the call.

o If not, files a research request (escalation).
Tier 2: Research Analyst

e Escalations go to the research analyst who does further research on the issue.

e Unable to resolve, issue escalated to Grants.gov Program Management Office (PMO).
Tier 3: Grants.gov PMO

e Research Analyst works with PMO to resolve issue.

e Typical escalations: Policy questions/System bugs/Training or Meeting requests.

7.2 CSREES Help

Useful information is available via the CSREES web site (http://www.csrees.usda.gov/funding/application_info.html).
If after reviewing the CSREES Grants.gov Application Guide and the applicable request for applications,
assistance is still needed for preparing application forms content, contact:

e Email: electronic@csrees.usda.gov
¢ Phone: 202-401-5048
e Business hours: Monday through Friday, 7:00 am — 5:00 pm Eastern Time, excluding Federal holidays.
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7.3 Application File Update — Post Submission

Applications submitted through Grants.gov are considered official submissions to the Federal government.
Applicants wishing to change or correct a previously submitted application should immediately contact the
appropriate CSREES agency contact that is identified in the applicable RFA.
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Research and Related (R&R) Forms and Instructions

IV.  GRANT APPLICATION PACKAGE INSTRUCTIONS

1. Grant Application Package

A Grant Application Package is tied to a particular funding opportunity. Applications prepared using the Grant
Application Package may ONLY be submitted to the particular funding opportunity to which the Grant Application
is associated. In other words, an application prepared using a Grant Application Package may not be submitted
to a different funding opportunity; one must access the Grant Application Package associated with said funding
opportunity and prepare and submit the application to that funding opportunity.

1.1 Verify Grant Information

Verify that the information shown corresponds to the grant for which the applicant wishes to apply. Grants.gov
will auto-populate the following information:

° Opportunity Title
o Offering Agency
° Catalog of Federal Domestic Assistance (CFDA) Number
— CFDA Description

° Opportunity Number
o Competition ID (CSREES does not utilize this field, therefore, no information will be pre-
populated in the field; the field will be blank. Do not enter any information in the field.
° Opportunity Open Date
° Opportunity Close Date
. Agency Contact

Save & Submit | | Save | | Print | | Cancel | |Check Package for Err|:|r5|

»
M R ANTE GOV Grant Application Package
B Opportunity Titia: This electronic grants applica_ﬁnn is hbended_tu
Offering Agancy: T;ﬁ%ﬁpgme;ﬁﬁn Federal funding
CFD& Numbar:
R CFDA Dascription: If the Federal funding opportunity listed is not

the opportunity for which you want to apply.

Dpportunity Numbesr: close this application package by clicking on the

Compstiicn 10: "Cancel” button at the top of this screen. You
opportunity Open Date: will then need to locate the correct Federal

pparunity Dpan Dats = funding opporiunity, download its application
opportunity Close Data: - and then apply.

agency Contact:

N

This electronic grants application is intended to be used to apply for the specific Federal funding
opportunity referenced here.

If the Federal funding opportunity listed is not the opportunity for which you want to apply, close
this application package by clicking on the “Cancel” button at the top of this screen. You will then
need to locate the correct Federal funding opportunity, download its application and then apply.
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” An application may only be submitted in response to the Federal funding opportunity from
which it is obtained. For example, you may NOT utilize a grant application package downloaded
for a funding opportunity in one fiscal year to submit an application to another funding opportunity
in the following year even if it is the same program.

1.2 Enter a Name for the Application

A. Check the box indicating that the applicant will be submitting applications on their own behalf (if applicable).
The check box will only be shown on funding opportunities that are open to individuals.

B. Enter a name for the application in the * Application Filing Name field. This field is required. This name is
for use solely by the applicant for you to track through the Grants.gov submission process. It is not used by the
receiving agency. Any combination of letters and/or numbers may be used in the naming of the application file.

i_ | will be submitting applications on my behalf, and not on behalf of a company, state, lecal or tribal government, academia, or other type of
organization.

* Application Filing Mame: | |

1.3 Open and Complete Mandatory Documents

Open and complete all of the documents listed in the “Mandatory Documents” box. Complete the SF-424 (R&R)

first. Data entered on the SF-424 (R&R) will populate other mandatory and optional forms where possible.

Mandatory Documents W Faete  Mandatory Documents for Submisaion
EF424 IR a Gl

-;F.' EES & II'

Aarfear
Mzwm Form e
Uviak

=1

=k R
sarah B
SiEa rok

BEE

Dipen Fol

To access a form or document, click the form/document name to select it, and then click the => button. This will
move the form/document to the “Mandatory Documents for Submission” box. To open an item to complete it,
simply click on it to select the item and then click on the “Open Form” button. To remove a form/document from
the “Mandatory Documents for Submission” box, click the form/document name to select it, and then click the <=
button. This will return the form/document to the “Mandatory Documents” or “Optional Documents” box.

1.4 Open and Complete Optional Documents

These documents can be used to provide additional support for the application or may be required for specific
types of funding opportunities. Reference the application package instructions for more information regarding
“Optional Documents”.

Optional Documents WPtz Optional Documents for Submisslon
W oand W SubawWard oudget ACCachment(s] Form Subirbeen Lot
Mowe Fonr ke
Uelak
Dpen Fo

15 Navigating the Forms

The SF-424 (R&R) Cover Sheet and R&R Budget forms/documents are two or more pages in length. The
applicant must complete the mandatory fields on each page of the form/document. To navigate to the next page
of a form/document, locate the “Next” button at the top of the form and click on the button.
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PrntPage

APPLICATION FOR FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant ldentifier

SF 424 (R&R) |

3. DATE RECEIVED BY STATE | State Application Identifier

1.* TYPE OF SUBMISSION

|| |Pre-application | |AppScation ChangediComracted Application || 4. Federal Identifier

Once the “Next” button has been clicked, the applicant will be taken to the next page of the form/document where
they may complete the rest of the form.

SF 424 (R&R) arruicaTion FoR FEDERAL ASSISTANCE Page 2

16. ESTIMATED PROJECT FUNDING 17.* 15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

To go back to the first page of the form/document, simply click on the “Previous” button. Once all the relevant
fields have been completed, the applicant may click on the “Close Form” button to return to the Grant Application
Package screen and the list of Mandatory and Optional Documents. When a form/document is closed the
completed data is captured in the application package but the form/document is not saved. The application
package must be saved from the Grant Application Package screen. More information on saving the application
package is available in Section 1.7, Saving the Application.

On the R&R Budget form/document, the applicant may enter up to 5 budget periods. To add a new budget

period, the applicant must first complete Budget Period 1 including attaching a budget narrative. The “Next
Period” button on page 3 of the R&R Budget form/document will become active once all the required
fields in Budget Period 1 are completed.

[intpae ] [ ]

RESEARCH & RELATED BUDGET - SECTION A & B, BUDGET FPERIOD 1

* ORGANIZATIONAL DUNS: | |

* Budget Type: ||_ Project [ | Subaward/Conserium I
Many of the forms/documents in the application package require the applicant to attach files. As stated in
Section 3.1, Portable Document Format (pdf), CSREES REQUIRES that ALL attachments be submitted in
pdf format. All attachments also must have a unique name to identify the attachment. Attachment file names
should indicate the file contents (e.g., Project Summary).

1.6 Accessing Help Tips

To access help tips scroll over a field on the form/document to reveal the help text for that field. Not every field
has a help tip.

1.7 Saving the Application

The application package can only be saved from the Grant Application Package screen. It is recommended that
after the applicant completes each form/document that they click on the “Close Form” button to close the form
and then save the application package by clicking on the “Save” button at the top of the Grant Application
Package Screen. It is important to note that the application package will be saved to the last active directory on
the applicant’s computer. Therefore, the applicant should save the application package to their hard drive where
it can be easily accessed. The applicant may save their application package at any time and should save the
application package with the same file name each time.
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1.8

Check Package for Errors

To initiate the Grants.gov edit check process, simply click on the “Check Package for Errors” button at the top of
the screen.

This
disp

©

process will identify all mandatory fields that have not been completed by the applicant. These errors will be
layed one at a time.

No checks against CSREES business rules will take place at this time (e.g., no checks will occur to

ensure compliance with the pdf attachment requirement, formatting requirements).

ATT

ENTION: There is a paper clip icon on the left side of the page in every application. Do NOT attach

documents with this function. If you attach documents under this function your application will be incomplete and
cause errors.

1.9

The

Submitting an Electronic Application

REMINDER: See Part Ill, 3.1 for pdf attachment requirement information. ANY APPLICATION
CSREES RECEIVES CONTAINING NON-PDE DOCUMENTS ATTACHED IS AT RISK
OF BEING EXCLUDED FROM CSREES CONSIDERATION. Partial applications will be
excluded from CSREES consideration.

AR must open the browser, open the application and then press the Submit button. To

submit the application:

gGbhwnN B

6
7.
8

. Close all open browser(s) and running applications.

. Open the internet browser.

. Navigate to the physical location where the application file is located. Select the application to open.

. The internet browser will open the application. This may take a few moments. Please be patient.

. Once the application is completely open, click the Save and Submit button. (The Save and Submit button
will not become
active until all mandatory documents have been properly completed and there are no errors in the
application.) You are required to save the application again at this point in order to begin the application
submission process.

. Click Save and Submit.

A dialog box will appear and you will need to enter your Grants.gov username and password.

. Lastly, click Login.

Once you have saved the application using the Save & Submit button, a dialog box will appear and you will need
to enter your Grants.gov username and password. Follow all onscreen instructions for submission.

Only the AR has the authority and user rights to Sign and Submit an application to Grants.gov. Additional
submission tips may be found at the Grants.gov website.

amsssws Grants.gov Submission Tips: http://www.grants.gov/help/submit_application fags.jsp
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V. RESEARCH AND RELATED (R&R) FORMS AND INSTRUCTIONS

1. Overview

This section contains both the SF-424 (R&R) instructions and any applicable CSREES-specific instructions. The
CSREES-specific instructions are identified by the CSREES logo. It is important that all applications conform to
these SF-424 (R&R) General Instructions and, where specified, with the CSREES-specific instructions.
Conformance is required and will be strictly enforced unless a deviation has been approved in advance of
submission. Applicants are advised that CSREES may exclude from consideration applications that are not
consistent with these instructions. The CSREES applicant is required to complete and submit the following SF
424 (R&R) forms as part of the application package:

* SF 424 (R&R) Cover Sheet;

* SF 424 (R&R) Performance Site Locations;

» SF 424 (R&R) Other Project Information;

* SF 424 (R&R) Senior/Key Person (Expanded);

* SF 424 (R&R) Personal Data;

* SF 424 (R&R) Budget

The following SF 424 (R&R) form is optional and only should be submitted when appropriate:

* SF424 (R&R) Subaward Budget Attachment
Detailed instructions for other forms that may be part of the application package are included in Part VI.
Detailed instructions for the completion of each of the SF 424 forms are explained in the following sections.
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2. SF-424 (R&R) (Cover Sheet)

Cloge Fom [FrrtFage | [ Aot |

APFLICATION FOR FEDERAL AZLISTANCE |LDI“! SUBMITTED: | l' il |
SF 424 {R&H} 1. DATE RECENRED BY STATE | S=ale Applcalion Sanidier

1.° TFPE OF SUBMEZI0OR I _I

|D|-|Hp|:l.1|:n DAW wal on Dcl-mur-:uu.t-e g | P T —— |—|

S APPLICANT IRFORRMATIONR * Oiganitatiaml OUNE |

= Lisgad Mrrs |

Laozartirm-! | | Liemicn | |

* Stawt]

Srael

“om Jcou | |

= é Fizwiscm | |

= Gty | Wik IHITED #TATES ; 0 Pl Code [ ]
Porsa® ko S coslacied 08 Palars rreching s ape el oo

Prefe I—él * Fst Harea [ | miste bane | ]

* La? K I— | s | |
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2.1 Enter a Type of Submission (Field 1 on the Form)

Select a type of submission. If this submission is to change or correct a previously submitted “New” application,
click the Changed/Corrected Application box and enter the Grants.gov tracking number in the Federal Identifier
field. If this submission is to change or correct a “resubmission”, “renewal”, “continuation”, or “revision”
application, leave the Federal identifier field as previously filled with the existing identifier (e.g. Award number).
Do NOT insert the Grants.gov tracking number in these cases. Unless requested by the agency, applicants may

not use this to submit changes after the closing date. This field is required.

A changed/corrected application should only be submitted after the appropriate CSREES program contact
has been contacted. The changed/corrected application is when an applicant needs to modify an application they
have ALREADY submitted through Grants.gov and that the latter submission is done PRIOR to the established
deadline.

" Unless specifically required by a CSREES request for application, pre-applications are not required and

should not be submitted to CSREES.
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2.2 Enter Date Submitted and Applicant Identifier (Field 2 on the Form)

Enter the date the application is submitted to Federal agency (or State if applicable). Please use mm/dd/yyyy
format (e.g., 08/13/2009). Enter the Applicant’s control number (if applicable) in the Applicant Identifier field.

The Applicant Identifier field is for use when an institution has their own system for tracking applications.
This field allows the applicant to enter their application identifier on the application, if applicable.

2.3 Enter Date Received by State and State Application Identifier (Field 3 on the Form)

Enter the date received by state (if applicable). Enter the state application identifier (if applicable) in the State
Application Identifier field.

@ CSREES does not utilize this information; therefore, leave the Date Received by State and State Application
Identifier field blank.

24 Federal Identifier (Field 4 on the Form)

New project applications should leave this field blank unless you are submitting a changed/corrected application.
When submitting a changed/corrected “New” application, enter the Grants.gov tracking number. If this is a
continuation, revision or renewal application, enter the assigned Federal identifier number (for example, award
number) — even if submitting a changed/corrected application.

[F57

If a renewal application (see 2.8 of this section) is being submitted, enter the CSREES-assigned award
number of the previously-funded application in the Federal field (Field 4 on the form). If a resubmission
application (see 2.8 of this section) is being submitted, enter the CSREES-assigned proposal number of the
previously-submitted application in the Federal field (Field 4 on the form). If a resubmission renewal application
(see 2.8 of this section) is being submitted, select “resubmission” and enter the CSREES-assigned proposal
number of the previously-submitted application in the Federal field (Field 4 on the form). If a continuation
application (see 2.8 of this section) is being submitted, enter the CSREES-assigned award number of the
previously-funded application in the Federal field (Field 4 on the form).

25 Enter Applicant Information (Field 5 on the Form)

Enter the DUNS or DUNS+4 number of the applicant organization in the * Organizational DUNS field. This field
is required.
eSnEEs |

[ g
o

For the legal name field enter the legal name of the applicant organization or individual (i.e., in whose name
an award, if appropriate, should be made).

In addition, applicants that are individuals also cannot enter information into the Organizational DUNS field.

Field Name Input
*Legal Name Enter legal name of applicant, which will undertake the assistance activity, enter the complete
address of the applicant (including county and country), and name, telephone number, e-mail, and
fax of the person to contact on matters related to this application. This field is required.

Department Enter the name of primary organizational department, service, laboratory, or equivalent level within
the organization which will undertake the assistance activity.

Division Enter the name of primary organizational division, office, or major subdivision which will undertake
the assistance activity.

*Street 1 Enter first line of the street address in “Streetl” field for the applicant. This field is required.

Two lines are available for street address input. The first line is required information. The second
line is not required.

Street 2 Enter second line of the street address for the applicant in “Street2” field. This field is optional.

*City Enter the city for address of applicant. This field is required.

County Enter the county for address of applicant.

*State Enter (select) the State where the applicant is located. This field is required if the applicant is located
in the United States.

Province Enter the Province.

*Country Select the country for the applicant address. This field is required.
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*Zip Code

Enter the Postal Code (e.g., ZIP code) of applicant. This field is required if the applicant is located in
the United States. This field is required if a State is selected; optional for Province.

Person to be contacted on matters involving this application:

Field Name Input |
Prefix Enter the prefix (e.g., Mr., Mrs., Rev.) for the person to contact on matters related to this application.
*First Name Enter first (given) name of the person to contact on matters related to this application. This field is
required.

Middle Name Enter the middle name of the person to contact on matters related to this application.

*Last Name Enter the last (family) name of the person to contact on matters related to this application. This field
is required.

Suffix Enter the suffix (e.g., Jr, Sr, PhD) for the name of the person to contact on matters related to this

application.

*Phone Number

Enter the daytime phone number for the person to contact on matters related to this application. This
field is required.

Fax Number

Enter the fax number for the person to contact on matters related to this application.

Email

Enter the e-mail address for the person to contact on matters related to this application.

2.6 Enter Employer Identification (EIN) or (TIN) (Field 6 on the Form)

Employer Identification (EIN) or (TIN) - Enter either TIN or EIN as assigned by the Internal Revenue Service. If
your organization is not in the U.S., type 44-4444444. This field is required.

2.7 Enter Type of Applicant (Field 7 on the Form)

Type of Applicant - Select the appropriate applicant type code. This field is required.

If Small Business is selected as Type of Applicant, then note if the organization is Woman-owned and/or Socially
and Economically Disadvantaged.

Woman Owned - Check if you are a woman-owned small business - a small business that is at

least 51% owned by a woman or women, who also control and operate it.

Socially and Economically Disadvantaged - Check if you are a socially and economically

disadvantaged small business as determined by the U.S. Small Business Administration pursuant to
section 8(a) of the Small Business Act, U.S.C. 637(a).

2.8 Select Type of Application (Field 8 on the Form)
Select the type from the following list. Check only one.

New - An application that is being submitted to an agency for the first time.
Resubmission - An application that was previously submitted but not funded and is being

resubmitted for new consideration.

Renewal - An application requesting additional funding for a period subsequent to that provided
by a current award. A renewal application competes with all other applications and must be developed as

fully as though the applicant is applying for the first time.

Continuation - A non-competing application for an additional funding/budget period within a

previously approved project period.

Revision - An application that proposes a change in - 1) the Federal Government's financial

obligations or contingent liability from an existing obligation; or, 2) any other change in the terms and
conditions of the existing award.

@ Check Part I, B. of the RFA for the types of applications that may be submitted in response to the RFA. If a
renewal application is being submitted, enter the CSREES-assigned award number of the previously-funded
application in the Federal field (Field 4 on the form). If a resubmission application is being submitted, enter the
CSREES-assigned proposal number of the previously-submitted application in the Federal field (Field 4 on the
form). If a resubmission renewal application is being submitted, select “resubmission” and enter the CSREES-

assigned proposal number of the previously-submitted application in the Federal field (Field 4 on the form). ). Ifa

continuation application is being submitted, enter the CSREES-assigned award number of the previously-funded
application in the Federal field (Field 4 on the form).
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If Revision, mark appropriate box(es).
|A. Increase Award |B. Decreass Award | |C. Increase Duration |_|D. Decrease Duration

[]E. Other :jspen:if-,'ju:| |
May select more than one. If "Other" is selected, please specify in text box provided.

The type of application acceptable may vary by funding opportunity. The RFA will stipulate the type of
application that may be submitted to CSREES in response to the funding opportunity.

* |s this application being submitted to other agencies? — Enter yes or no. If yes, enter the name(s) of other
Agencies. This field is required.

@ List the names or acronyms of all other public or private sponsors including other agencies within USDA to
which your application has been or might be sent. In the event you decide to send your application to another
organization or agency at a later date, you must inform the identified CSREES program contact as soon as
practicable. Submitting your application to other potential sponsors will not prejudice its review by CSREES;
however, submitting the same (i.e., duplicate) application to another CSREES program is not permissible.

2.9 Name of Federal Agency (Field 9 on the Form)

* Name of Federal Agency — This is the name the Federal agency from which assistance is being requested with
this application. This information is pre-populated from the opportunity package.

2.10 Catalog of Federal Domestic Assistance Number and Title (Field 10 on the Form)

This is the Catalog of Federal Domestic Assistance number and title of the program under which assistance is
requested. This information is pre-populated from the opportunity package.

2.11  Enter Descriptive Title of Applicant's Project (Field 11 on the Form)

* Descriptive Title of Applicant's Project - Enter a brief descriptive title of the project. This field is required.

The title should be a brief (140-character-maximum including spaces), clear, and specific designation of
the proposed integrated or research project. Project titles are read by a variety of nonscientific people; therefore,
highly technical words or phraseology should be avoided where possible. In addition, introductory phrases such
as “investigation of,” “research on,” “education for,” or “outreach that” should not be used.

2.12  List Areas Affected by Project (Field 12 on the Form)

* Areas Affected by Project - List only the largest political entities affected by the project (e.g., State, counties,
cities). This field is required.

2.13  Enter Proposed Project (Field 13 on the Form)

* Start Date — Enter the proposed start date of the project. This field is required. Please use mm/dd/yyyy format
(e.g., 08/13/2009).
* Ending Date — Enter the proposed ending date of the project. This field is required. Please use mm/dd/yyyy

The proposed duration for which support is requested must be consistent with the nature and complexity of
the proposed activity. In some situations, a funding opportunity may limit the duration of requested support. In
such cases, the limitations will be addressed in the RFA. Specification of a desired starting date for the project is
important and helpful to CSREES staff; however, CSREES may not always be able to meet the requested dates.
In such cases, CSREES will consult with the applicant.

2.14  Enter Congressional Districts (Field 14 on the Form)

* Applicant - Enter the applicant's Congressional District. Enter the Congressional District in the format: 2
character State Abbreviation - 3 character District Number. Examples: CA-005 for California's 5th district, CA-012
for California's 12th district. If outside the US, enter 00-000. To locate your congressional district, visit the
Grants.gov web site. This field is required.
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* Project — Enter the project’'s Congressional District. Enter the Congressional District in the format: 2 character
State Abbreviation - 3 character District Number. Examples: CA-005 for California's 5th district, CA-012 for
California's 12th district. If all districts in a state are affected, enter "all" for the district number. Example: MD-all
for all congressional districts in Maryland. If nationwide (all districts in all states), enter US-all. If the
program/project is outside the US, enter 00-000. To locate your congressional district, visit the Grants.gov web
site. Attach an additional list of Project Congressional Districts on page 2, if needed. This field is required.

2.15 Enter Project Director/Principal Investigator Contact Information (Field 15 on the Form)

Field Name Input

Prefix Enter the prefix (e.g., Mr., Mrs., Rev.) for the name of the Project Director/Principal Investigator
(PD/PI).

*First Name Enter first name of the PD/PI. This field is required.

Middle Name Enter the middle name of the PD/PI.

*Last Name Enter the last (family) name of the PD/PI. This field is required.

Suffix Enter the suffix (e.g., Jr, Sr, PhD) for the name of the PD/PI.

Position/Title Enter the title of the PD/PI.

*Organization Name Enter the name of organization for the PD/PI. This field is required.

Department Enter the name of primary organizational department, service, laboratory, or equivalent level within
the organization of the PD/PI.

Division Enter the name of primary organizational division, office, or major subdivision of the PD/PI.

*Street 1 Enter first line of the street address for the PD/PI in the “Street1” field. This field is required.

Street 2 Enter second line of the street address for the PD/PI in “Street2” field. This field is optional.

*City Enter the City for address of the PD/PI. This field is required.

County Enter the county for address of the PD/PI.

*State Enter (select) the State where the PD/PI is located. This field is required if the PD/PI is located in
the United States.

Province Enter the Province.

*Country Select the country for PD/PI address.

*Zip Code Enter the Postal Code (e.g., ZIP code) of PD/PI. This field is required if the PD/PI is located in the
United States. This field is required if a State is selected; optional for Province.

*Phone Number Enter the daytime phone number for the PD/PI. This field is required.

Fax Number Enter the fax number for the PD/PI.

*Email Enter the e-mail address for the PD/PI. This field is required.
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SF 424 (R&R) arrLicATION FOR FEDERAL ASSISTANCE Page 2
16, ESTIMATED PROJECT FUNDING 17.* 15 AFPLICATION SUBJECT TO REWVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESST
. = 3. YES| THIS FREAPPLICATICHARPLICATION WAS MADE
3. Tolal Sstimated Froject Funding | | =] Jw.ﬂ-. LASLE TO THE STATE EXECUTIVE ORDER 12372
5. * Talal Fadersl & Non-Federal Funcs | PROCESS FOR REVIEW ON

. " Esfimated Program Income | | DATE I:l

m :l PROGRAM I3 NOT COVERED BY E/O. 12372; OR

| PROGFRAM HAS NOT SEEN SELECTED 5Y STATE FOR
REVIEW

18. By signing thiz application. | carilty (1) fo the statements containad In the llst of certiNcatlons® and (2) that the statemsnts hersin ara
frus, complsts and accurats fo the best of my knowladga. | also provide the requirad ssaurances = and agres bo comply with any
ragulting termes If | accept an award. | am aware that any false, fictitiows, or fraudulant stataments or clalme may subject me to
criminal, civil, or adminletrative penalties. (U.5. Code, Titke 18, Section 1001)

[Tiegs

* Phe Nii of cestifcaliany mnd imsusites, ar i nberre! fle miece pad mmay Sdlan il A, i cantatied b U amouncemenl ar igenty naestls immt-us lens.

13. Autharizad Repressntative

Prefs - " First har"-e:l | Middie Name

" Lzat Name: | | s d|
" Poslion Tk |
* Cnganization |
Depariment: | Diviskan |
" Sireett | |
Strestl |
" ity | | County: |
" state | = || Province: | |
" Country: USA: UNITED STATES ;" " ZIP ¢ Postal Cooe: | |
" Pnone Kumizer: | =a Mumger
" Ema | |
* Signaturs of Authorlized Represantative * Date Signed
| Completed on submisslon to Grants.gov | | Completed on submission to Grants.gov |
20. Pra-spplication | | | Add Attachment | | Deles Aftaczhment | | Wiew Attachment |
21. Attach an sdditlonal llst of Project Congressional Districts If nesded.
[ | | Aod Atiachment | | Deelete Altachment | | View Attachment |

M5 Mumter 4020-0001

2.16 ~ Enter Estimated Project Funding (Field 16 on the Form)

Field Name Input
* Total Estimated Enter total Federal funds requested for the entire project period. This field is required.
Project Funding

*Total Federal & Non- | Enter total estimated funds for the entire project period, including both Federal and non-Federal

Federal Funds funds. If using the Funds Requested Budget Component, item 16b will be the same as 16a. This
field is required information.

*Estimated Program Identify any Program Income estimated for this project period if applicable. This field is required.

Income

@ Estimated program income is estimated gross income earned by the recipient that is directly generated by a
supported activity or earned as a result of the award.
2.17 Is Application Subject to Review by State Executive Order 12372 Process? (Field 17 on the Form)

If yes, check box. If the announcement indicates that the program is covered under Executive Order 12372,
applicants should contact the State Single Point of Contact (SPOC) for Federal Executive Order 12372. If no,
check appropriate box. This field is required.
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For the reasons set forth in the final Rule-related Notice to 7 CFR Part 3015, Subpart V (48 FR 29114, June
24, 1983), CSREES programs are excluded from the scope of the Executive Order 12372 which requires
intergovernmental consultation with State and local officials, therefore, check “NO, program is not covered by
E.O. 12372."

2.18 Complete Certification (Field 18 on the Form)

By signing this application, | certify (1) to the statements contained in the list of cerifications® and (2) that the statements herein are
true, complete and accurate to the best of my knowledge. | also provide the required assurances * and agree to comply with any
resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject me to
criminal, civil, or administrative penalties. (U.S. Code, Title 18, Section 1001)

[T iaoee |

* The list of cerificatons and assurances, or an Internet site where you may obiain this list is contained in the announcement or agency specific instructions.

Check to provide the required certifications and assurances. This field is required.

The applicable assurances and certifications can be located on the CSREES website. See
http://www.csrees.usda.gov/funding/all_forms.html under the “Other forms” heading. Ignore all references in the
forms and instructions regarding the signing of Form CSREES-2002, Proposal Cover Page. For this application,
by submitting the application the applicant is providing the required assurances regarding the protection of human
subjects, providing humane treatment of animals, and monitoring the use of recombinant DNA and certifications
set forth in 7 CFR Part 3017, as amended, regarding Debarment and Suspension and Drug-Free Workplace; and
7 CFR Part 3018 regarding Lobbying. Submission of the individual forms is not required. (Please read the
Certifications before submitting the application.) If the project will involve a subcontractor or consultant, the
subcontractor/consultant should submit a Form AD-1048, Certification Regarding Debarment, Suspension,
Ineligibility and Voluntary Exclusion - Lower Tier Covered Transactions, to the grantee organization for retention
in their records. This form should not be submitted to USDA. In addition, the applicant certifies that the
information contained herein is true and complete to the best of its knowledge and accepts as to any award the
obligations to comply with the terms and conditions of CSREES in effect at the time of the award.

2.19 Enter Authorized Representative (Field 19 on the Form)

Field Name Input

Prefix Enter the prefix (e.g., Mr., Mrs., Rev.) for the name of the Authorized Representative.

*First Name Enter first (given) name of the Authorized Representative. This field is required.

Middle Name Enter the middle name of the Authorized Representative.

*Last Name Enter the last (family) name of the Authorized Representative. This field is required.

Suffix Enter the suffix (e.g., Jr, Sr, PhD) for the name of the Authorized Representative.

*Position/Title Enter the title of the Authorized Representative. This field is required.

*Qrganization Name Enter the name of organization for the Authorized Representative. This field is required.

Department Enter the name of primary organizational department, service, laboratory, or equivalent level within the
organization of the Authorized Representative.

Division Enter the name of primary organizational division, office, or major subdivision of the Authorized
Representative.

*Street 1 Enter first line of the street address for the Authorized Representative in the “Streetl” field. This field is
required.

Street 2 Enter second line of the street address for the Authorized Representative in the “Street2” field. This
field is optional.

*City City for address of the Authorized Representative. This field is required

County Enter the county for address of Authorized Representative.

*State Enter (select) the State where the Authorized Representative is located. This field is required if the
Authorized Representative is located in the United States.

Province Enter the Province for Authorized Representative.

*Country Select the country for the Authorized Representative address.

*Zip Code Enter the Postal Code (e.g., ZIP code) of the Authorized Representative. This field is required if the
Authorized Representative is located in the United States.

*Phone Number Enter the daytime phone number for the Authorized Representative. This field is required.

Fax Number Enter the fax number for the Authorized Representative.
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*Email Enter the e-mail address for the Authorized Representative. This field is required.

Signature of It is the organization’s responsibility to assure that only properly authorized individuals submit the
Authorized application to Grants.gov. This field is completed on submission to Grants.gov.

Representative

Date Signed This field is completed on submission to Grants.gov.

2.20 Enter Pre-Application (Field 20 on the Form)

If submitting a pre-application, provide a summary description of the project in accordance with the
announcement and/or agency-specific instructions and attach here.

Infrequently, a CSREES funding opportunity will require or request submission of a preliminary application in
advance of submission of a full application. The two predominant reasons for requiring submission of a
preliminary application are to:

° Reduce the applicant’s unnecessary effort in application preparation when the chance of success
is very small. This is particularly true of exploratory initiatives where the community senses that a major
new direction is being identified, or competitions that will result in a small number of actual awards; and

. Increase the overall quality of the full submission.

The CSREES RFA will specify the content and submission requirements in Section V.A of the RFA when
preliminary applications are to be utilized. Note that a pre-application is not the same as a Letter of Intent which
CSREES, in some cases, may utilize. The RFA will state when a pre-application or a Letter of Intent is to be
submitted, if appropriate; the RFA will remain silent if the items are not utilized.

2.21 Attach an Additional List of Project Congressional Districts if needed (Field 21 on the Form)
Attach a file using the appropriate buttons.

@ See Part Ill Section 3.1 of this Guide for CSREES attachment specifications.

3. R&R Project/Performance Site Location(s)
RESEARCH & RELATED Project/Performance Site Location(s)

Project/Performance Site Primary Location

Organization Name:

* Strest1: | |

Street2:

* City: | County

* State: | _~|| Province: | |

* Country: | USL- UNITED STATES jl * ZIF | Postal Code: I |
3.1 Enter Project/Performance Site Primary Location

Indicate the primary site where the work will be performed. If
Organization Name a portion of the project will be performed at any other site(s),
identify the site location(s) in the block(s) provided.
" Enter first line of the street address in "Street 1" field of the
Street 1 . - : RPN )
primary performance site location. This field is required.
Enter second line of the street address in "Street 2" field for
Street 2 ; . - LT ;
the primary performance site location. This field is optional.
*Ci Enter the City for address of the primary performance site
ity - B ;
location. This field is required.
County Select the county for the performance site location.
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Enter the State where the primary performance site location
*State is located. This field is required if the Project Performance
Site is located in the United States.

Enter the Province where the primary performance site

Province location is located.
Enter the Postal Code (e.g., ZIP code) of the primary
*Zip Code performance site location. This field is required if the Project

Performance Site is located in the United States.

Country Select the name of the country for the primary project
performance site

3.2 Project/Performance Site Location 1

Project/Performance Site Location 1
Crganization Mame:

* Street1:

Sireel2;

* City: | County:

* State: - Province: | |
* Country: | USL- UNITED STATES j| * ZIP | Postal Code: |

Enter for the Project/Performance Site Location 1 the information required for the Project/Performance Site
Primary Location. If it is necessary to enter information for additional sites, click on the “Next Site” button.

3.3 Additional Locations

If more than 8 performance site locations are proposed, provide the requested information in a separate file and
attach.

Additional LUCﬂtiG“[S]'l | I Add Attachment | I Delete Attachment I I \iew Attachment I
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4, R&R Other Project Information
Frint Page | [ About

RESEARCH & RELATED Other Project Information

1. Are Human Supjects nvowved? [T ves  [wo |
1a WYESioHuman Subjects
5 lhe IRE review Fenang? || Y8 [Jwe
IRB Approval Date- [ |
sxemption bumzer (1 [J2 02 04 Os5 Qs
Human Subjest Assurance bumper[
2 " AraVemsbrate Animats Used? ||_ Yeg [to I
23 WYES to Verzbrate Animals
16 the IACUC review Perding? [ Jves  [Mo
IACUC Approval Date |
Animal Welfare Assurance Mumber :l

3. * |5 propretanyipiviizgen information Inciuded In the applcation? IJ feg [ o I

4.a. " Do=s this project have an actual or potentlal Impact on the emvironmeans:? II: Yen :I (1] I

4.0 I yes, please el

4.z inis project fas an @cual or potentlal Impact on the enviranmen?, has an exemiplion been authanzed or an enddronmental assessment (EA] or
enviranmental Impact statement (E13) been performed? []es [ne

4.0, I* yes, please explain: |

5.3. " Doss s project Invalve activities autside the ULS. or parnership with Intemational Caollaborators? I—l fes |_ Mo I

£b. 17 yes, Wenttly countries: |

S.c. Opfianal Explanadan

£ * Projact Summaryiabstract I I | Add Attachment | | Celzte F:EEI‘TE—‘lIl | Wiew Attachment |

7.+ Projact Narrative | | [_aaa attachment | | oeiete Atachment | | wiew stiacnment |

8. Bibilography & Referancas Clisd | | |_and Attachment | | Deiete Atachment | | wiew Attachmens |
. Facilitiss & Other Resources | | |_Aad Attachment | | ootete atachment | | view Asachment |
1D.Equ|pm&n1| || add Afiachment_| [ Desie Attzciment | e |

11. Other Attachmente | aod Atiachments | |Dewsie Anachments| | wew stsements | [

OMB Number: 4040-0001

4.1 Are Human Subjects Involved? (Field 1 on the Form)

If activities involving human subjects are planned at any time during the proposed project at any performance site,
check here for yes. Check yes, even if the proposed project is exempt from Regulations for the Protection of
Human Subjects. If no, skip the rest of block 1. This field is required.

1. * Are Human Subjects Involved? [ | Yes |:| Mo I

Projects involving research with human subjects must ensure that subjects are protected from research risks
in conformance with the relevant Federal policy known as the Common Rule (Federal Policy for the Protection of
Human Subjects, 45 CFR 690). All projects involving human subjects must either (1) have approval from the
organization's Institutional Review Board (IRB) before issuance of an CSREES award or, (2) must affirm that the
IRB or an appropriate knowledgeable authority previously designated by the organization (not the Project
Director) has declared the research exempt from IRB review in accordance with the applicable subsection, as
established in section 101(b) of the Common Rule. The box for "Human Subjects" must be checked "yes" with the
IRB approval date (if available) or exemption subsection from the Common Rule identified in the space provided.
Check “yes” even if the proposed project is exempt from Regulations for the Protection of Human Subjects. If
“na”, skip the remaining questions about Human Subjects. If “no” is checked at the time of submission and
subsequently it is determined that human subjects are necessary, then the applicable program contact (identified
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in Block 12. of Form CSREES-2009, Award Face Sheet, of the award document) is to be contacted for
instructions on the submission of updated human subject information.

If “YES” to Human Subjects:

1.a KYES to Human Subjects

Is the IRB review Pending? || Yes [ ]Ne
If IRB is pending, check YES. If IRB is not pending, check NO here.

IRB Approval Date — Enter the latest Institutional Review Board (IRB) approval date (if available). Please use
mm/dd/yyyy format (e.g., 08/13/2008). Leave blank if Pending.
NOTE: This is required information if the applicant selected “NO” to “Is the IRB review Pending?”

Exemption Number — If human subject activities are exempt from Federal regulations, provide the exemption
numbers corresponding to one or more of the exemption categories. The six categories of research that qualify
for exemption from coverage by the regulations are defined in the Common Rule for the Protection of Human
Subjects. These regulations can be found at: http://www.hhs.gov/ohrp/humansubjects/quidance/45cfr46.htm.

Exemption Mumber: [ ]1 []2 []2 []4 []5 []6

Human Subject Assurance Number — Enter the approved Federal Wide Assurance (FWA), Multiple
Project Assurance (MPA), Single Project Assurance (SPA) Number or Cooperative Project Assurance Number
that the applicant has on file with the Office for Human Research Protections, if available. Do not enter the FWA
before the number.

Egi_“
L <
v/

The Human Subject Assurance Number field on the R&R Other Project Information form/document has a
maximum length of 10 characters.

4.2 Are Vertebrate Animals Used? (Field 2 on the Form)

If activities involving vertebrate animals are planned at any time during the proposed project at any performance
site, check yes here. If no, check no and skip the rest of block 2. This field is required.

2. * AreVertebrate Animals Used? |:| Yes :l Mo

@ For applications involving the use of vertebrate animals, sufficient information must be provided within the
project description to enable reviewers to evaluate the choice of species, number of animals to be used, and any
necessary exposure of animals to discomfort, pain, or injury. Consistent with the requirements of the Animal
Welfare Act [7 U.S.C. 2131 et seq.] and the regulations promulgated by the Secretary of Agriculture [9 CFR, 1.1-
4.11], CSREES requires that proposed projects involving use of any vertebrate animal for research or education
be approved by the submitting organization's Institutional Animal Care and Use Committee (IACUC) before an
award can be made.

Is the IACUC review Pending? Check yes or no.

Check yes if the Institutional Animal Care and Use Committee (IACUC) review is pending. Check no if the IACUC
review is not pending. This field is required is yes is checked to the question “Are vertebrate animals used?”.

Is the IACUC review Pending?] [_] Yes [ No

IACUC Approval Date — Enter the Institutional Animal Care and Use Committee (IACUC) approval date (if
available). Please use mm/dd/yyyy format (e.g., 08/13/2008). Leave blank if Pending.

Animal Welfare Assurance Number — Enter the Federally-approved assurance number, if available.
These fields are required if no is checked to the question “Is the IACUC review pending”.
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4.3 Is Proprietary/Privileged Information Included in the Application? (Field 3 on the Form)
Check yes or no.

3. * s proprietary/privileged information included in the application? Yes [ |No

Patentable ideas, trade secrets, privileged or confidential commercial or financial information, the disclosure of
which may harm the applicant, should be included in applications only when such information is necessary to
convey an understanding of the proposed project. If the application includes such information, check yes and
clearly mark each line or paragraph on the pages containing the proprietary/privileged information with a legend
similar to - "The following contains proprietary/privileged information that (name of applicant) requests not be
released to persons outside the Government, except for purposes of review and evaluation." This field is
required.

@ Such information also may be included as a separate statement. If this method is used, the statement must
be submitted as a single-copy document and attached in Block 11 of the application. While CSREES will make
every effort to prevent unauthorized access to such material, CSREES is not responsible or in any way liable for
the release of such material.

4.4 Does this Project Have an Actual or Potential Impact on the Environment? (Field 4 on the Form)

4 a. * Does this project have an actual or potential impact on the environment? I | Yesg Mo

Indicates if this project has an actual or potential impact on the environment. Click yes here if this is the case.
Click no here if this is not the case. This field is required.

If yes, please explain — Enter here an explanation for the actual or potential impact on the environment.

If this project has an actual or potential impact on the environment, has an exemption been authorized or
an environmental assessment (EA) or environmental impact statement (EIS) been performed?

4 c. If this project has an actual or potential impact on the environment, has an exemption been authorized or an environmental assessment (EA) or
environmental impact statermeant (EIS) been performed? Yas | | No

Check yes or no. Indicates whether an exemption [has] been authorized or a Environmental Assessment (EA) or
Environmental Impact Statement (EIS) [has] been performed.

If yes, please explain — Provide an explanation here or attach a file at block 11 "Other Attachments". If there is
an attachment, please enter “Please see attached".

4.d. If yes, please explain: [Include exempticn code, if applicable, from chart below

If the project meets one of the exemptions identified in 7 CFR Part 3407 (see chart below), CSREES’
implementing regulations of the National Environmental Policy Act of 1969 (see
http://www.access.gpo.gov/nara/cfr/waisidx_04/7cfr3407 _04.html), then the explanation should include the
specific exemption code.

Exemption Code Description

Department of Agriculture Categorical Exclusions (found at 7 CFR 1b.3 and restated at 7 CFR
3407.6(a)(1)(i) through (iv))
Policy development, planning, and implementation which are related to routine

@@)(@) activities such as personnel, organizational changes, or similar administrative
functions

@) Activities that deal _solely with the functions of programs, suph as program
budget proposals, disbursement, and transfer or reprogramming of funds
Inventories, research activities, and studies such as resource inventories and

@) ()(iii) routine data collection when such actions are clearly limited in context and

intensity
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@)(Q)(iv) Educational and informational programs and activities
@M)(WV) Civil and criminal law enforcement and investigative activities
(a)(1) (i) Activities that are advisory and consultative to other agencies and public and

private entities, such as legal counseling and representation
Activities related to trade representation and market development activities
abroad

@) (vii)

CSREES Categorical Exclusions (found at 7 CFR 3407.6(a)(2)(i) through (ii))
The following categories of research programs or projects of limited size and magnitude or with only
short-term effects on the environment:

@@)0)(A) Research conducted within any laboratory, greenhouse, or other contained
facility where research practices and safeguards prevent environmental impacts
@)(2)()(B) Surveys, inventories, an similar studies that have limited context and minimal

intensity in terms of changes in the environment

Testing outside the laboratory, such as in small isolated field plots, which
involves the routine use of familiar chemicals or biological materials

Routine renovation, rehabilitation, or revitalization of physical facilities,

@) ()(ii) including the acquisition and installation of equipment, where such activity is
limited in scope and intensity

@@)1)(C)

4.5 Does this Project Involve Activities Outside the U.S. or Partnership with International
Collaborators? (Field 5 on the Form)

This field is required. Check yes or no.

5.a.* Does this project involve activities outside the U.S. or parinership with Intemational Collaborators? |:| Yes :| Mo

If yes, identify countries. — Enter the countries with which international cooperative activities are
involved.

Optional Explanation — Use this block to provide any supplemental information if necessary or attach a file at
block 11 "Other Attachments".

4.6 Attach Project Summary/Abstract (Field 6 on the Form)

The Project Summary must contain a summary of the proposed activity suitable for dissemination to the public. It
should be a self-contained description of the project and should contain a statement of objectives and methods to
be employed. It should be informative to other persons working in the same or related fields and, insofar as
possible, understandable to a scientifically or technically literate lay reader. This Summary must not include any
proprietary/confidential information. To attach a Project Summary/Abstract, click “Add Attachment”.

A suggested template for the Project Summary/Abstract can be fount at:
http://lwww.csrees.usda.gov/funding/templates/project_summary.doc. The summary should be approximately 250
words. The names and affiliated organizations of all Project Directors should be listed at the top of the
page in addition to the title of the project. The summary should be a self-contained, specific description of the
activity to be undertaken and should focus on: overall project goal(s) and supporting objectives; plans to
accomplish project goal(s); and relevance of the project to the goals of the program. The importance of a concise,
informative Project Summary cannot be overemphasized. See Part Il Section 3.1 of this Guide for CSREES
attachment specifications.

4.7 Attach Project Narrative (Field 7 on the Form)

Provide Project Narrative in accordance with the announcement and/or agency-specific instructions. To attach a
Project Narrative, click “Add Attachment”.

The Project Narrative must be prepared in accordance with the guidelines specified under Part IV.B. in the
applicable RFA (for the Small Business Innovation Research program (SBIR) the guidelines are specified under
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subsection 3.3 of the SBIR Program Solicitation). See Part Ill Section 3.1 of this Guide for CSREES
attachment specifications.

4.8 Attach Bibliography & References Cited (Field 8 on the Form)

Provide a bibliography of any references cited in the Project Narrative. Each reference must include the names of
all authors (in the same sequence in which they appear in the publication), the article and journal title, book title,
volume number, page numbers, and year of publication. Include only bibliographic citations. Proposers should
be especially careful to follow scholarly practices in providing citations for source materials relied upon when
preparing any section of the application. To attach Bibliography and References Cited, click “Add Attachment”.

@ Bibliography and references are not part of the project narrative page limitation, if any, unless noted
otherwise. See Part Il Section 3.1 of this Guide for CSREES attachment specifications.

4.9 Attach Documentation for Facilities & Other Resources (Field 9 on the Form)

This information is used to assess the capability of the organizational resources available to perform the effort
proposed. ldentify the facilities to be used (Laboratory, Animal, Computer, Office, Clinical and Other). If
appropriate, indicate their capacities, pertinent capabilities, relative proximity, and extent of availability to the
project. Describe only those resources that are directly applicable to the proposed work. Provide any information
describing the Other Resources available to the project (e.g., machine shop, electronic shop) and the extent to
which they would be available to the project. To attach Facilities and Other Resources, click “Add Attachment”.

¥ See Part Ill Section 3.1 of this Guide for CSREES attachment specifications.

4,10 Attach Equipment Documentation (Field 10 on the Form)

List major items of equipment already available for this project and, if appropriate, identify location and pertinent
capabilities. To attach Equipment, click “Add Attachment”.

> See Part Ill Section 3.1 of this Guide for CSREES attachment specifications. Refer to Field C. of the
R&R Budget if funds are to be requested to purchase items of nonexpendable equipment necessary to conduct
and successfully complete the proposed project.

4,11  Add Other Attachments (Field 11 on the Form)

Attach a file to provide any other project information not provided above or in accordance with the announcement
and/or agency-specific instruction.

See Part Ill Section 3.1 of this Guide for CSREES attachment specifications. MULTIPLE FILES MAY
BE ATTACHED. The following items should be included in Other Attachments as appropriate.

(1) Cooperation and Institutional Units Involved. Where a cooperative, multi-institutional or multidisciplinary
application is to be submitted, identify each institutional unit contributing to the project and designate the lead
institution or institutional unit. Clearly define the programmatic roles, responsibilities and budget for each
institutional partner.

(2) Appendices to Project Narrative. Appendices to the Project Narrative are allowed if they are directly germane
to the proposed project. The addition of appendices should not be used to circumvent the text and/or figures and
tables page limitations.

(3) Collaborative Arrangements. If it will be necessary to enter into formal consulting or collaborative
arrangements with others, such arrangements should be fully explained and justified. If the consultant(s) or
collaborator(s) are known at the time of application, a vitae or resume should be provided. In addition, evidence
(e.g., letter of support) should be provided that the collaborators involved have agreed to render these services.
The applicant also will be required to provide additional information on consultants and collaborators in the budget
portion of the application.
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5. R&R Senior/Key Person Profile (Expanded)
[ Print Page | [ Abou

RESEARCH & RELATED Senior/Key Person Profile (Expanded)

PROFILE - Project CireotorPrincipal imvestigator
Premc[ | "Flmihame | vodaie Hame:
* Last Hame: | | s |
Pazhicn THe: | Cepartment: [ |
Crganizaton Same:| | covision: ]
~ " Eipmefi:
v Siresi2:
' CRY Courty: | |
“gmate | | Prosinze:| |
" Country: | 158: UKITED STATES | * Zio | Fostal Code | |
* Prene Numoer:| Fax Kumber |
* et |
Comgsnfial &g, agancy kg n:| |
bt * Project Rola: | MU _x || ‘otner Frojest Rols Catsgory: | |
+atiach Blographical Tkedon [ | [Aodatiachment | [Deiete Afactment] [ view Attachment |
Attanh Current & Pending Supnort | | [Addattnchment | [Deet ssmacrment ] [ visw Attachmens |
FROFILE - &snlorfFey Farcon 1
Prefbe: | - P mame: Middle Name: |
" Last Hame I— Suffhe: |
Fozition Th: | Depatment |
Crganization Mame: | oo '-':-:|I1:| |
" Eipmefi:
Slresil:
= | county: | |
" Srate: | x| Province-| |
" Couniry | USA: UNITED STATES = | " Zini Fosal coze | |
* Frane Numier:| Fa Number: |
 E-tail
Crederfial, .., agancy lgin: |
+ Projsot Rols: | ;” Otfear Project Rols Catsgory: | |
*Altaah Elographloal Eketoh [ | [Aaa Atiachment | [Ceize Atinchment] [ew Aliachmen: |
Atizon Current & Fending Suppart | | [rodatnchment | [oeiste sttachment ]| [ view sttachmens |

Beginning with the PD/PI, provide a profile for each senior/key person proposed. Unless otherwise specified in
an agency announcement, Senior/Key Personnel are defined as all individuals who contribute in a substantive,
measurable way to the scientific development or execution of the project whether or not salaries are requested.
Consultants should be included if they meet this definition.

@ A R&R Senior/Key Person Profile should be completed, at a minimum, for the PD, each co-PD, senior
associate, and other professional personnel. A paraprofessional is an individual who through formal education,
work experience and/or training has the knowledge and expertise to assist a professional person.

51 Enter Profile — Project Director/Principal Investigator

Prefix Pre-populated from the SF 424 (R&R). The prefix (e.g., Mr., Mrs., Rev.) for the name of the
Project Director/Principal Investigator (PD/P]).

*First Name Pre-populated from the SF 424 (R&R). The first name of the PD/PI. This field is required.

Middle Name Pre-populated from the SF 424 (R&R). The middle name of the PD/PI.
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*Last Name Pre-populated from the SF 424 (R&R). The last (family) name of the PD/PI. This field is required.

Suffix Pre-populated from the SF 424 (R&R). The suffix (e.g., Jr, Sr, PhD) for the name of the PD/PI.

Position/Title Pre-populated from the SF 424 (R&R). The title of the PD/PI.

Organization Name Pre-populated from the SF 424 (R&R). The name of organization for the PD/PI

Department Pre-populated from the SF 424 (R&R). The name of primary organizational department, service,
laboratory, or equivalent level within the organization of the PD/PI.

Division Pre-populated from the SF 424 (R&R). The name of primary organizational division, office, or
major subdivision of the PD/PI.

*Street 1 Pre-populated from the SF 424 (R&R). The first line of the street address for the PD/PI in the
"Street 1" field. This field is required.

Street 2 Pre-populated from the SF 424 (R&R). The second line of the street address for the PD/PI in the
"Street 2" field. This field is optional.

*City Pre-populated from the SF 424 (R&R). The city for address of PD/PI. This field is required.

County Pre-populated from the SF 424 (R&R). The county for address of PD/PI.

*State Pre-populated from the SF 424 (R&R). The state where the PPD/PI is located. This field is
required if the PD/PI is located in the United States.

Province Pre-populated from the SF 424 (R&R). The province where the PD/PI is located.

*Country Pre-populated from the SF 424 (R&R). The country for the address of PD/PI. This field is required.

*Zip Code Pre-populated from the SF 424 (R&R). The postal code (e.g., ZIP code) of PD/PI. This field is
required if the PD/PI is located in the United States.

*Phone Number Pre-populated from the SF 424 (R&R). The daytime phone number for the PD/PI. This field is
required.

Fax Number Pre-populated from the SF 424 (R&R). The fax number for the PD/PI.

*Email Pre-populated from the SF 424 (R&R). The e-mail address for the PD/PI. This field is required for
PD/PI.

Credential; e.g., If you are submitting to an agency (e.g., NIH) where the senior/key person has an established

agency login personal profile, enter the agency ID. If not, leave blank.

*Project Role Select one. Use “Other” if a category is not listed in the pick list.

Other Project Role Complete if “Other Professional” or “Other” has been selected as a project role; e.g., Engineer,

Category Chemist.

5.2 Attach Biographical Sketch

Provide a biographical sketch for the PD/PI. Recommended information includes - Education and Training,
Research and Professional Experience, Collaborators and Affiliations (for conflicts of interest), Publications and
Synergistic Activities. Save the information in a single file and attach here. This field is required.

@ The biographical sketch should be limited to two (2) pages each in length, excluding publications listings. The
vitae should include a presentation of academic and research credentials, as applicable; e.g., earned degrees,
teaching experience, employment history, professional activities, honors and awards, and grants received. A
chronological list of all publications in refereed journals during the past four (4) years, including those in press,
must be included. Also, list only those non-refereed technical publications that have relevance to the proposed
project. All authors should be listed in the same order as they appear on each paper cited, along with the title and
complete reference as these usually appear in journals. See Part Ill Section 3.1 of this Guide for CSREES
attachment specifications.

5.3 Attach Current and Pending Support

Provide a list of all current and pending support for the PD/PI (even if they receive no salary support from the
project(s)) for ongoing projects and pending proposals. Show the total award amount for the entire award period
(including indirect costs) as well as the number of person-months per year to be devoted to the project by the
senior/key person, regardless of source of support. Concurrent submission of a proposal to other organizations
will not prejudice its review.

A suggested template for the current and pending support is located at
http://www.csrees.usda.gov/funding/templates/current_pending.doc. A current and pending support list should be
included for the PD/PI. Please note that the project being proposed should be identified as pending in the
attached document. The percent of time committed should not exceed 100% of effort for concurrent projects. An
application that duplicates or overlaps substantially with an application already funded (or to be funded) by
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another organization or agency will not be funded under this program. Prepare the current and pending support
list(s) following the instructions and format noted below. See Part Il Section 3.1 of this Guide for CSREES

attachment specifications.

1. Record information for active and pending projects, including this proposal.

organizations will not prejudice its review by CSREES.)
2. All current efforts to which project director(s) and other senior personnel have committed a portion of their time must be listed, whether
or not salary for the person involved is included in the budgets of the various projects.
3. Provide analogous information for all proposed work which is being considered by, or which will be submitted in the near future to,

other possible sponsors including other USDA programs.

NAME SUPPORTING AGENCY
(List/PD #1 first) AND AGENCY ACTIVE
AWARD/PENDING
PROPOSAL NUMBER

TOTAL $
AMOUNT

Instructions:

EFFECTIVE AND
EXPIRATION
DATES

% OF
TIME
COMMITTED

(Concurrent submission of a proposal to other

TITLE OF PROJECT

Active:

Pending:

5.4 Enter Profile — Senior/Key Person 1
Enter information for Senior/Key Person 1 following the instructions included in Sections in 5.1, 5.2, and 5.3.

Select “Next Person” to enter the next senior/key person entry. Complete the same information noted in
Sections 5.1 through 5.3 for additional senior/key persons.

@ CSREES will recognize, on any award that is issued as a result of the application, the first 8 PD/PI co-

PD/Pls entered on this form.
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6. R&R Personal Data
RESEARCH & RELATED PERSONAL DATA

Project Director/Principal Investigator and Co-Project Director(s)/Co-Principal Investigator(s)

The Federal Government has 3 continuing commitment io monibor the operation of Bs review and award processes 1o idenitly and address any Inequities
based on gender, race, ethrikdty, or dsablity of ks proposed FOsPIs and o0-P0s/Pls. To gather Infarmation needed far this Important task, ihe
appicant should submit ihe requested Information Tor each kentified POVPI and co-~Ds/P1s with each proposal. Submission of the requested
reormation Is volumtarny and ks not a precondiion of award. However, Infamalan not submitted will sedously undermine the statistical valldity, and
Terefore Tie usefulness, of Infarmalon recelved from others. Any Individual not wishing o submE some or all the Information should check The box
pravided for this purpose. Upan recelpt of the application, this form will be separated from the application. This form will ot be duplcated, and it will not
e 3 pan of the review process. Data will be confidential.

Projact Diractor/Principal Investigator

Prafle: * First Hame: Middls Hama:

I || | |

* Laaf Nams: Sufrlx:

I || |

Date of Birth: Soclal Sacurlty Number: Gander: J
Race (chack all that apply): Ethnicity: Dl=abllity Status (check all that apply):
[]Amencan indian or Alaska Nabve | j| []Hearng

[]Asian []vsual

[ i@ or Afican American []MeelityOmnopadic Impalrment
[[]Matwe Hawslian o Other Facic Isandzr | oiher

[Jwnite [ Hene

| Dz ot Wigh fo Provide [] Do mot wisn to Provide

Ciflzenship:

| =1

The Federal government has a continuing commitment to monitor the operation of its review and award
processes to identify and address any inequities based on gender, race, ethnicity, or disability of its proposed
PDs/Pls and co-PDs/PIs. To gather information needed for this important task, the applicant should submit the
requested information for each identified PD/PI and co-PD/PI1 with each application. Submission of the requested
information is voluntary and is not a precondition of award. However, information not submitted will seriously
undermine the statistical validity, and therefore the usefulness, of information received from others. Any
individual not wishing to submit some or all the information should check the box provided for this purpose. Upon
receipt of the application, this form will be separated from the application. This form will not be duplicated, and it
will not be a part of the review process. Data will be confidential.

@To meet the responsibilities of the Department of Agriculture, 7 U.S.C. 3121, CSREES must collect certain
information to maintain its Privacy Act Record System, Privacy Act of 1974, 5 U.S.C. 552a. Such information
includes the race and ethnicity information of the PD/PI and Co-PDs/Pls. This information is used only for
tracking and statistical purposes necessary to meet the demands of the agency and will not be part of the review
process. This information is purely voluntary in which case the failure or refusal to provide the information would
not deny an individual any right, benefit, or privilege provided by law. However, it is strongly encouraged that
applicants provide the requested information to increase the quality of the CSREES database, aid in verification
of eligibility for certain programs and to have a unique identifier for principal investigators/project directors to aid in
tracking grantees from one institution to another.

6.1 Enter Project Director/Principal Investigator

Field Name Input

Prefix Pre-populated from SF-424 R&R. The prefix (e.g., Mr., Mrs., Rev.) for the name of the PD/PI.
*First Name Pre-populated from SF-424 R&R. The first name of the PD/PI. This field is required.

Middle Name Pre-populated from SF-424 R&R. The middle name of the PD/PI.

Page 33



Cooperative State Research, Education, and Extension Service, USDA
Grants.Gov Application Guide

A Guide for Preparation and Submission of CSREES Applications via Grants.gov
January 15, 2009

Research and Related (R&R) Forms and Instructions

*Last Name Pre-populated from SF-424 R&R. The last (family) name of the PD/PI. This field is required.
Suffix Pre-populated from SF-424 R&R. Enter the suffix (e.g., Jr, Sr, PhD) for the name of the PD/PI.
Date of Birth Enter the date of birth. Leave blank if you do not wish to provide.
Social Security The Social Security Number serves as a helpful identifier. However, submission of this data element
Number is voluntary. Leave blank if you do not wish to provide it.
]

" Do NOT enter a social security number. CSREES no longer collects or utilizes this information.

Field Name Input |
Gender Select one.

Race (check all that Choose one or more:

apply) American Indian or Alaska Native - A person having origins in any of the original peoples of North,

Central, or South America, and who maintains tribal affiliation or community attachment.

Asian - A person having origins in any of the original peoples of the Far East, Southeast Asia, or the
Indian subcontinent, including, for example, Cambodia, China, India, Japan, Korea, Malaysia,
Pakistan, the Philippine Islands, Thailand, and Vietnam. (Note: Individuals from the Philippine
Islands have been recorded as Pacific Islanders in previous data collection strategies.)

Black or African American - A person having origins in any of the black racial groups of Africa.
Native Hawaiian or Other Pacific Islander - A person having origins in any of the original peoples of
Hawaii, Guam, Samoa, or other Pacific Islands.

White - A person having origins in any of the original peoples of Europe, the Middle East or North
Africa.

Do Not Wish to Provide

Ethnicity Choose one:

Hispanic or Latino - A person of Mexican, Puerto Rican, Cuban, South or Central American, or other
Spanish culture or origin, regardless of race.

Not Hispanic or Latino

Do not wish to provide

Disability Status Select one or more:

(check all that apply) Hearing

Visual

Mobility/Orthopedic Impairment
Other

None

Do Not Wish to Provide

Citizenship Select one:

U.S. Citizen
Permanent Resident
Other non-U.S. Citizen
Do Not Wish to Provide

6.2 Enter Co-Project Director/Co-Principal Investigator Information

Click on the “Next Person” button to advance to the next person's record.
To enter the Co-Project Director/Co-Principal Investigator information, complete the same information noted in
Section 6.1.
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7. R&R Budget

RESEARCH & RELATED BUDGET - SECTION A & B, BUDGET PERIOD 1
* ORGANIZATIONAL DUNS: | |
+ Budget Type: |[_| Project [ SubawartiConsortivm |

Entsr name of Organization: | |

* Btart DS[!ZI I * End Ciata: Budgst Pericd 1

& Senlorkay Person

Cal. A&csd. Sum. * Reguested * Fringe
Praflx *FirstMame  Middle Name * Lagt Nama Sufflx * Project Role Baee Salary (§) Months Months Monthe  Salary ($) Benefiiz (§) * Funds Requestad ($)
= Il Il Il Il | [porer | [ I I Il l
RIS I = | [ | [ | I
s [ I =1 | 1 I |
& [ I = | 1 I |
I | I =1 | 1 I |
& I = | 1 I |
L I | I =1 | 1 I |
& = I =1 | 1 I | I
3. Total Funds requested for &l Senlor Key Perzons In the attached fis
Total SenjorMey Person [ |
Addltional Senlor Key Parsons: | ] | Adoatachment | | celete Azachment || view atiachment |
E. Othar Personnel
* Mumbsr of Cal. acad.  Sum.  *Requestad * Fringe
Peraonnsl * Projact Role Monthe Moning Months  Salary ($) Benefts (§) * Funds Requestad [$)
Post Dochoral ABEOCEEE [ | [ |
] Graduaiz Swders [ | [ |
: Ungergracuats Stuoents [ | [ | ]
1 SecrefarialiCleria | | [ I 1]
| [ | I |
B o —
L1
| I | I L 1
| [ | I [
I [ | I I 1
l:l Total Humber Giher Perconnsl Total Other Personnsl |:I

Total Salary, Wages and Frings Benefits (A+B) [ ]

Enter Budget Information and the R&R Subaward Budget Attachment Form

Applicants must complete the required fields on each page of the first budget period which includes
attaching a budget justification (see Field K. Budget Justification, of this section) to activate the “Next Period”
button on the form.

Subcontractual Arrangements — If it will be necessary to enter into formal subcontract arrangements then see
Section 8.,R&R Subaward Budget Attachment(s) Form, for further instructions.

Field Name Input
Organizational DUNS | This is the DUNS or DUNS+4 number of the applicant organization. For the project applicant, this
field is pre-populated from the SF-424 R&R Cover Page. For subaward applicants, this field is a
required enterable field.

*Budget Type Project, Subaward/Consortium: Check the appropriate block.
Project: The budget requested for the primary applicant organization.

Subaward/Consortium: The budget requested for subawardee/consortium organization(s). Note,
separate budgets are required only for subawardee/consortium organizations that perform a
substantive portion of the project.

If creating Subaward Budget, use the R&R Subaward Budget Attachment and attach as a separate
file on the R&R Budget Attachment(s) form.

Enter Name of Pre-populated from the SF-424 R&R. The organization name.
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Organization

*Start Date Pre-populated from the SF-424 R&R. Tthe requested/proposed start date of each budget period.
This field is required.

*End Date Enter the requested/proposed end date of each budget period. This field is required.

Budget Period Identifies the specific budget period; e.g., 1, 2, 3, 4, 5. If submitting through Grants.gov, the system
will automatically generate a cumulative budget for the total project period.

7.2 Enter Senior/Key Person (Field A on the Form)

This section identifies names of senior/key personnel. Each person identified in the senior/key person profile who
is an employee of the applying organization must be listed in this section if funds are requested.

Salaries of the project director(s)/principal investigator(s) and other personnel associated directly with the
project should constitute direct costs in proportion to their effort devoted to the project. Charges by academic
institutions for work performed by faculty members during the summer months or other periods outside the base
salary period are to be at a monthly rate not in excess of that which would be applicable under the base salary
and other provisions of the applicable cost principles. All salaries requested must be consistent with the regular
practices of the institution.

@ Award funds may not be used to augment the total salary or rate of salary of project personnel or to
reimburse them for consulting or other time in addition to a regular full-time salary covering the same
general period of employment.

The Prefix, First Name, Middle Name, Last Name, Suffix, and Project Role fields for the PD/PI will be pre-
populated from the SF-424 R&R. For the PD/PI, the remaining fields should be completed following the
instructions below.

Field Name Input

Prefix Enter the prefix (e.g., Mr., Mrs., Rev.) for the name of each Senior/Key Person.

*First Name Enter the first name of the Senior/Key Person. This field is required.

Middle Name Enter the middle name of the Senior/Key Person.

*Last Name Enter the last (family) name of the Senior/Key Person. This field is required.

Suffix Enter the suffix (e.g., Jr, Sr, PhD) for the name of the Senior/Key Person.

*Project Role Identify the project role of each senior/key person in this section. This section could also include such
roles as Co-PD/PI, Postdoctoral Associates, and Other Professionals. This field is required.

Base Salary ($) Enter the annual compensation paid by the employer for each senior/key personnel. This includes all
activities such as research, teaching, patient care, or other. You may choose to leave this column
blank.

Cal. Months Identify the number of calendar months devoted to the project.

Acad. Months Identify the number of academic months devoted to the project.

Sum. Months Identify the number of summer months devoted to the project.

*Requested Salary ($) | Regardless of the number of months being devoted to the project, indicate only the amount of salary
being requested for this budget period for each senior/key person. This field is required.

*Fringe Benefits ($) Enter applicable fringe benefits, if any, for each senior/key person. This field is required.

If the grantee's usual accounting practices provide that its contributions to employee benefits (social
security, retirement, etc.) are to be treated as direct costs, CSREES funds may be requested to fund fringe
benefits as a direct cost.

*Funds Requested ($) This field will auto-calculate. This field is required.

Total Funds requested for | Enter the total funds requested for all additional senior/key persons [in the attached file]. This is

all Senior Key Persons in required information.

the Attached File

Total Senior/Key Person This total will auto-calculate.

Additional Senior/Key Persons - If funds are requested for more than 8 Senior/Key Persons, include all

pertinent budget information and attach as a file here. Enter the total funds requested for all additional senior/key

persons in line 9 of Section A.
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See Part Ill Section 3.1 of this Guide for CSREES attachment specifications.

The applicant organization may request that salary data on senior personnel not be released to persons

outside the Federal government during the review process. Such information may be included as a separate
statement. If this method is used, the statement must be submitted electronically as an attachment in Block 11 of
the SF-424 R&R Other Project Information Form. This statement must include all of the information requested on
the budget for each person involved. CSREES will not forward the detailed information to reviewers and will hold
it privileged to the extent permitted by law. See Part Il Section 3.1 of this Guide for CSREES attachment

specifications.

7.3 Enter Other Personnel (Field B on the Form)

E. Gthar Personnel

* Humbsr of
Peraanngl

Post Dioctoral ABE0CIENEE

Graduae Sudans
Ungrgraguate Sugents
SecretarialClerical

cal. fcad.  Sum.
Monthe Montha Months

* Requestad
Salary i$)

* Fringe

* Projact Rolg Benefte [$) * Funds Requestad §)

L1

Field Name Input

*Number of Personnel!

Total Humbesr Ciher Perconnel

I | I
I | I
I | I
———
i e —
I | I
I | I
I I I

Total Other Personnal [

Total Salary, Wages and Fringe Benefits (A+B) [ |

For each project role category, identify the number of personnel proposed. This field is required.

*Project Role

List any additional project role(s) in the blank(s) provided, e.g., Engineer, IT Professionals.
This field is required.

Cal. Months Identify the number of calendar months devoted to the project.
Acad. Months Identify the number of academic months devoted to the project.
Sum. Months Identify the number of summer months devoted to the project.

*Requested Salary ($)

Regardless of the number of months being devoted to the project, indicate only the amount of
salary/wages being requested for each project role. This field is required.

*Fringe Benefits ($)

Enter the applicable fringe benefits, if any, for this project role category. This field is required.

*Funds Requested ($)

This field will auto-calculate. This field is required.

Total Number Other
Personnel

This total will auto-calculate.

Total Other Personnel

Total Funds requested for all Other Personnel. The total will auto-calculate.

Total Salary, Wages
and Fringe Benefits
(A+B)

Total Funds requested for all Senior Key Persons and all Other Personnel. The total will auto-
calculate.

1 Enter the number of personnel proposed for this project role category. In most circumstances, the salaries of
administrative or clerical staff at educational institutions and nonprofit organizations are included as part of
indirect costs. Examples, however, of situations where direct charging of administrative or clerical staff salaries
may be appropriate may be found at: http://www.whitehouse.gov/omb/circulars/a021/a21 2004.html#exc. The
circumstances for requiring direct charging of these services must be clearly described in the budget justification.

If appropriate, a zero may be included in any of the fields where a dollar amount is to be entered.
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(v ] [ o]

RESEARCH & RELATED BUDGET - SECTION C, D, & E, BUDGET PERICOD 1

ORGANIZATIONAL DUNS: | |
Budget Typs: [] Project [ sutawardiConsertium

Entar name of Organization: | |

Start :'5'.EZ|:| End 3:-Ie:|:| Budgst Perlod 1

C. Equipmant Deacriptian
List itams and dollar smount for asch Item axcesding $5.000

Equipment item * Funds Requasted [§)
i | |
z | |
3 | |
4 I |
5 Il |
& Il |
T I |
. I |
& | |
10, I | |
11. Total funda raquasted for all squipmant listed In the attachad flle |—|
Tofal Equipment [
&ddifional Equipment: | | | Adoatacnmen: | [ Deie
D. Traval Fumds Requestad (§)
1. Domeste Travel Costs [ Ingl Canada, Mexico and ULS. Possesslons) [ |
2. Forelgn Travel Costs
Total Travel Cost |:|
E. ParticipantiTralnes Support Costs Fumds Requestad (§)
1. TulflenFeesHealln Insuranca [ |
2. Slpsnds ]
3. Travel
4. Subslstsncs
5

. Oiher | |

Numder of ParticlpsnierTrainess  Total ParticlpantTraines Supportcosta [ |

7.4 Enter Equipment Description (Field C on the Form)

Equipment is defined as an item of property that has an acquisition cost of $5,000 or more (unless the
organization has established lower levels) and an expected service life of more than one year.

Equipment item - List each item of equipment separately and justify each in the budget justification section.
Allowable items ordinarily will be limited to research equipment and apparatus not already available for the
conduct of the work. General-purpose equipment, such as a personal computer, is not eligible for support unless
primarily or exclusively used in the actual conduct of scientific research.

* Funds Requested ($) - List the estimated cost of each item of equipment including shipping and any
maintenance costs and agreements. This is required information.

Total funds requested for all equipment listed in the attached file - If this section cannot accommodate all the
equipment proposed, attach a file in the block provided. List each additional item and the funds requested in the
file. For all additional items in the attached file, list the total funds requested on line 11 of this section.

@ See Part Ill Section 3.1 of this Guide for CSREES attachment specifications.
Total Equipment — Total funds requested for all equipment.
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” General purpose equipment (equipment whose use is not limited only to research, medical, scientific,
educational, or other technical activities; i.e., office equipment and furnishings, air conditioning equipment,
reproduction and printing equipment, motor vehicles, and automatic data processing equipment) requires special
justification and prior approval from the Office of Extramural Programs (OEP), CSREES.

7.5 Enter Travel (Field D on the Form)

1. Domestic Travel Costs (Incl. Canada, Mexico, and U.S. Possessions) Funds Requested ($) —
Identify the total funds requested for domestic travel. Domestic travel includes Canada, Mexico and U.S.
Possessions. In the budget justification section, include purpose, destination, dates of travel (if known), and
number of individuals for each trip. If the dates of travel are not known, specify estimated length of trip (e.g., 3
days).

2. Foreign Travel Costs Funds Requested ($) - Identify the total funds requested for foreign travel.
Foreign travel includes any travel outside of North America and/or U.S. Possessions. In the budget justification
section, include purpose, destination, dates of travel (if known) and number of individuals for each trip. If the
dates of travel are not known, specify estimated length of trip (e.g., 3 days).

¥ Travel and subsistence should be in accordance with organizational policy. Irrespective of the organizational
policy, allowances for airfare will not normally exceed round trip jet economy air accommodations. Please note
that 7 CFR Part 3015.205 is applicable to air travel.

Total Travel Costs — Total Funds requested for all travel. This total will auto-calculate.

7.6 Enter Participant/Trainee Support Costs (Field E on the Form)

Participant costs are the costs associated with conference, workshop, or symposium attendees who are not
employees of the applicant or a subawardee. Trainee costs are the costs associated with educational projects
that support trainees (pre-college, college, graduate and post graduate). List total costs for each budget item and
the number of participants/trainees. In the budget justification, identify the purpose of the conference/training,
dates, and places and justify costs.

1. Tuition/Fees/Health Insurance - List total funds requested for Participant/Trainee Tuition/Fees/Health
Insurance.

2. Stipends - List total funds requested for Participant/Trainee Stipends.

3. Travel - List total funds requested for Participant/Trainee Travel.

¥ Travel should be in accordance with organizational policy.
4. Subsistence - List total funds requested for Participant/Trainee Subsistence.

¥ Subsistence should be in accordance with organizational policy.

5. Other - Describe any other participant trainee funds requested. List total funds requested for any other
Participants/Trainee costs described.

Number of Participants/Trainees — List the total number of proposed participants/trainees.

@ If participant support costs at conferences/meetings are requested, indicate purpose, dates, and place of
conference/meeting; number of participants; cost for each; speaker fees (include number of persons, number of
days, and cost per person); cost of facilities rental, and other related expenses.

Total Participant/Trainee Support Costs — Total Funds requested for all trainee costs. This total will auto-
calculate.

Page 39



Cooperative State Research, Education, and Extension Service, USDA
Grants.Gov Application Guide

A Guide for Preparation and Submission of CSREES Applications via Grants.gov
January 15, 2009

Research and Related (R&R) Forms and Instructions

| Previous | | MNext | Frint Page
RESEARCH & RELATED BUDGET - SECTION F-K, BUDVGET PERICD 1

* ORGANIZATIONAL DUNS: | |
' Budget Typa: [] Froject [ subawardiConsertium

Entar nams of Organization: |

[ Delete Entry ] Start Date |:| End Diate |:| Budgst Parlod 1

F. Othar Dirsct Coata Fundes Requastsd [§]
1. Malerlals and Supplles

2. Publicalion Costs 1
3. ConsuHant Serdces | |
4. ADFIComputer Serices

5. SubawardsConsorumiContractual Costs |—|
€. Equipmant or Faclity RentaliUser Feze

7. Allerations and Renovations 1
3 | |
s | | | |

1| I I |

Total Other Direct Costs |:|

. Direct Costs Funds Reguasted (§)

Total Direct Costs (Athru F)[ |

H. Indirect Costs Indirect Cost  Indiract Cost
Indiract Cost Typs Rate (%) Base (8] * Funda Requsatad (%)

| |
| |
I I
| |
Total Indirect Costs |

Cognizant Faderal Agancy I

[Agency Marme, POC Name, and FOC Fhone Mumber]

BB o=

7.7 Enter Other Direct Costs (Field F on the Form)

1. Materials and Supplies - List total funds requested for materials and supplies. In the budget
justification, indicate general categories such as glassware, chemicals, animal costs, including an amount for
each category. Categories less than $1,000 are not required to be itemized.

@ The types of expendable materials and supplies required should be indicated in general terms with
estimated costs.

2. Publication Costs - List the total publication funds requested. The proposal budget may request funds
for the costs of documenting, preparing, publishing or otherwise making available to others the findings and
products of the work conducted under the award. In the budget justification, include supporting information.

Costs of preparing and publishing the results of a project conducted under the award, including costs of
reports, reprints, page charges or other journal costs, and necessary illustrations, may be included.

3. Consultant Services - List the total costs for all consultant services. In the budget justification, identify
each consultant, the services he/she will perform, total number of days, travel costs, and total estimated costs.

4 Applicants normally are expected to utilize the services of their own staff to the maximum extent possible in
managing and performing the activities supported by awards. If the need for consultant services is anticipated,
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the “Other Attachments” (Field 11. of the SF-424 R&R Other Project Information) should provide a justification
for the use of such services, a statement of work to be performed, and a resume or curriculum vita for each
consultant. The proposal budget should indicate the amount of funds required for this purpose. The budget
narrative should list the name(s) of the consultant(s), the name(s) of their organization(s), and a breakdown of
the amount being charged to the award (e.g., number of days of service, rate of pay, travel, per diem). If this
information is not available at the time of award, funds for this purpose will be withheld until the information is
provided to and approved by CSREES.

4., ADP/Computer Services - List total funds requested for ADP/Computer Services. The cost of computer
services, including computer-based retrieval of scientific, technical and education information may be requested.
In the budget justification, include the established computer service rates at the proposing organization if
applicable.

5. Subawards/Consortium/Contractual Costs - List total funds requested for 1) all subaward/consortium
organization(s) proposed for the project and 2) any other contractual costs proposed for the project.

6. Equipment or Facility Rental/User Fees - List total funds requested for Equipment or Facility
Rental/User Fees. In the budget justification, identify each rental/user fee and justify.

7. Alterations and Renovations - List total funds requested for Alterations & Renovations. In the budget
justification, itemize by category and justify the costs of alterations and renovations including repairs, painting,
removal or installation of partitions, shielding, or air conditioning. Where applicable, provide the square footage
and costs.

8. through 10. Other (specify) - Add text to describe any "other" Direct Costs not requested above. Use the
budget justification to further itemize and justify.

Total Other Direct Costs — Total Funds requested for all other direct costs. This total will auto-calculate.

7.8 Verify Total Direct Costs (Field G on the Form)
Total Direct Costs (A-F) — Total Funds requested for all direct costs. This total will auto-calculate.

7.9 Enter Indirect Costs (Field H on the Form)

Indirect Cost Type - Indicate the type of base; e.g., Salary & Wages, Modified Total Direct Costs, Other
(explain). Also indicate if Off-site. If more than one rate/base is involved, use separate lines for each. If you do
not have a current indirect rate(s) approved by a Federal agency, indicate, "None--will negotiate" and include
information for a proposed rate. Use the budget justification if additional space is needed.

Indirect Cost Rate (%) - Indicate the most recent Indirect Cost rate(s) (also known as Facilities & Administrative
Costs [F&A]) established with the cognizant Federal office, or in the case of for-profit organizations, the rate(s)
established with the appropriate agency. If you have a cognizant/oversight agency and are selected for an
award, you must submit your indirect rate proposal to that office for approval. If you do not have a
cognizant/oversight agency, contact the awarding agency.

Indirect Cost Base - Enter the amount of the base for each indirect cost type.

* Funds Requested ($) - Enter funds requested for each indirect cost type. This field is required.

7.10  Verify Total Indirect Costs

Total Indirect Costs - Total Funds requested for indirect costs. This total will auto-calculate.
Cognizant Federal Agency - Enter the name of the cognizant Federal agency, name and phone number of the
individual responsible for negotiating your rate. If no cognizant agency is known, enter "None".

Many CSREES programs have statutory limits on the amount of F&A/indirect cost recovery. This limitation
flows down to subcontracts. Check Part IV, D. of the request for applications (RFA) for the limitations, if any, on
F&A/indirect costs (for the Small Business Innovation Research program (SBIR) indirect cost information is
specified under subsection 3.3 of the SBIR Program Solicitation).
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I. Total Direct and Indirect Costs Funds Raquestad [5)
Total Dirsct and Indirect Instituflonal Costs (3 + H) ]
J. Fes Funde Requestad [§)
K. * Budgst Justification [ ]| Aaoatcnment | | Delete Anacnment | [ view atiachment
[Znly atfzcn onz e )

7.11  Verify Total Direct and Indirect Costs (Field | on the Form)

Total Direct and Indirect Institutional Cost (G+H) — Total Funds requested for direct and indirect costs. This
total will auto-calculate.

7.12  Enter Fee (Field J on the Form)

Generally, a fee is not allowed on a grant or cooperative agreement. Do not include a fee in your budget unless
the program announcement specifically allows the inclusion of a "fee" (e.g., SBIR/STTR). If a fee is allowable,
enter the requested fee.

Inclusion of fees (profit) in a budget is allowable only if specifically authorized by a CSREES program
solicitation.
7.13  Attach Budget Justification (Field K on the Form)

Use the budget justification to provide the additional information requested in each budget categories identified
above and any other information you wish to submit to support your budget request.

The following budget categories must be justified, where applicable: equipment, travel, participant/trainee support
and other direct cost categories. Only one file may be attached.

See Part Ill Section 3.1 of this Guide for CSREES attachment specifications.

7.14 RESEARCH & RELATED BUDGET - Cumulative Budget
The fields on this form will auto-calculate.
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8. R&R Subaward Budget Attachment(s) Form

R&R SUBAWARD BUDGET ATTACHMENT(S) FORM

nstructions: On this form, you will attach the REAR Subaward Budget files for your grant applcation. Complels the subawardes budgels) In
accordance with the RAR budget Instructions. Please remember that any fes you atiach must be @ POF document.

Click here {0 exfrac] the RAR Subaward Budgst Allachmeant

mMparant: Please attach your subawardee budgst files) with the fle name of the subawardss arganizatizn. Each fle nams must be unlque

1) Pleasa atfach Attachment 1 Add Alachmen?

2) Pieage attach Aflachment 2 Ado Afiacnment

3) Pleace attach Aftachment 3 Add Aliachment

4) Pieage attach Atlachment 4 Ado Atiachment

5) Flease attach Aflaciment 5 [ Adoattachment | |

E) Piease attach Attachment & | Add Attachment | |

7} Fleage attach Aftachment 7 [ Adoatacamen: | [ C
£] Pleage attach Aftachmznt B [ Adoatachment | [ C
2} Pieage attach Aflachmens & Ado Aliacnment D
10} Pleasa attach Aachment 10 Add Alachmend C

On this form, you will attach the R&R Subaward Budget files for your grant application. Complete the
subawardee budget(s) in accordance with the R&R budget instructions. Please remember that any
file(s) you attach must be a PDF document.

@Applicants will note that the R&R Subaward Budget Attachment(s) Form allows no more than 10 R&R
Subaward Budget Files for a grant application. Applicants are instructed to include any remaining subaward
budget(s) under Field K. “Budget Justification”, incorporating them as part of the required PDF attachment.

Annual budget(s) including a budget justification and a cumulative budget are required for each
subcontractual arrangement.

@To extract or download, fill and attach additional R&R Subaward Budget Attachment(s) Form, simply follow
these steps:

1. On the R&R Subaward Budget Attachment(s) Form, press the “Click here to extract the R&R
Subaward Budget Attachment” button to download the form.

| Click here to exiract the R&R Subaward Budget Attachment |

2. Save the subawardee budget file(s) with the name of the subawardee organization. Each file name
attached to the R&R Subaward Budget Attachment(s) Form must be unique.

3. Open the form that you have just saved.

4. Enter your subawardee organization information in this supplemental form. Complete the subawardee
budget(s) in accordance with the R&R budget instructions (see Section 7. of this Part).

5. When you have completed the supplemental form, save it and close it.
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6. Return to the “R&R Subaward Budget Attachment(s) Form.”

7. Attach the saved supplemental form, that you just completed and saved, to one of the blocks provided on this
“attachment(s)” form.

8. Extract and attach additional R&R Subaward Budget Attachment forms for the subaward organizations as
necessary using the process outlined above. Please remember that the files you attach must be previously
extracted R&R Subaward Budget Attachment forms. Attaching any other type of file may result in the inability to
submit your application to Grants.gov.

¥ Annual budget(s) including a budget justification and a cumulative budget are required for each
subcontractual arrangement. If there are more than 10 subcontractural arrangements then the budgets including
the budget justification for the subcontractual arrangements that are not included in the R&R Subaward Budget
Attachment(s) Form are to be included in the application by attaching them to Field 11, Other Attachments, of the
R&R Other Project Information (see Part V., 3).
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VI. CSREES-SPECIFIC AND CROSS-AGENCY FORMS AND
INSTRUCTIONS

The CSREES applicant is required to complete and submit the following form in conjunction with the SF-424
(R&R) forms included in this application package.

. CSREES Supplemental Information Form
The following forms are optional and only should be submitted when appropriate:

. NRI Proposal Type Form
SBIR/STTR Information

Instructions for completing each of these forms follow.

1. CSREES Supplemental Information Form
Frnt Fage | [ msout

. _ b Hoamaws [E3H000E
Supplemental Information Form s vaten L ADGE06

Planse comzkafa 156 1om in am e wil® e 56424 Appicalics by Fedaa Finendel Ssdsis=on
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* Funding Oppeiiusts Meme
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* Funding Cppaiiusly Momte

[soe-carzrs -smammasn |

2 Program io which yoou as sgplying
* Progoam Code Bere
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1.1 Funding Opportunity (Field 1 on the Form)

*Funding Opportunity Name — Pre-populated from the opportunity package. Verify the accuracy of the funding
opportunity name. This field is required.

*Funding Opportunity Number — Pre-populated from the opportunity package. Verify the accuracy of the
funding opportunity number. This field is required.

1.2 Program to which you are applying (Field 2 on the Form)

* Program Code Name — Enter the name of the program to which you are applying exactly as instructed in the
full announcement. This field is required.

* Program Code — Enter the program code to which you are applying exactly as instructed in the full
announcement. This code is used to route an application within the agency. This field is required.

1.3 Type of Applicant (Field 3 on the Form)

Pre-populated from the SF-424 R&R. Field 3 describes the legal applicant that is identified in Field 5 of the SF-424
R&R. Field 4 (see 1.4) further describes the legal applicant.

1.4 Additional Applicant Types (Field 4 on the form)

Select one of the following options if it is applicable to the legal applicant of this application.
The following are a few examples to illustrate how fields 3 and 4 might be completed.

a. If the applicant is an 1862 Land-grant University, the type of applicant is “Public/State Controlled Institution of
Higher Education” and the additional applicant type is “1862 Land-Grant University.”

b. If the applicant is an 1890 Land-grant University, the type of applicant is “Public/State Controlled Institution of
Higher Education” and the additional applicant type is “1890 Land-Grant University.”

c. If the applicant is an 1994 Land-grant University, the type of applicant is “Public/State Controlled Institution of
Higher Education” and the additional applicant type is “1994 Land-Grant University.”

d. If the applicant is a USDA Agency, the type of applicant is “Other” and the additional applicant type is
“USDA Agency.”

15 Supplemental Applicant Types (Field 5 on the Form)

Select any of the listed options that are applicable to the legal applicant of the application.

1.6 HHS Account Information (Field 6 on the Form)

* Does the lzgal applicant have a Department of Health and Human Services' Payment Management System (DHHS-PMS) Payee
|dentification Mumber (FIMN) for CSREES awards?

I|:| Yes [[]No

If the legal applicant has an HHS account select yes. If it does not select no. This field is required.

*\What is the DHHS-FMS PIN to be used in the event of an award?

[

Enter the DHHS-PMS PIN to be used in the event of an award. This field is to be completed if yes is selected as
answer to previous question.

1.7 Key Words (Field 7 on the Form)

Enter the most relevant words which describe the proposed project. This field is required.

1.8 Conflict of Interest List (Field 8 on the Form)

Prepare the Conflict of Interest list(s) following the instructions and format below. A suggested template for the
Conflict of Interest List is located at http://www.csrees.usda.gov/funding/templates/conflict of interest.doc.
Attach a single conflict of interest (COI) file containing a COl list for each senior/key person included in
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the R&R Senior/Key Person Profile. The lists are to be submitted as a single attachment. See Part Ill Section
3.1 of this Guide for CSREES attachment specifications.

INSTRUCTIONS: For each senior/key person, list alphabetically by last name (and with last name first), the full
names of individuals in the following categories and mark each category which applies with an “x”.

e All thesis or postdoctoral advisees/advisors

All co-authors on publications within the past three years, including pending publications and submissions
All collaborators on projects within the past three years, including current and planned collaborations

All persons in your field with whom you have had a consulting/financial arrangement/other conflict-of-interest
in the past three years including receiving compensation of any type (e.g., money, goods or services).

Note: Other individuals working in the applicant's specific area are not in conflict of interest with the applicant
unless those individuals fall within one of the listed categories. The program contact must be informed of any
additional conflicts of interest that arise after the application is submitted.

CONFLICT OF INTEREST LIST
Name:

Advisees/

Name Co-Author Collaborator ;
Advisors

Other — Specify Nature

2. NRI Proposal Type Form

This form is ONLY for use by applicants when the form is included in the applicable Grant Application Package. If
the form is not part of the Grant Application Package then the applicant is not expected to complete and submit it
as part of their application.

Note that the program for which the form was created no longer exits; however, other programs within CSREES
may utilize the form for the purpose of collecting information.

Only check the boxes that apply to the type of proposal being submitted to CSREES.
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Print Page

OME Mumber: 0524-0038
Expiration Date: 4/30/2008

NRI Proposal Type Form

This form is on'y for use by applicants submitiing 1o a CSREES National Research Initiatve Competitve Grants
Program.

Plzase check only the boxes below that apo'y to the type of application being submitted.

" 1. Proposal Type

|:| * Intengrated Project Proposal
|:| * Ressarch Project Proposal

[ " Standard Research Project
D " Conference
|:| " Agricultural Reszarch Enhancement Award [AREA)
[ * Pestéocioral Felowship
|:| " MNew Investigator
[ * serengthening
|:| "Standard Strengthening
[ *Eaviprrent
|:| "Seed Grant

[ "career Enhancement

2.1 Integrated Project Proposal

If the project involves any combination of research, education, and extension activities, with the provision that the
project include at least two of the three stated components, then check “Integrated Project Proposal.”

2.2 Research Project Proposal

If the project is to involve fundamental or mission-linked research that is conducted by individual investigator(s)
within the same discipline or multidisciplinary teams, as appropriate, check “Research Project Proposal.”

Select one of the three types of Research Project Proposals: Standard Research Project, Conference, or
Agricultural Research Enhancement Award. The AREA award types are the same as those described in the
request for applications for the Food and Agricultural Science Enhancement (FASE) awards.

- Standard Research Project is one that is for fundamental or mission-linked research that is
conducted by individual investigator(s) within the same discipline or multidisciplinary teams.

- Conference is a project that is for scientific meetings that bring together scientists to identify research
needs, update information, or advance an area of research that is recognized as integral parts of
research efforts.

- Agricultural Research Enhancement Award (AREA) or Food and Agricultural Science Enhancement
(FASE) awards are designed to help institutions develop competitive research programs and to
attract new scientists into careers in high-priority areas of national need in agriculture, food, and
environmental sciences.2

If the type of Research Project Proposal is an Agricultural Research Enhancement Award (AREA) or Food and
Agricultural Science Enhancement (FASE) award, select the descriptor(s) that best fit the application:
Postdoctoral Fellowship, New Investigator, and/or Strengthening.
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Postdoctoral Fellowship is for individuals who have recently received or will soon receive their
doctoral degree.

New Investigator is one who is beginning his/her research career, does not have an extensive
research publication record, has less than five years postgraduate, career-track research experience,
and has not received competitively awarded Federal research funds beyond pre- or postdoctoral
research awards.?

Strengthening category consists of four categories: Standard Strengthening, Equipment, Seed Grant,
and Career Enhancement.

If the Area Research Enhancement Award (AREA) or Food and Agricultural Science Enhancement (FASE) award
is a New Investigator and a Strengthening then the AREA category, Standard Strengthening, should be

completed.

If the Area Research Enhancement Award (AREA) or Food and Agricultural Science Enhancement (FASE) award
is a Strengthening, then check whether the application is a Standard Strengthening, Equipment, Seed Grant, or
Career Enhancement.

Standard Strengthening is a project that provides an opportunity for faculty to enhance their research
capabilities by funding sabbatical leaves.2

Equipment is a request for funds that will be designated for equipment to strengthen the research
capacity of the institution.2

Seed Grant is a request for funds to enable investigators to collect preliminary data in preparation for
applying for a Standard Research Grant.2

Career Enhancement is a request for funds to provide an opportunity for faculty at institutions
meeting specific criteria to enhance their research capabilities by funding sabbatical leave.?

2See full request for applications for further information.

3. SBIR/STTR Information

This form is ONLY for use by applicants submitting to the CSREES Small Business Innovation Research Grants
Program (SBIR).
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Zn I e

SEBIR/STTR Information COME Kumber, 0222-0001
Expiation Date: 09/30/2007

* Program Typa (2=lect only ona)

SEIR u STIR
[ ] Batn (See spency-speacic NSuchons f cefenTing whether 3 parmicwar agency alows 3 Single SUbMISSoN for both S8R Snd STTR)

* BEIR'STTR Typa (zalsct only ong)

[Jenaszi [Jenas=zn
|:| Fast-Track [See sgency-specic instuctions o defermine whether a paricwar agency paificipaies in Fasf-Track)
Questions 1-F must be completed by all SBIR and STTR Applicants:
&g " 1. Do you cerkty that at the Ime of award your organizadon will mest the eligibiity criteria for a small business as defined In the funding
o oppartunity announcement?
Y35 * 2. Does this applcation Include subcontracts with Federal labaratories or any other Federal Government agencies?
D - ® It yes, Inserl the names of the Feoeral labaratories/agencles:
[Jes " 3. Are you located In a HUBZone? To fing out I your business |5 In a HUBZone, use the mapping utlity proviced by the Smal Susiness
[]Me Administratian at ks web site: hiipceaw sha gov
Y25 4. Wil all research and dewelopment an the project be perfarmed In s endiredy In the Unlied States™
[me It no, provide an explaration in an attached flle
* Explaration; | ||_Add Azachment | | Delete Afachment | | wiew attachment |
[]res " 5. Has Te applicant andior Program DirectorPrincipal Investigator submited proposals for essentlally equivalent wark under oher
[ me Federal program solickations or recalved ather Federal awands for essentially equivalent work?
* If yes, Ingert the names of the other Federal agencies:

[ s * 6. Disclosure Permission Stabement I this application does nod result In an award, |5 the Government permitted o disciose the e of
[ne your proposed project, and ihe name, adoress, elephone numiber and e-mal address of the official signing Tor the applicant crgantzation,
to organizations that may be Interested In cantacting you for further Information (e.q., possitle collabarations, Invesiment)?

7. Commerclalization Plan: If you are submiiting a Phase Il or Phase [Phase 1 Fasl-Track Application, Include a
Commerdallzation Plan In accordance with the agency announcement andior agency-speciic Instruciions
" AR Flie | | | aodagachment | | Delete agachment | | view attachment |

2.1 Program Type (select only one)

If you are applying under the SBIR program, check the SBIR box. If you are applying under the STTR program,
check the STTR box. If a particular agency allows a single submission for both SBIR and STTR, check the Both
box.

CSREES only has a SBIR program; CSREES does not have a STTR program, therefore, the STTR or Both
boxes should not be checked.

2.2 SBIR/STTR Type (select only one)

If you are submitting a Phase | application, check the Phase | box. If you are submitting a Phase Il application,
check the Phase Il box. When submitting a Phase Il application, please include the Phase | SBIR/STTR grant
number in item #4 (Federal Identifier) on the SF-424 (R&R) Cover Component. If you are submitting a Fast-Track
application, check the Fast-Track box.

CSREES does not participate in Fast-Track; therefore, do not check the Fast-Track box.

2.3 Do you certify that at the time of award your organization will meet the eligibility criteria for a
small business as defined in the funding opportunity announcement? (Question 1.)
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If you certify that at the time of award, your organization will meet the eligibility criteria for a small business as
defined in the funding opportunity announcement, check the Yes box. Otherwise, check the No box.

Yes

[ |Mo
2.4 Does this application include subcontracts with Federal laboratories or any other Federal
Government agencies? (Question 2.)
If this application includes subcontracts with Federal laboratories or any other Federal Government agencies,
check the Yes box and insert the name of the Federal laboratories/agencies in the space provided. Otherwise,
check the No box.

Yes
No
If yes, insert the names of the Federal laboratories/agencies.

25 Are you located in a HUBZone? To find out if your business is in a HUBZone, use the mapping
utility provided by the Small Business Administration at its web site: http://www.sba.gov.
(Question 3.)

If you are located in a HUBZone check the Yes box. Otherwise, check the No box.

Yes
Mo

2.6 Will all research and development on the project be performed in its entirety in the United States?
Explanation. (Question 4.)

If all research and development on the project will be performed in its entirety in the United States, check the Yes

box. Otherwise, check the No box and use the Add Attachment button below to attach an explanation.

Yes
MNo
If no, provide an explanation in an attached file.

2.7 Has the applicant and/or Program Director/Principal Investigator submitted proposals for
essentially equivalent work under other Federal program solicitations or received other Federal
awards for essentially equivalent work? (Question 5.)

If the applicant and/or Program Director/Principal Investigator submitted proposals for essentially equivalent work

under other Federal program solicitations or received other Federal awards for essentially equivalent work, check

the Yes box and insert the names of the other Federal agencies. Otherwise, check the No box.

Yes
Mo
If yes, insert the names of the other Federal agencies.

2.8 Disclosure Permission Statement: If this application does not result in an award, is the
Government permitted to disclose the title of your proposed project, and the name, address,
telephone number and e-mail address of the official signing for the applicant organization to
organizations that may be interested in contacting you for further information (e.g., possible
collaborators, investment)? (Question 6.)

If the application does not result in an award, and the Government is permitted to disclose the title of your

proposed project, and the name, address, telephone number and e-mail address of the official signing for the

applicant organization to organizations that may be interested in contacting you for further information (e.g.,

possible collaborators, investment), check the Yes box. Otherwise, check the No box.

Yes
Mo
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2.9 Commercialization Plan: If you are submitting a Phase Il or Phase I/Phase Il Fast-Track
Application, include a Commercialization Plan in accordance with the agency announcement
and/or agency-specific instructions.

See Part Ill Section 3.1 of this Guide for CSREES attachment specifications.

T I

SBIR/STTR Information OME Mumber: (825-0001
Expiration Dabe: 033072007

SBIR-Specific Guestions:
Quesnons & and & apply anly to SEIR appiicanons. If you are submiming ONLY an STTR applicanon, isave questions & and § bank and procesd 1o

guesion 10.
[]=s * 8. Have you recelved SBIR Prase || awards fom the Fegeral Govemment? H yes, provige a company commersialization history In
[re acoordance with agency-spectlc Instructions using Shis aitachment
* Aflzcn Fli: | || Acdasachment | | Deete Atachment | [ view Attachment |
HRE: * 3, Wl the Project Directon/Principal Investigator Nave hismer primary employment whih ihe small business & the tme of award?
Owe

STTR-Specific GQuestions:
Quesnions 10 and 11 apply oniy 10 STTR applicatons. If you are submiming QNLY an SEIR applicacon, isave questions 10 and 17 biank.

[Jes " 10. Please Indicabe whesher the answer o BOTH of the following quastions |s TRUE
" (1) Does tha Project Director/Princlpal Investigaior have a formal appoiniment or commiimen?t elther wih the small business diraclly
D o (38 an employes or @ contractor) OR a5 an employes of the Ressarch Ins3ution, which in tum has mage & commitment ba the

small busingss nr:Lgr the STTR 3|:1:I|G3|:|=I'I Proscess; AND
{2) Wll the Project DireciorPrincipal Investigator devets af least 10% effort to ME proposed project?

|:| 2E * 11. In the Joink research and development proposed In this project, does the small business perfom &t least 40% of the work and the rassarch
D Mo InziRulion namad In the appilcation parform a1 keast 30% of the work?

2.10 Have you received SBIR Phase Il awards from the Federal Government? If yes, provide a
company commercialization history in accordance with agency-specific instructions using this
attachment.

If you have received SBIR Phase Il awards from the Federal Government then check the Yes box and use the

Add Attachment button below, to attach a company commercialization history in accordance with agency-specific

instructions. Otherwise, check the No box.

Yes
Ma

2.11  Will the Project Director/Principal Investigator have his/her primary employment with the small
business at the time of award?

If the Project Director/Principal Investigator will have his/her primary employment with the small business at the

time of award then check the Yes box. Otherwise, check the No box.

Yes
No
2.12 STTR-Specific Questions

Questions 10 and 11 apply only to STTR applications. CSREES does not have a STTR program, therefore, leave
guestions 10 and 11 blank.

VIl. ADMINISTRATION OF AWARDS
(.

s |Information regarding the administration of CSREES awards, including relevant award conditions, is
contained on the CSREES web site: http://www.csrees.usda.gov/business/business.html.
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