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Summary of Recent Changes

ct included i ion dated July 2021

Contacts and hyperlinks have been updated throughout the document.

Part | 3.1-3.4 Added grant types and requirements and matching vs. non-matching sections

Part | 4.3 Updated contact information for NIFA and Grants.gov helpline

Part 1l Added Part Il and instructions for finding a funding opportunity and RFA

Part Il Added instructions and links for SAM and DUNS reqistration

Part V 1-14 Combined two forms sections into one section with all applicable forms. Added links for
where applicants can locate the forms and instructions in grants.gov. Added preambles for each form to
explain the purpose and who should complete them.

PartV 7.2 — 7.X _Removed FY 2021 Budget Pilot instructions and SF-424a for institutions participating in
FY 2021 Capacity budget pilot

ct included i ion dated 2 24. 2020

i included i . jated July 17, 2019
PartV 7.1 - 7.14. Removed SF 424R&R budget instructions.

Part V 7.1 Added an explanation about required matching information for capacity applications

i included i ion dated 2 5. 2018

PartV 4.12 Deleted the felony and tax requirements from Other Attachments of Other
Projectinformation Form.

PartV7.9 Minor modifications to the indirect cost language.

Part VI Added Form AD-3030, Representations Regarding Felony Conviction
and TaxDelinquent Status for Corporate Applicants, as an individual form.

i included i . jated Marct
2.2018 Parts IV and V To update the

numbering of subsections.

Part V 8. R&R Subaward Budget Attachment(s) Form. Reduced submission
requirements forsubrecipients.

ct included i . jated D ber 1. 2017

This version includes updates to information throughout the document in order to move to
newerversions of Grants.gov forms and to address Grants.gov’s move to the use of
Workspace.

Disclaimer: The contents of this document do not have the force and effect of law and are not
meant to bind the public in any way. This document is intended only to provide clarity to the
public regarding existing requirements under the law or agency policies.
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ct included i . jated
April 27.2016
PartV 2.18 Modified the
certification language.

PartV 4.12 Under item (1), updated language to meet the felony and taxrequirements.

i included i : Jated September 23 and
Qct 8. 2015

PartV7.9 Included additional indirect cost
information.

i included i ion dated June 17. 2015

PartV 4.12 Under item (1), updated language and document to meet the
felony and taxrequirements.

ct included i ion dated March 30. 2015

This version includes updates to links throughout the

document.

PartiV1.9 Included additional information about late
applications.

PartV7.9 Updated the indirect cost language.

i included i ion dated J 14,2015

This version includes updates to links throughout the document.

Part V4.12 Underitem (1), included language and document to meet the felony and taxrequirements.
Ct included i . jated J 8.2015

Update throughout of references that changed as a result of implementation of 2 CFR Part 200.

PartV7.9 Removed reference to section in Small Business Innovation Research

From the Policy Guide:

This Application Guide combines the various provisions and their applicability (i.e., whether it applies to
all awards (ALL AWARDS), Competitive (COMPETITIVE AWARDS), or Capacity Awards (CAPACITY
AWARDS) when applying to a Request for Application (RFA).

Key Terms:

e Request for Applications (RFA): A type of solicitation notice in which an organization announces
that grant funding is available. An RFA informs researchers and other organizations that they may
present bids on how the funding could be used. An RFA will include an outline of the project in
question and how applications will be evaluated. It will include program contacts.

Disclaimer: The contents of this document do not have the force and effect of law and are not
meant to bind the public in any way. This document is intended only to provide clarity to the
public regarding existing requirements under the law or agency policies.
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INTRODUCTION

Purpose and Scope

This Application Guide will help you prepare and submit Grant applications to NIFA through Grants.gov.

Where appropriate, relevant sections of the Grants.gov User Guide & NIFA Policy guide have been
incorporated by reference.

Application Process Overview

]

Locat&funding Registration Apply

FA eGrants.gov eUse workspace

ehttp://nifa.usda.gov/p *SAM in Grants.gov
age/search-grant «DUNS

Grant Types and Requirements Overview

Competitive
Compete for limited grant finances, subject to rigorous review process. More information can be found here.

Non-Competitive
Grants that Congress directs to provide support to specific institutions of education, research and extension

Capacity
Formerly known as Formula Grants, intended for land-grant institutions, schools of forestry, and schools of veterinary

medicine to fund research and extension activities. The amount of funds provided to each institution is determined by
a formula, often statutorily defined.

Matching/Non-Matching Requirements

Some grant types may have a requirement for grantees to match federal funding. For more information please refer
to: https://nifa.usda.gov/matching-requirement. The RFA should state if the grant has a matching requirement.

Application Process Administration & Help
Software Requirements

Adobe Reader

You must have a version Adobe Reader that is compatible with Grants.gov in order to access,
complete andsubmit applications. This software is essential to apply for NIFA federal assistance
awards. See the Grants.gov User Guide for basic system requirements and download instructions.
You may receive a validation error using incompatible versions of Adobe Reader. To prevent a
validation error, it is now recommended you uninstall any earlier versions of Adobe Reader and
install the latest compatible version of Adobe Reader.

Grants.gov has a test package that can help you determine if you have a compatible version of Adobe Reader.

Grants.gov Adobe Software Compatibility:https://www.grants.gov/web/grants/applicants/adobe-software-
compatibility.html.

Disclaimer: The contents of this document do not have the force and effect of law and are not
meant to bind the public in any way. This document is intended only to provide clarity to the
public regarding existing requirements under the law or agency policies.
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4.2 Grants.gov Contact Center

If you need help with the Grants.gov registration process, downloading or navigating Adobe forms
and/orWorkspace, or with the technical aspects of submitting to the Grants.gov system, first check
the resources available on the Grants.gov web site (http://www.grants.gov). The Grants.gov Help
page (http://www.grants.gov/web/grants/support.html) contains useful informationincluding answers
to frequentlyasked questions (FAQs).

For assistance contact Grants.gov customer support

1-800-518-4726 Toll-Free or 606-545-5035
Business Hours: 24 hours a day, 7 days a week. Closed on federal holidays.
Email: support@grants.gov

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

Grants.gov issues a ticket number to track a response. You should maintain the ticket number as
documentationof an electronic issues associated with your application.

43 NIFAHelp

If you still need assistance after reviewing the NIFA Grants.gov Application Guide, the NIFA Policy
quide and the applicable RFA, contact: (Please note, the RFA supersedes the Policy and
Application guides)

e General questions with the application process: grantapplicationquestions@usda.gov

¢ Questions with the associated funding opportunity program, email the contact stated in the RFA.

e Business hours: Monday through Friday, 7:00 am — 5:00 pm Eastern Time, excluding Federal holidays.
Locate Funding Opportunity and RFA

Locate funding opportunity at http://nifa.usda.gov/page/search-grant or https://www.grants.gov/web/grants/search-
grants.html

1.1 In NIFA, search by keyword, Funding Opportunity number or CFDA number

Search for a Funding Opportunity

Search the NIFA website for all competitive Request for Applications (RFAs).

Filter by keyword Funding Opportunity (FO) number

Catalog of Federal Domestic Assistance (CFDA) number  gi5¢,5

- I

Disclaimer: The contents of this document do not have the force and effect of law and are not
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1.2 In Grants.gov, search under “Search Grants” dropdown

2. Once an opportunity has been found through the NIFA search, click on it and you will be directed to a new page with
the RFA and the “Apply For Grant” button

Due Date

NSF - NIFA Plant Biotic Interactions Program 2022-09-30

NSF - NIFA Plant Biotic Interactions Program

Program: Agriculiure and Food Research Initiative (AFRI)

The Plant Biotic Interactions (PBI) program supports research on the processes that mediate beneficial and
antagonistic interactions between plants and their viral, bacterial, comycete, fungal, plant, and invertebrate
symbionts, pathogens and pests. This joint NSF-NIFA program supports projects focused on current and
emerging model and non-model systems and agriculturally relevant plants.

APPLY FOR GRANT & VIEW RFA

[ Registration Instructions

1. Registration Process
Before you begin your Grant application you must register at the following websites:

1) Register in Grants.gov & create institutional profile

2) Register and Obtain a DUNS number: https://www.dnb.com/duns-number/get-a-duns.html

3) Register in SAM: https://www.sam.gov/SAM/transcript/Quick Guide for Grants Registrations.pdf
4) Obtain and use an EIN number from www.irs.gov

Before using Grants.gov for the first time, each organization must register to create an institutional
profile. Onceregistered, your organization may apply for any government grant you qualify for, including
NIFA, on the Grants.gov website. Because of the time required to register, you should initiate this
process well in advance of submitting an application.

Grants.gov Registration: https://www.grants.gov/web/grants/applicants/registration.html.

The registration process includes obtaining a Data Universal Numbering System (DUNS)
number and registering with the System for Awards Management (SAM). Entities (private non-
profits, educational organizations, state and regional agencies, etc.) that apply for assistanceawards
from the federal government through Grants.gov must register with SAM. Each entity that applies and
does not have an exemption under Sec. 25.110 of 2 CFR must: (1) Register in SAM 4-6 weeks prior to
submitting an application or plan; (2) Maintain an active SAM registration with current information at all
times while it has an active federal award or an application or plan under consideration by an agency;
and (3) Provide its DUNS number in each application or plan it submits to an agency (DUNS number
are assigned by Dun & Bradstreet, Inc. (D&B) to identify unique business entities).

Registration in no way guarantees the award of a contract or assistance award. Note that any
information provided in your registration may be shared with authorized federal government offices.

The Grants.gov validation process includes a check for an active SAM registration (applicants with
expired SAM registrations will be rejected).

Disclaimer: The contents of this document do not have the force and effect of law and are not
meant to bind the public in any way. This document is intended only to provide clarity to the
public regarding existing requirements under the law or agency policies.
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IV. GRANT APPLICATION PACKAGE INSTRUCTIONS

A Grant Application Package is part of a funding opportunity. The following is information about the package and
information about obtaining the necessary forms. The forms will be managed in Workspace; Workspace is the
standard way for organizations or individuals to apply for federal grants in Grants.gov. Part Il, 3. of this Guide
contains Workspace resources. For further information about Workspace, refer to the information below as
appropriate.

1. Grants.gov Workspace
Grants.gov Workspace overview exists to make applying for a federal grant as convenient as possible.
By leveraging a range of user roles and access levels, applicants can control access to forms, create a
custom workflow and savetime on their application.

The application process consists of several main steps. Below is a summary of the process with links to
detailedinstructions on completing each step to apply for grants on Grants.gov.

1. Select Option 1: Apply Now Using Workspace in the Package tab on the View Grant Opportunity
page. If you are not familiar with Workspace, read the What Is Workspace? help article.

2. Complete an Application with Workspace - To complete an application, you will need to complete allthe
required forms and attach all the required elements. Access the help article for instructions oncompleting
online forms and submitting your application using Workspace.

3. Submit a Workspace Package - Once all the required forms and attachments are completed, you can
check for errors and submit the application package.

For more information about Grants.gov Workspace, visit the following Workspace resources:
e Grants.gov Workspace Overview

Grants.gov Workspace Training Video Series

Grants.gov Community Blog articles on Workspace

Grants.gov Online User Guide

2. Accessing the Grant Application Package
The information below will show you how to access the documents and information associated with the grant you are
applying to.
VIEW GRANT OPPORTUNITY

USD USDA-NIFA-SRGP-001930 « Back | Link
= NIFA Application Testing

- Department of Agriculture

National Institute of Food and Agriculture

SYNOPSIS VERSION HISTORY RELATED DOCUMENTS ( PACKAGE |

Print Package List 0
Select Grant Opportunity Package

READ BELOW BEFORE YOU APPLY FOR THIS GRANT!
— Before you can view and complete an application package, you MUST have Adobe Reader installed. Packages are posted in Adobe Reader format. You may receive a validation error using
tible versions of Adobe Reader. To prevent a validation error, it is now recommended you uninstall any earlier versions of Adobe Reader and install the latest compatible version of
Adobe Reader. If more than one person is working on the application package, ALL applicants must be using the same software version. Click for more information on Adobe Reader

Compatibility.
OPPORTUNITY PACKAGE(S) CURRENTLY AVAILABLE FOR THIS FUNDING OPPORTUNITY:
CFDA Compefition 1D Competition Tifle Opportunity Package ID Opening Date Closing Date gg’:;;ﬁﬁ Actions

10.200 PKGO0006366 09/18/2009 12/31/2020 Yes Preview | Apply

If you are not logged into Grants.gov, a “Login to Subscribe” block will be visible. We suggest you login at

Disclaimer: The contents of this document do not have the force and effect of law and are not
meant to bind the public in any way. This document is intended only to provide clarity to the
public regarding existing requirements under the law or agency policies.
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this time using your Grants.gov credentials. Once logged in, a “Subscribe to Opportunity” block will
appear providing you the opportunity to subscribe to receive any notices (e.g., modifications) sent
regarding the funding opportunity.

Click “Apply” to open the Grant Application Package.

3. Verify Grant Application Package

SYNOPSIS VERSION HISTORY RELATED DOCLMENTS PACKAGE |

« Back to Packapes | Print Package Details e
. Please review Applicant FAGS as you prepare and submit your application.

— Selectad Opportunity Package:

Opportunity Package ID: PHGOO0DE3EE Opening Date: Sep 18, 2008

CFDA: 10.200 — Grants for Agriculiural Research, Special Research Grants Closing Date: DO=c 31, 2020
Competition 1D - Tithe:

Verify the required information corresponds to the grant to which you are applying. Grants.gov will auto-
populatethe following information:

° Opportunity Package ID

° Catalog of Federal Domestic Assistance (CFDA) Number

° CFDA Description

. Competition ID (NIFA does not use 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

Click the button to “Create Workspace.” Also see 1. above for further information. Note:you will only be
able to create and manage a workspace if you are designated as an Authorized Representativefor your
organization.

Create Workspace

— Please select Create Workspace option:

# New Workspace O Copy from Existing Workspace

— Please enter required information to Create Workspace:

*Application Filing Name:

A. The “New Workspace” box will be pre-filled.

B. Enter a name for the application in the * Application Filing Name field. This field is required. This
name issolely for you to track the application through the Grants.gov submission process; NIFA will
not use the filing name. You may use any combination of letters and/or numbers to name the
application file.

Conformance with Application Preparation Requirements

Disclaimer: The contents of this document do not have the force and effect of law and are not
meant to bind the public in any way. This document is intended only to provide clarity to the
public regarding existing requirements under the law or agency policies.
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Applications must conform to the application preparation and submission instructions. All attachments
to an application must comply with NIFA font, spacing and margin requirements and MUST be in
.pdf (portable document format) (see Part lll., 2.1) otherwise the application is at risk of being
excluded from NIFA consideration. Note that NIFA RFAs may include specific requirements; in these
instances, it is critical to followthe language in the RFA. NIFA may exclude from consideration
applications that are not consistent with thesespecial instructions.

4.1 Attachments (Required to be inpdf)

1. Eormat of Contents: Attachments to an application are to be a typed or word-processed document
using font no smaller than 12 point, regardless of line spacing, and with at least 1-inch margins.
Number each page of an attachment sequentially. These specifications apply unless the RFA specifies
otherwise. This guide or the RFA will indicate if a page limitation applies to a specific attachment.

2. Eile Format: NIFA requires that attachments be in .pdf. Using pdf format allows applicants to
preserve the formatting of their documents.

3. Eile Name Restrictions: File names of .pdf attachments must be limited to 50 characters, may not include
special characters (e.g., &—,*,%,/,#), periods (.), blank spaces or accent marks, and must be unique (i.e., no
other attachment may have the same file name). An underscore (example: my_Attached_File.pdf) may be
used to separate a filename.

4. File Protections: The pdf attachment must NOT be password protected. Lead institutions of multi-
organization applications must ensure, that documents from collaborators are NOT password protected.

ANY APPLICATION CONTAINING ATTACHMENTS THAT ARE NOT COMPLIANTWITH
1 THROUGH 4 ABOVE ARE AT RISK OF BEING EXCLUDED FROM CONSIDERATION.

! ATTENTION: Thereis a paper clip icon on the left side of the page in every application. Do NOT

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

4.2 Mandatory and Optional Documents

Complete all of the documents listed as “Mandatory.” Complete the SF-424 (R&R) first. Data on the
SF-424 (R&R) will populate other mandatory andoptional forms where possible. The package will
also contain optional forms that may need to be submitted. If any conflict exists between the RFA
and this guide, the RFA will take precedence.

Application Package Forms - Users are encouraged to follow antivirus best practices when Downloading Instructions and Forms: Download Instructions » -

Include Last Updsted

in Faorm Mame (Click to Previzw) Requirament Faorm Status DateTima Licked By Actions

Package
) SF424 (R & R) [W2.0] Mandatory - - — Lock | Download | Uplead | Reuse | Webform
A AFRI PROJECT TYPE [W1.0] Mandatory - - — Lack | Download | Uplead | Reuse | Webform
) NIFA Supplemental Information [\W1.2] Mandatory - — — Lock | Download | Uplead | Reuse | Webform
A ProjectPerformance Site Location(s) [V2.0] Mandztory - - — Lock | Downdoad | Upkead | Reuse | Webform
) Research & Related Budget [V1.4] Mandatory - — — Lock | Download | Uplead | Reuse | Webform
A Research & Relsted Personal Data [V1.2] Mandztory - - — Lock | Downdoad | Upbead | Reuse | Webform
) Research And Related Cther Project Information [W1.4] Mandatory - — — Lock | Download | Upload | Reuse | Webform
A Research and Related Seniorkey Person Prafile (Expanded) [W2.0] Mandztory - - — Lock | Downdoad | Upkead | Reuse | Webform
) SEIR/STTR Information [W1.2] Mandatory - — — Lock | Download | Upload | Reuse
O R & R Subaward Budget Aftachment(s) Form 5 YR 30 ATT [\1.4] Oiptional - - — | | |

Under the “Actions” column, click on the desired selection as appropriate. See item 1. above for
furtherinformation about the noted options.

Disclaimer: The contents of this document do not have the force and effect of law and are not
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Categories of Forms

There are three categories of forms the R&R Family of forms, the NIFA Specific and the Cross-Agency forms. All 3
types of forms are discussed in section V.

Submitting an Electronic Application to a Funding Opportunity

You must complete all of the following steps for an application to be considered:

Meeting the deadline: A date and time stamp is attached to the application when you click on the Submit
button to electronically send the application to Grants.gov. The date and time stamp determine whether
the application was received by Grants.gov before the deadline, which is 5:00 p.m. Eastern Time (ET) on
the date identified in the applicable RFA. An application submitted or resubmitted after the deadline is late
(an application is considered on time at 5:00.59 pm ET but it is late at 5:01 pm ET). Consideration of late

applications is only given in extenuating circumstances (e.g., natural disasters, confirmed Grants.gov
outage) with proper documentation and support of the Agency Contact (in the request forapplications;
for the Small Business Innovation Research program (SBIR) the Program Contacts are specified
under subsection 1.5 of the SBIR Program Solicitation). The occurrence of one of these situations
does not automatically ensure that a late application will be accepted. You should contact the Agency
Contact if you want a late application considered under an extenuating circumstance. Also see
http://nifa.usda.gov/resource/late-application-consideration).

Successful Grants.gov validation: The Grants.gov system performs a limited check of the application (see
Section 2.1 above), and Grants.gov will notify you of the outcome of the initial review. The registration
process includes obtaining a Data Universal Numbering System (DUNS) number and registering with
the System for Awards Management (SAM).

Grants.gov sends applications that are successfully validated to NIFA for further processing. Applications
that fail Grants.gov validation may be resubmitted to Grants.gov if NIFA’s deadline has not passed. (Note
that the Grants.gov system may allow applications to be submitted after the deadline, but the application
is considered late by NIFA.)

Successful agency validation: NIFA staff perform precursory review of the application. The agency
validation process includes meeting eligibility requirements and following NIFA application guidelines
(e.g., formatting, page limitations, limits on budget requests). NIFA will notify you of the outcome of this
review.

Grant Application Package Management, Status & Awards

Grants.gov Application Status and Viewing the Application Manifest
Within 2 days of submitting a grant application, Grants.gov will send you two email messages:

e The first email will confirm receipt of the application.

e The second email will indicate whether the application has been validated by the system OR has been rejected
due to errors.

e |f the application was successfully validated, Grants.gov will send you a third e-mail notifying you the application
has been passed to the agency.

There are two ways to verify the status of an application submitted to Grants.gov. One way is to use
the “TrackMy Application” tool under the Applicants section of Grants.gov. This does not require a
username or password. The second way is to “Check Application Status” under Applicant Login located

Disclaimer: The contents of this document do not have the force and effect of law and are not
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under the Applicants section ofGrants.gov. This tool requires a username and password. This option
gives you the opportunity to view a “manifest” of submitted forms and files within Grants.gov. This
manifest will allow you to review the list of formsand file attachments that were properly uploaded and
received.

OPTION 1 - Check status of application

Check Grants.gov Application Status on the Track My Application Page:
http://www.grants.gov/web/grants/applicants/track-my-application.html

Once on the Track My Application page, enter up to five Grants.gov tracking numbers (one per line)
and select the Track My Application(s) button. The system will display general information about the
status of each application in a chart format as shown below.

Track and check the status of your submitted applications

To track Grants.gov submissions, enter up to five Grants.gov tracking numbers,
one per line and click the "Track” button. (Example format: GRANT99999999)

This only confirms that an application was successfully retrieved by the awarding agency. Thereafter in the process, the awarding
agency reviews and processes the applications independent of Grants.gov, and they do not report the status to Grants.gov

OPTION 2 - Check status of application and view manifest of submitted forms and files
Check Grants.gov Application Status on the Track Application Status Page

https://apply07.grants.gov/apply/login.faces?cleanSession=1&userType=agency&loggedout=true

Once logged in using the above link you will be in the Applicant Center where you should select the
“Check Application Status” link. You will be given the option to search for your application(s) in several
different ways. Choose the one you are searching for and how the information should be displayed. Your
selection(s) will be presented in a chart as shown below. One of the columns in the chart is entitled,
Actions. You may view the list ofparticular application’s file(s) and attachment(s) (i.e., the manifest) by
selecting the link in the Actions column for that application and selecting either the Details or Download

Link.
Grant Tracking andig Competition | Oppartunity Date/Time Status Submission
Number ~ DUNSS ﬁppununﬁy CENAT D ¢ Package ID & Received & SIELTRE Date/Time < Method < Aclions)
umber <
GRANTO0677772 | 0000000000000 | USDA-NIFA-SRGP-001930 | 10.200 PKGO000366 | Aug 23 2017 | Received by Agency | SU83L201T | workspace | Details | Download
Aug 23, 2017 Sep 18, 2017 )
GRANTO0677771 | 0000000000000 | USDA-NIFA-SRGP-001930 | 10200 PKGO0005366 | A092% 200 | Received by Agency | S50 18 ZWT | workspace | Detaiis | Download

Itis important that you thoroughly review the manifest to ensure that required attachments outlined in the
RFA areincluded and follow .pdf requirements (see Part IV Section 5.1 of this guide for NIFA attachment
specifications). Submitted applications that do not contain the required forms and file attachments will
not be reviewed.

Disclaimer: The contents of this document do not have the force and effect of law and are not
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If issues are found with the manifest, you should submit the application:

PRIOR to the deadline — We prefer that you correct the application and submit it prior to the established
deadline. You MUST notify the Agency Contact (identified in the applicable request for applications) via
telephone or email so s/he is aware that there are two applications and that one is to be accepted and
the otherremoved from consideration. Without this notification, both applications may be excluded from
consideration perSection 5. of this Part.

FOLLOWING the deadline — We advise you to correct the application and submit it as soon as possible.
Note, however, you must provide documentation of the extenuating circumstance (e.g., hurricane, flood,
fire) alongwith the late application (see “meeting the deadline” under Part IV, 1.5 of this Guide). You
MUST notify the Agency Contact (identified in the applicable request for applications) via telephone or
email so s/he isaware that there are two applications and that one was submitted prior to the deadline
with issues and a corrected version submitted following the deadline. Without this notification, both
applications may be excluded from consideration per Section 5. of this Part. If the late application is not
accepted for consideration, it is possible that the one submitted prior to the deadline

may be accepted for consideration if it meets Grants.gov and agencyvalidation processes.

USDA/NIFA Application Status

We will send you two email messages.
e The first will confirm NIFA’s receipt of your application.
o The second will indicate whether NIFA has accepted OR declined to review the application.

Application File Update — Post Submission and Awards

Applications submitted through Grants.gov are considered official submissions to the federal
government. You should immediately contact the appropriate NIFA Agency Contact (as identified in the
RFA) to change or correct apreviously submitted application. For questions with awards email:
awards@usda.gov for competitive grants or capacitygrantquestions@usda.gov for capacity grants and
include award number. Information regarding the administration of NIFA awards, including relevant
award conditions, is available on the NIFA web site: http://nifa.usda.gov/requlations-and-quidelines.

FORMS AND INSTRUCTIONS

Research and Related (R&R) Forms

This section contains both the SF-424 (R&R) instructions and any applicable NIFA-specific instructions.
Conformance is required and will be strictly enforced unless a deviation has been approved. NIFA may exclude from
consideration applications that are not consistent with these instructions. These forms can be found in grants.gov
under R&R Family of forms. https://www.grants.gov/web/grants/forms/r-r-family.html There are also instructions
listed in this link to supplement the below instructions. The following SF 424 (R&R) forms are mandatory (unless
otherwise stated) as part of the application package:

* SF 424 (R&R) Cover Sheet;

* Project Performance SiteLocations;

* Research and Related Other ProjectInformation;

* Research and Related Senior/Key Person Profile (Expanded);
* Research and Related Personal Data

* Research and Related Budget — Non-matching applications

* Research and Related Subaward Fed/Non-Fed Budget Attachment form — optional, should only be submitted when
appropriate:

Disclaimer: The contents of this document do not have the force and effect of law and are not
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Detailed instructions for other forms that may be part of the application package may beincluded in the RFA.

You must complete and submit the following forms in conjunction with the SF-424 (R&R) forms included in this
application package. These forms can also be found in grants.gov under R&R Family of forms.
https://www.grants.gov/web/grants/forms/r-r-family.html

NIFA Specific Forms
e NIFA Supplemental Information Form
Cross Agency Forms

The following forms are used by other federal agencies when awarding a grant and may be mandatory depending on
the grant, please refer to the RFA:

* AD_3030 Representations Regarding Felony Conviction and Tax Delinquent Status for Corporate Applicants

. This form is only for Corporate applicants.
e AFRI Project Type Form
. This form is only required for applications submitted to the Agriculture and Food Research Initiative

(AFRI) program
¢ SBIR/STTR Information
. Use this form ONLY if you are submitting to the NIFA Small Business Innovation Research Grants
Program (SBIR).
* KeyContacts
e Attachments
. The attachments form is an optional form that NIFA will use in limited circumstances. Use the form
following instructions in the RFA. See Part IV Section 5.1 of this guide for NIFA attachment specifications.

The following sections contain detailed instructions for each of the application forms.

*Document Symbols

' This symbol is found throughout the forms section to highlight important information or instructions.
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1. SF-424 (R&R) (CoverSheet)
This form is used in all grant applications. This form collects basic information including type of submission, applicant

information, type of applicant, and proposed project dates.
I OB Mumber: 4020-0031

View Burden Statement | Ewpirafion Date: 127312022
APPLICATION FOR FEDERAL ASSISTANCE 4. DATE REGEWED BY BTATE | 2taks Apgillcabion ldsntifiar
SF 424 (R&R) | L |
1. T¥FE OF SUBMIZZION 4. & Faderal idenmiimar | |
[ JFre-sppication [ [Appication | | changegiComecied Acpiicaton | b. Agenoy Roubing identinar
2. DATE SUBMITTED Applizand identifiar

o, Presvlcus Granic gov

I ||| || Trasking & | |
E. AFFLICANT INFORMATION Organteational DUNE: | |
Legal Name: | |
Department: | Division |
Ermet:
et
CEy: | county s Farsh: |
st =] Fromee ] |
Couniny  [ima: uMITED STATES [=] zF ¢ Fostal Code: | |

Parson fo be coniacted om matiers invvoiving #his applicabon

Prenr|:3 First Mame: | | wioide Hame- | |
Lxst Mame: | | El-u'l'lh:l ...l

PosBon Tite: |
Ermet:
Ereets
CEy: | | I:'.m.rnl.'F"u.rI-lh:| |
COUNY. Lk, DMITED STATES [+] 2P ' Fostal Come: I
Prone Mumber: | | Feox Mumzer: | |
Emal: | |
8. EMFLOYER IDEMTIFIGATION (ETH] or (TW: | |
7. TYPE OF APFLICANT: | Flasss sslect cms of tha fallosing -]
Ceher (Epectyr | |
Small Business Organization Type [ 'women Cwnesl [ | Sockally and Economicaly Disacvantaged
B. TYPE OF APPLICATION: F Fwimion, mark approprals o es)
COnew [ Resubmission []A increase Award [ ] B. Decrease Auard[ ]S Increase Duraion [ 0. Decrease Dumfion
[] rerewal [ ]Conmrustion [ ] Revision []&- oter ispecty| |
Is this appiication being submitied I oher agencies? [Veg[ | Mo | Whstomeragences’[ |
. HAME OF FEDERAL ASEHEY: 10. CATALDE OF FEDERAL DOMEETIC AS3ISTANCE NUMBER:|
TITLE:

11. DERCHEIFTIVE TITLE OF APPLICANT'S PROJECT:

12. FROFOEED FROJECT: 3. CONGREBEIONAL DISTRICT OF APPLIGANT
Siart Dt Erdirsy Calz

N | I ) —
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Field 1 Enter 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 maynot use this to submit changes

after the closing date. This field is required.

You should submit a changed/corrected application only after the appropriate NIFA program contact hasbeen
contacted. Use the changed/corrected application to modify an application you have ALREADY submitted
through Grants.gov and that the original application was submitted PRIOR to the established deadline.

Only submit a pre-application if specifically required by a NIFA RFA.

Field 2 Enter Date Submitted and Applicant Identifier

Enter the date the application is submitted to Federal agency (or State if applicable). Please use mm/dd/yyyy
format(e.g., 12/13/2017). Enter the Applicant’s control number (if applicable) in the Applicant Identifier field.

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

Field 3 Enter Date Received by State and State Application Identifier
NIFA does not use this information; therefore, leave the Date Received by State and State Application
Identifier field blank.

Field 4 Federal Identifier

Field Name Input

Federal Identifier 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. If it
is a new application, see instructions below.

Agency NIFA does not use the Agency Routing Identifier field; it may be left blank.

Routing

Identifier

Previous Enter the previous Grants.gov tracking number, if applicable.
Grants.gov
Tracking ID

New project applications should leave these fields blank unless you are submitting a changed/corrected
application. When submitting a changed/corrected “New” application, enter the Grants.gov tracking number in
Field 4c. If you are submitting a renewal application (see 2.8 of this section), enter the NIFA-assigned award
number of the previously funded application in the Federal Identifier field (Field 4a. on the form). If you are
submitting a resubmission application (see 2.8 of this section), enter the NIFA-assigned proposal number of the
previously submitted application in the Federal Identifier field (Field 4a. on the form). If you are submitting a
resubmission renewal application (see 2.8 of this section), enter the NIFA-assigned proposal number of the
previously submitted application in the Federal Identifier field (Field 4a. on the form). If you are submitting a
continuation application (see 2.8 of this section), enter the NIFA-assigned award number of the previously-
funded application in the Federal Identifier field (Field 4a. on the form).

Field 5 Enter Applicant Information

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

Disclaimer: The contents of this document do not have the force and effect of law and are not
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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).

If you check the box on the Grant Application Package main page to indicate that you are submitting an
applicanton your own behalf (see Part 1), the Organizational DUNS field will prepopulate. Fields that are
self-explanatory have been excluded from the instructions below.

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
withinthe organization which will undertake the assistance activity.

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

*Zip/Postal Code Enter the nine-digit Postal Code (e.g., ZIP code) of the primary performance site location. This

fieldis required if the Project Performance Site is located in the United States.

Person to be contacted on matters involving this application. These fields are self-explanatory.

Field 6 Enter Employer Identification (EIN) or (TIN)

Employer Identification (EIN) or (TIN) - Enter either TIN or EIN as assigned by the Internal Revenue
Service. Ifyour organization is notin the U.S., type 44-4444444. This field is required. If you do not
have an EIN, you can create one on IRS.gov

Field 7 Enter Type of Applicant
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 Sociallyand Economically Disadvantaged.

. Woman Owned - Check if you are a woman-owned small business - a small business that is atleast 51%
owned by a woman or women, who also control and operate it.
o 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).

Field 8 Select Type of Application - Required

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 has been 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 asfully 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 projectperiod.
. 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
andconditions of the existing award.
Check Part Il, B. of the RFA for the types of applications that you submit in response to the RFA. If youare
submitting a renewal application, enter the NIF A-assigned award number of the previously funded applicationin

If Revision, mark appropriate boxies).
|A. Increase Award |B. Decrease Award | | C. Increass Duration |_|D. Decrease Duration

[ ] E. Other (specify): | |

Disclaimer: The contents of this document do not have the force and effect of law and are not
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the Federal field (Field 4 on the form). If you are submitting a resubmission application, enter the NIFA-
assigned proposal number of the previously submitted application in the Federal field (Field 4 on the form). If you
are submitting a resubmission renewal application, select “resubmission” and enter the NIFA-assigned proposal
number of the previously submitted application in the Federal field (Field 4 on the form). If submitting a
continuation application, enter the NIFA-assigned award number of the previously funded application in the
Federal field (Field 4 on the form).

If a revision, mark the appropriate box(es): A. Increase Award, B. Decrease Award, C. Increase Duration, D.
Decrease Duration, E. Other (specify). If "Other" is selected, please specify in text box provided. May select
morethan one.

The type of application accepted may vary by funding opportunity. The RFA will stipulate the type of
application that you may submit in response to the funding opportunity.

* Is this application being submitted to other agencies? — Enter yes or no. This field is
required. If yes, enterAgency name.

List the names or acronyms of all other public or private sponsors including other agencies within USDA towhich
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 NIFA Program Contact as soon as
practicable. Submitting your application to other potential sponsors will not prejudice its review by NIFA; however,
submitting the same application to another NIFA program is not permissible.

Field 9 Name of Federal Agency Name of Federal Agency —
This is the name the Federal agency from which assistance is being requested bythis application. This information is pre-
populated from the opportunity package.

Field 10 Catalog of Federal Domestic Assistance Number and Title

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

Field 11 Enter Descriptive Title of Applicant's Project
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 designationof the
proposed project. Project titles are read by a variety of nonscientific people; therefore, you should avoid highly
technical words or phraseology where possible. In addition, you should not use introductory phrases suchas
“investigation of,” “research on,” “education for,” or “outreach that.”

Field 12 Enter Proposed Project

* Start Date — Enter the proposed start date of the project. This field is required. Please use
mm/dd/yyyy format(e.g., 08/13/2018).

* Ending Date — Enter the proposed end date of the project. This field is required. Please use
mm/dd/yyyy format(e.g., 08/13/2020).

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, RFA will address the limitations. Specification of a desired starting date for the project is importantand
helpful to our staff; however, we may not always be able to meet the requested dates. In such cases, we will
consult with you.

Field 13 Enter Congressional Districts
* Applicant - Enter the applicant's Congressional District. Enter the Congressional District in the

Disclaimer: The contents of this document do not have the force and effect of law and are not
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format: 2-character State Abbreviation — 3-character District Number. Examples: CA-005 for
California's 5th district, CA-012for 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.

Field 14 Enter Project Director/Principal Investigator Contact Information
The fields on this section are self-explanatory.

The Project Director/Principal Investigator (PD/Pl) means the single individual designated by the awardee in
the application and approved by the Authorized Departmental Officer who is responsible for the direction and
management of the project. To facilitate communication with NIFA, the person designated in Field 14. will be
considered the contact PD/PI. The contact PD/PI will be responsible for relaying communications between all
ofthe PD/Pls and NIFA (other PD/PIs are identified on the R&R Senior/Key Person Profile; see PartV 5.4.).

Disclaimer: The contents of this document do not have the force and effect of law and are not
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14. PROJECT DIRECTORI/PRINCIPAL INWVESTIGATOR CONTACT INFORMATION

Prefo: Iﬂ First Mame: I Middle Mame: | |

Last Mame: I | Ser'ﬁx:l E"
PositionTitle: | |

Organization Mame: | |
Depa'lment:l | Crivision: | |
Street!: | |

I
City: | | County / Parish: | |

| [+] Provine: | |
Country: | TU3A- UNITED STATES I;" ZIP { Postal Code: | |
Phone Mumber: | I Fax Mumber: | |
Emait: | |

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

a YES El THIS PREAPPLICATIOMN/APPLICATION WAS MADE

a. Total Federal Funds Requestec AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

l
b. Total Mon-Federal Funds |
[
|

PROCESS FOR REVIEW ON:
DATE: |

c. Tetal Federal & Mon- ral Funds

d. Estimated Program Infome

|
|
|| b NG [[] PROGRAM IS NOT COVERED BY E.O. 12372; OR

— [[]PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

17. By signing this apgication, | certify (1) to the statements contained in the list of certifications® and (2) that the statements herein are
true, complete and rate to the best of my knowledge. | also provide the required assurances * and agree to comply with any resulting
terms if | accept an d. | am aware that any false, fictitious. or fravdulent statements or claims may subject me to criminal, civil, or
administrative penaltigs. (U_5. Code, Title 18, Section 1001)

ISIE S |
‘The Nsr of cormifcarions afd assurances, or an Mnfemel sie whare yoo may obdaln @is s is n the O agETRCY
18. SFLLL (Disclosure pf Lobbying Activities) or other Explanatory Documentation
| | | Add Attachiment | | Delete Attachment View Attachment |

19. Authorized Represgntative

Prefic| ]  FirstName: | | Middie Name: | |
— | —

Position/Title:
Organization:

Department | | I:Ii'-n'sic-n:|

Sireatl: | |

Sireef2: | |
City- I | County | Parish: |

sute: | ] Province: |
Country: | U3A: UNITED STATE3 [] ZIF fFostal Code: |
Phone Mumber: | | Fax Number: |

Email: | |
Signagure of Authorized Representative Date Signed

20. Pre-application | | Add Attachment I Delate -ﬁ.tachrﬂE"lI Wi Al‘.achm?ll

21. Cover Letherﬂttat:rtentl | | Add Attachment || Detete Attachment] | view Atachment |

Page 21
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Field 15 Enter Estimated Project Funding

Field Name Input

* Total Federal Enter total Federal funds requested for the entire project period. This field is required.
FundsRequested

*Total Non- Enter total non-Federal funds requested for the entire project period. This is required information.
FederalFunds

*Total Federal & Enter total estimated funds for the entire project period, including both Federal and non-Federal
Non-Federal Funds funds. This is required information.

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

Programincome

Estimated program income is estimated gross income earned by the recipient that is directly generated
bya supported activity or earned as a result of the award.

Field 16 Is Application Subject to Review by State Executive Order 12372 Process?
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. One selection is required.

Check “NO, program is not covered by E.O. 12372,” NIFA programs are excluded from the scope of
the Executive Order 12372 which requires intergovernmental consultation with state and local
officials (see the finalRule-related Notice to 7 CFR Part 3015, Subpart V (48 FR 29114, June 24,
1983)).

Field 17 Complete Certification

17. By signing this application, | certify (1) to the statements contained in the list of certifications* 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)

E 1 agree |

“The list of eertifications 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 certifications and representations can be located on the NIFA website. See
https://nifa.usda.gov/certifications-and-representations before signing the application. For this application,
by submitting the application you are also providing the required assurances regarding the protection of
human subjects, providing humane treatment of animals, and monitoring the use of recombinant DNA. By
submitting theapplication, you are also providing the required assurances noted below:

In the event NIFA funds the application, the applicant agrees to be compliant with the Federal
InformationSystem Security Management Act of 2002 (FISMA), Pub. L. 107-347, if it will collect,
store, process, transmit, or use information on behalf of NIFA.

Each entity that applies and does not have an exemption under Sec. 25.110 of 2 CFR will: (1) Be
registered in the SAM prior to submitting an application or plan (registration may take 4-6 weeks);
(2) Maintain an active SAM registration with current information at all times during which it has an
active federal award or an application or planunder consideration by an agency; and (3) Provide its
DUNS number in each application or plan it submits to NIFA.

The Grants.gov validation process includes a check for an active SAM registration (applicants with
expired SAM registrations will be rejected).

Disclaimer: The contents of this document do not have the force and effect of law and are not
meant to bind the public in any way. This document is intended only to provide clarity to the
public regarding existing requirements under the law or agency policies.
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The System for Award Management conducts the SAM activities. See Part I1.1. for
detailedinformation.

Each entity that applies and does not have an exception under Sec. 170.110(b) of 2 CFR ensures
thatthey have the necessary processes and systems in place to comply with the reporting
requirements identified in Appendix A to Part 170 should they receive funding.

In addition, you certify that the information contained herein is true and complete to the best of your
knowledge and accept to any award the obligation to comply with the terms and conditions of NIFA in
effect at the time of theaward.

Field 18 Enter SFLLL (Disclosure of Lobbying Activities) or Other Explanatory Documentation
If applicable, attach the SFLLL or other explanatory documentation per agency instructions.

See Part IV Section 5.1 of this Guide for NIFA attachment specifications.

Field 19 Enter Authorized Representative

Fields that are self-explanatory have been excluded from the instructions below.
Field Name Input

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.

Representati

ve

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

Field 20 Enter Pre-Application

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 NIFA 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 you to submit
a preliminaryapplication are to:

* Reduce the 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 NIFA RFA will specify the content and submission requirements in Section V.A of the RFA when
preliminaryapplications are to be used. Note that a pre-application is not the same as a Letter of Intent which
NIFA, in somecases, may be used. The RFA will state when you need to submit a pre-application or a
Letter of Intent, if appropriate; the RFA will remain silent if the items are not required.

Field 21 Enter Cover Letter Attachment
This field allows the applicant to enter a cover letter with the application. This field is optional.

2. R&R Project/Performance Site Location(s)

This form is used for all grant applications. It is used to report the primary location and any other locations at which
the project will be performed.

Disclaimer: The contents of this document do not have the force and effect of law and are not
meant to bind the public in any way. This document is intended only to provide clarity to the
public regarding existing requirements under the law or agency policies.
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OMB Number: 4040-0010
Expiration Date: 12/31/2022

Project/Performance Site Location(s)

. . . . I:l | am submitting an application as an individual, and not on behalf of a company, state,
Project/Performance Site Primary Location local or tribal government, academia, or other type of organization.

Organization Name:

DUNS Number ‘ ‘

* Street1:

Street2: |

:c:iw:

County: |

* State:

Province: |

’Countr].r:|US'r"L: UNITED STATES

]

* ZIP | Postal Code:

* Project/ Performance Site Congressional District:

Field 1 Enter Project/Performance Site Primary Location
Fields that are self-explanatory have been excluded from the instructions below.

Field Name

I am submitting an application as an individual, and not
onbehalf of a company, state, local or tribal
government, academia, or other type of organization.

DUNS Number

* Project/ Performance Site Congressional District

Input

Select if submitting an application as an individual and

noton behalf of or representing any organization. (This

field is

not applicable for applicants using SF-424 Individual

FormSet).

Enter the DUNS number associated with the organization

where the project will be performed. (Note this field is not

asp%licable for applicants using SF-424 Individual Form
et).

Enter the Congressional District in the format: 2-

characterState abbreviation — 3-character District

Number.

Examples: CA-005 for California’s 5% district, CA-012 for

California’s 12t district.

If all districts in a state are affected, enter “all” for the
districtnumber. 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. Note is it likely that this field will be identical to
the

“Congressional Districts of Applicant” field provided
elsewhere in this application.

Disclaimer: The contents of this document do not have the force and effect of law and are not
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Field 2 Project/Performance Site Location1

FrojectiPerformance Site Location 1 D lam subn_'l'rl'ljng an application as an indiwidual, and not on I‘qeh?fnf a company, state,
local or tribal gowernment. academia, or other type of onganization.
Organization Mame: |
" Streett: | |
Street2: | |
* City: | | County: |
Stte: | B
Prowvince: | |
* Country: |'USP.: UNITED STATES H
* 71P | Postal Code: | | * Project! Performance Site Congressianal District: |:|

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.

Field 3 Additional Locations

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

Additional Lt}catiDI'I[S}l | I Add Attachment I I Delete Attachment I I View Aftachment

Disclaimer: The contents of this document do not have the force and effect of law and are not
meant to bind the public in any way. This document is intended only to provide clarity to the
public regarding existing requirements under the law or agency policies.
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3. R&R Other ProjectInformation
This form is used for all grant applications. This form includes questions on the use of human subjects, vertebrate
animals, and environmental impact. This form also has fields to upload an abstract, project narrative, references,
information on facilities, and equipment lists.

RESEARCH & RELATED Other Project Information OME Mumber: 4040-0001
Expiration Date: 1243172022

1. Are Human Subjects Invalved? E YES E Na |
1a.  FYES fo Human Subjects

I5 ihe Project Exempt from Feceral requiations” [ ves [ |No

If yes, chect appropriate exemption umber. [ [J2 [J3[J4 s 78
If no, 15 the IRS review Pending? [Jves [ | Mo

L e—

Human Subject Assurance Number: | |
2. Are Vertebrate Animals Used”  [[T]Yes | |Na |
23. FYES o vertebrale Animals
Is fhe IACUC review Pending? [ | ves [ Mo

D —

Animal Weltare Assurance Mumber: | |

3. |5 proprietanyprivieged Imormation incluged in the application? ﬁ Yes | |No |

4.a. Does this Project Have an Actual or Potendlal Impact - positive or negative - on the envircnment? Il | YES _| | Mo I
4.1, If yes, please explain: |

4. [T this pn:jaut has an actual or |J‘D1.Eﬂt|ﬂ| mpﬂ on the enviranmens, has an E'IENF‘H]I'I b=en authorzed ar an ervronmental assessment l:EJ'L] ar
environmental Impact statement (E1S) been perfarmed? [Jves [no

4.d. If yes, please explaln: | |
5. |5 the research peformance slie designated, or eligibie to be designated, a5 a histarc place? Wl

5. if yes, please explan: | |
6. Does s project invoive activiies cutside of the United States or parinerships with inlemational collaborators? IE ves | Mo |

&.3. I yes, Identify countries: | |
6.b. Optional Explanation: | |

7. Project Summaryiabstract | | [ Adatachment | [ Desste Atacnment | | view Attacnment |

8. Project Narratve | | [ Add Attachment | | Detete Attaciment | | view Attachment |

3. Bibllography & References Clted | | [ Acu attachment | [ Desste atacnment | | iew Atacnment |
10. Faciities & Other Resources | | | Add Attachment | | Deiete Attzenment | | View Atachment |
1. Equipment | | | Acu atachment | | Decte Atsenment | [ view asaciment |

12. Ofher attachments | Ao Attachments | | Deeie Aaciments | | vew attachments | [

Disclaimer: The contents of this document do not have the force and effect of law and are not
meant to bind the public in any way. This document is intended only to provide clarity to the
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Field 1 Are Human Subjects Involved?

1. Are Human Subjects Involved? |.. No

If activities involving human subjects are planned at any time during the proposed project at any performance
site,check 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.

Projects that involve 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 that involve human subjects must either (1) have approval from the
organization's Institutional Review Board (IRB) before issuance of a NIFA award or, (2) must affirm that the
IRB or an appropriate knowledgeable authority previously designated by the organization (not thePD) 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 Subijects. If “no”,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 contact the applicable Program Contact (identified in
Field 14. of Form NIFA-2009, Award Face Sheet, of the award document) for instructions on submitting
updated human subject information.

1l.a  IFYES to Human Subjects
Is the Project Exempt from Federal regulations? || | Yes | | No I

Yes, this project is exempt from Federal regulations or No, this project is not exempt from Federal regulations.

If yes, check appropriate exemption number. 1 2 3 4 ] 6 T 8

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 eight categories of
research that qualifyfor exemption from coverage by the regulations are defined in the Common Rule for the
Protection of Human Subjects which USDA implements through 7 CFR part 1¢c.104. These regulations can
be found at: https://www.ecfr.gov/cqgi-bin/text-
idx?SID=bb104dd4c1fdaeb817293bca892ae711&mc=true&node=se7.1.1c_1104&rgn=div8

If no, is the IRB review Pending? |:| Yes |:| MNo
IRE Approval Date: |

Human Subject Assurance Number: |

If IRB is pending, check yes. If IRB is not pending, check no.

IRB Approval Date - If no, enter the latest Institutional Review Board (IRB) approval date (if
available). Pleaseuse mm/dd/yyyy format (e.g., 08/13/2017). Leave blank if Pending.
NOTE: This is required information if the applicant selected “NO” to “Is the IRB review Pending?”

Human Subject Assurance Number — Enter the approved Federal Wide Assurance (FWA), Multiple Project
Assurance (MPA), Single Project Assurance Number or Cooperative Project Assurance Number that the
applicant has on file with the Office for Human Research Protections, if available. If the applicant has a FWA
number, enter the 8-digit number. Do not enter the FWA before the number.

Disclaimer: The contents of this document do not have the force and effect of law and are not
meant to bind the public in any way. This document is intended only to provide clarity to the
public regarding existing requirements under the law or agency policies.
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2. Are Vertebrate Animals Used? E Yes i No

Field 2 Are Vertebrate Animals Used?

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

For applications that involve the use of vertebrate animals, you must provide sufficient information 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] NIFA 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. This field is required is yes is checked to the question
“Arevertebrate animals used?”
2a. If YES to Vertebrate Animals

Is the IACUC review Pending? E Yes [ |No
IACUC Approval Date: | |

Animal Welfare Assurance Number: |
Indicate an Institutional Animal Care and Use Committee (IACUC) review is pending.

IACUC Approval Date — Enter the latest Institutional Animal Care and Use Committee (IACUC)
approval date (ifavailable). Please use mm/dd/yyyy format (e.g., 08/13/2017). 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”.

Field 3 Is Proprietary/Privileged Information Included in the Application?
Check yes or no.

3. Is 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
legendsimilar 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 you use this method, submit the
statement as a single-copy document and attach it in Field 12, Other Attachments. While NIFA will make
every effort to prevent unauthorized access to such material, we are not responsible or in any way liable for
the releaseof such material.

Field 4 Does this Project Have an Actual or Potential Impact on the Environment?

4 .a. Does this Project Have an Actual or Potential Impact - positive or negative - on the environment? ||:| Yes D No I

Disclaimer: The contents of this document do not have the force and effect of law and are not
meant to bind the public in any way. This document is intended only to provide clarity to the
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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.

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

4.d. If yes, please explain: |

environmental impact statement (EIS) been performed? D Yes D No

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

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

If yes, please explain — Enter additional details about the EA or EIS.

If the project meets one of the exemptions identified in 7 CFR Part 3407 (see chart below), NIFA’s
implementing regulations of the National Environmental Policy Act of 1969 (see https://www.ecfr.gov/cqgi-
bin/text-idx?SID=5db969d513d951eed0ba2387dc360a17&mc=true&node=pt7.15.3407&rgn=div5),then
the explanation should include the specific exemption code.

Note: Department of Agriculture Categorical Exclusions (found at 7 CFR 1b.3 and restated at 7 CFR
3407.6(a)(1)(i) through (vii))

Exemption Code Description

(a)(1)(x)

(a)(1)(11)

(a)(1)(1i1)

(a)(1)(1v)
(a)(1)(v)

(a)(1)(v1)

(a)(1)(vit)

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, such as

programbudget proposals. disbursement, and transfer or reprogramming
of funds

Inventories, research activities, and studies such as resource inventories and
routine data collection when such actions are clearly limited in context
andintensity

Educational and informational programs and activities

Civil and criminal law enforcement and investigative activities

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
activitiesabroad

Disclaimer: The contents of this document do not have the force and effect of law and are not
meant to bind the public in any way. This document is intended only to provide clarity to the
public regarding existing requirements under the law or agency policies.
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NIFA Categorical Exclusions (found at 7 CFR 3407.6(a)(2)(1) through (ii))

The following categories of research programs or projects of limited size and magnitude or with onlyshort-term
effects on the environment:

@)(2)()(A) Research conducted within any laboratory, greenhouse, or other contained
a L facility where research practices and safeguards prevent environmental impacts

@)(2)()(B) Surveys, inventories, and similar studies that have limited context and
L minimalintensity in terms of changes in the environment

@2)()(C) Tes.tin:g outside the labc_)ratory, such as in small_isolated ﬂeld plots,

Uik whichinvolves the routine use of familiar chemicals or biological
materials
Routine renovation, rehabilitation, or revitalization of physical facilities,
including the acquisition and installation of equipment, where such activity
islimited in scope and intensity

(a)(2)(i1)

Disclaimer: The contents of this document do not have the force and effect of law and are not
meant to bind the public in any way. This document is intended only to provide clarity to the
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Field 5 Is the Research Performance Site Designated, or Eligible to be Designated, as a Historic
Place?

5. Is the research performance site designated, or eligible to be designated, as a historic place? ID Yes |:| No |

If yes, check the box and then provide an explanation in the box provided in 5.a. Otherwise check the No box.

Field 6 Does this Project Involve Activities Outside the U.S. or Partnership with
InternationalCollaborators?

6. Does this project involve activities outside of the United States or partnerships with international collaborators? ID Yes D No I

Indicate whether this project involve activities outside the United States or partnerships with international
collaborators. This field is required. Check yes or no.

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

Optional Explanation — Enter an explanation for involvement with outside entities (optional).

Field 7 Attach Project Summary/Abstract

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 anyproprietary/confidential information. To attach
a Project Summary/Abstract, click “Add Attachment”.

Suggested application support templates for the Project Summary/Abstract is available at:
http://nifa.usda.gov/resource/application-support-templates. The summary should be approximately
250 words. List the names and affiliated organizations of all Project Directors/co-PDs and the title of
the project at the top of the page. The summary should be a self-contained, specific description of the
activity to be undertaken andshould 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. We cannot
overemphasize the importance of a concise, informative Project Summary. See Part IV Section 5.1
of this guide for NIFA attachment specifications.

Field 8 Attach Project Narrative

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

You must prepare the Project Narrative in accordance with the guidelines specified under Part IV.B. in
theapplicable RFA (for AFRI the guidelines may be specified under Part IV.C. and for SBIR the
guidelines are specified under subsection 2.3.2. of the SBIR Program Solicitation). See Part IV
Section 5.1 of this guide for NIFA attachment specifications.

Field 9 Attach Bibliography & References Cited

Provide a bibliography of any references cited in the Project Narrative. Each reference mustinclude 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

Disclaimer: The contents of this document do not have the force and effect of law and are not
meant to bind the public in any way. This document is intended only to provide clarity to the
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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 IV Section 5.1 of this guide for NIFA attachment specifications.

Field 10 Attach Facilities & Other Resources

This information is used to assess the capability of the organizational resources available to perform the
effort proposed. Identify 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 towhich they would be available to the project. To attach Facilities and
Other Resources, click “Add Attachment”. See Part IV Section 5.1 of this guide for NIFA attachment
specifications.

Field 11 Attach Equipment

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

See Part IV Section 5.1 of this guide for NIFA attachment specifications. If you plan to request
fundsto purchase items of nonexpendable equipment necessary to conduct and successfully
complete the proposedproject, refer to Field C. of the R&R Budget for information about including
those items in the budget.

Field 12 Add Other Attachments

Attach a file to provide any other project information not provided above or in accordance with the
announcementand/or agency-specificinstruction.

See Part IV Section 5.1 of this guide for NIFA attachment specifications. Multiple files may be attached.
Include the following items in Other Attachments as appropriate.

) Cooperation and Institutional Units Involved. Identify each institutional unit contributing
to the project anddesignate the lead institution or institutional unit when submitting a
cooperative, multi-institutional or multidisciplinary application. 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 germaneto the proposed project. Do not use the addition of appendices to circumvent the
text and/or figures and tables page limitations.

(3) Collaborative Arrangements. Fully explain and justify formal consulting or collaborative
arrangements withothers, should such arrangements be necessary. Provide a vitae or resume
for any consultant(s) or collaborator(s) if known at the time of application. In addition, provide
evidence (e.g., letter of support) that the identified collaborators involved have agreed to render
these services. You must also provide additional information on consultants and collaborators in
the budget portion of the application.

Disclaimer: The contents of this document do not have the force and effect of law and are not
meant to bind the public in any way. This document is intended only to provide clarity to the
public regarding existing requirements under the law or agency policies.
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R&R Senior/Key Person Profile (Expanded)

This form is used for all grant applications and allows the collection of data for all senior/key persons
associated with the project. Some information for the PD/PI may be pre-populated from the SF424 (R&R) form.

OhAS. Numizsr. S040HI004
[Expirafion Ciate: 1203102002

RESEARCH & RELATED Senior/Key Person Profile (Expanded)

FROFILE - Projscd Direstor!Primel pal Invesfigator

Prec| || " Firstiame | e rame: |

" Last hame: |

e IR |

PostionTHe: |

| Department:| |

Crgentzaton Narme:| | Dt |

" St |

Sipeni:

" CEy

| County Partsh: | |

" gate: |

=| Provinze: | |

" Cownlry: | USA: UNITED STATES =| " Zipi Postal Cose: | |

" Frons Murmber: |

| Fax Mumber: |

" E-hal: |

Credeniial, £, agency kogin: | |

“Projeot Aole:  [pr,pr ||| ©fher Projest Raole Category: | |

Dngras Typa:
Diegras

|

*Attanh Blograpioal Slsbah Add Aachment | | Ceciz Azachmen |
Atizoh Current & Pencing Jupport Acd Asiachment | | Ceel= agachment | | vies agachmen |

Wiew ARachment |

PROFILE - 3anion¥ay Person 1

Frefi o T | mticie Pame: |

| se[ T

| Depariment| |

Cirgantzeion Mame:| | Crtmton: |

| Courgw Partsh: | |

2| Provnce| |

" Cowniry: | USA: UNTTED STATES [+] =215 ¢ Postal Coge: | |

* Prone Kumber: |

Feor Bhmier, |

" E-Mal: |

Credaniial, :.g..mhuh:| |

* Projoot Aois: | 3 Othar Projest Aoie Catagony: |
Degres Typs: |
Diogros "ear: |
Attach Elographioal Hmtoh Add Agachment | | Seieie asacement | | ven azacrment |
Ataoh Currant & Pending Support Add Alachment | | Seieiz azscement | | vmw Azacrment |

| Delede Enfry | Pde=at Person |

Disclaimer: The contents of this document do not have the force and effect of law and are not
meant to bind the public in any way. This document is intended only to provide clarity to the
public regarding existing requirements under the law or agency policies.
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Beginning with the PD/PI, provide a profile for each proposed Senior/Key Person. Unless otherwise
specified in NIFA’s 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 arerequested. Include consultants if they meet this definition.

Complete the R&R for Senior/Key Person Profile at a minimum, the PD, each co-PD, senior associate,
and other professional personnel. A co-PD serves the same role as a PD (defined in 2.15 of this Part);
however, the PD is the named contact to facilitate communications with NIFA. A paraprofessional is an
individual who, through formal education, work experience, and/or training, has the knowledge and
expertise to assist a professional person.

Field 1 Enter Profile — Project Director/Principal Investigator

Most fields should be pre-populated from SF 424 (R&R)

Field Name Input
Credential, If you are submitting to an agency (e.g., NIH) where you have an established personal profile,
e.g.,agency enter the agency ID. If not, leave blank.
login
*Pgroject Role Select one. Use “Other” if a category is not listed in the pick list.
Other Project Complete if “Other Professional” or “Other” has been selected as a project role; e.g., Engineer,
RoleCategory Chemist.
Degree Type Enter the highest academic or professional degree or other credentials (e.g., RN).

Degree Year

Enter the year the highest degree or other credential was obtained.

Field 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 andSynergistic Activities. Save the information in a single file and attach
here. This field is required.

The Biographical Sketch should be limited to 2 pages each in length, excluding publications listings. Thevitae
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).
Include a chronological list of all publications in refereed journals during the past 4 years, including those in
press. Also, list only those non-refereed technical publications that have relevance to the proposed project. List
all authors 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 IV Section 5.1 of this Guide for NIFA attachment specifications.

Field 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 available at
http://nifa.usda.gov/resource/application-support-templates. Include a current and pending support
list for the PD/PI. Even if no other funding is currently reported as “Active,” list this application as
“Pending” in the information submitted. Identify the proposed project as pending in the attached
document. The percent of timecommitted should not exceed 100% of effort for concurrent projects.
NIFA will not fund an application that duplicates or overlaps substantially with an application already
funded (or to be funded) by another organization or agency. Prepare the Current and Pending
support list(s) following the instructions and format noted below.

See Part IV Section 5.1 of this Guide for NIFA attachment specifications.

Disclaimer: The contents of this document do not have the force and effect of law and are not
meant to bind the public in any way. This document is intended only to provide clarity to the
public regarding existing requirements under the law or agency policies.
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Instructions:
1. Record information for active and pending projects, including this proposal. (Concurrent submission of a
proposal to other organizations will not prejudice its review by NIFA.)
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 TOTAL $ EFFECTIVE % OFTIME TITLE OF
(List/PD #1 first) AGENCYAND AMOUNT AND COMMITTED PROJECT
AGENCY ACTIVE EXPIRATION
AWARD/PENDING DATES
PROPOSAL
NUMBER
Active:
Pending:

Field 4 Enter Profile — Senior/Key Person1
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 inSections 5.1 through 5.3 for additional senior/key persons.

A PD/Plis the individual(s) a research organization designates as having an appropriate level of authorityand
responsibility for the proper conduct of the project, including the appropriate use of funds and administrative
requirements such as the submission of progress reports to the agency. When an organization designates more
than one PD/PI, it identifies them as individuals who share the authority and responsibility for leading and
directing the project, intellectually and logistically. NIFA does not infer any distinction in scientific stature among
multiple PD/Pls. NIFA will consider the PD/PI entered on the SF-424 R&R Cover Sheet (see Part V 2.14) as the
contact PD/PI.

NIFA will recognize, on any award that is issued as a result of the application, all the PD/PI co-PD/Pls
entered onthis form (any individual listed as a “co-investigator” is not identified on the award). You
must attach “Currentand Pending Support” information for each key person identified. Even
if no other funding is currently reported as “Active,” this application is to be identified as
“Pending” in the information submitted.

To ensure proper performance of this form; after adding 20 additional Senior/ Key Persons; please save your application, close the Adobe
Reader, and recpen it.

Disclaimer: The contents of this document do not have the force and effect of law and are not
meant to bind the public in any way. This document is intended only to provide clarity to the
public regarding existing requirements under the law or agency policies.
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R&R Personal Data
This form is used 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/Pls.

OMB Number: 4040-0001
Expiration Date: 12/31/2022

RESEARCH & RELATED PERSONAL DATA
Project Director/Principal Investigator and Co-Project Director(s)/Co-Principal Investigator(s)

The Federal Government has a continuing commitment to monitor the operation of its review and award processes to identify and address any ineguities
based on gender, race, ethnicity, or disability of its proposed PDs/Pls and co-PDs/Pls. To gather information needed for this important task, the
applicant should submit the requested information for each identified PDVPI and co-PDs/Pls with each proposal. 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 fo submit some or all the information should check the box
prowvided 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.

Project Director/Principal Investigator

Prefix: * First Name: Middle Name:
I G ]| || |

* Last Name: Suffix:
| [l [l

Gender: | g

Race (check all that apply): Ethnicity: Disability Status (check all that apply):
|:| American Indian or Alaska Native | 3| |:| Hearing

[] asian [] visual

[]Black or African American [] Moility/Crihopedic Impairment

[ Mative Hawaiian or Other Pacific Islander [] other

[ white [ Wone

[ Do Mot wish to Provide [ ] Do Mot Wish to Provide

Citizenship:

| gl

MNext Person

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/Pls. To gather information needed for this important task, the applicantshould submit the
requested information for each identified PD/PI and co-PD/Pls with each proposal.

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 reviewprocess. Data will be confidential. To
meet the responsibilities of the U.S. Department of Agriculture, 7 U.S.C. 3121, we 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 of the PD/PI and Co-PDs/Pls. This information is used only for tracking and
statistical purposes necessary to meet the demands of NIFA 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, we strongly encourage you to provide
the requested information to increase the quality of the NIFA database, aid in verification of eligibility for
certain programs and to have a unique identifier for PD/Pls to aid in tracking grantees from one institution to

another.

Field 1 Enter Project Director/Principal Investigator

Disclaimer: The contents of this document do not have the force and effect of law and are not
meant to bind the public in any way. This document is intended only to provide clarity to the
public regarding existing requirements under the law or agency policies.
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Some fields should be pre-populated from SF 424 (R&R). Complete remaining fields that are not pre-populated.

Field 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 inSection 6.1.

6. R&R Budget — Non-Matching

Line 6a. Personnel: Enter estimated Federal funds for personnel for the program. Personnel refers to wages
and salaries paid to employees of your institution who are directly involved in grant implementation. This
line does notinclude personnel hired by subgrantees; those costs are included in the “contractual” line.

Line 6b Fringe Benefits: Enter the estimated total Federal funds for fringe benefits for the program. Fringe benefits
referto the cost of benefits paid to the personnel on the grant, including the cost of an employer’s share of
FICA, healthinsurance, workers’ compensation, vacation, and supplies.

Line 6¢ Travel: Enter the estimated Federal funds required for travel for the program. Travel refers to travel
costs ofpersonnel that are reasonable and necessary to effectively manage and carry out grant activities; provide
oversight; or measure program effectiveness. Travel must be in accordance with institution policies and
procedures as well as 2CFR 200.

Line 6d Equipment: Enter the estimated Federal funds required for purchase of equipment to support the
program.Equipment is defined as non-expendable personal property that has a useful life of more than one year
and a per-unitcost of $5000 or more. Equipment included here and supported in the budget justification
with the current templates/required information attached, will receive prior approval when you receive your Notice
of Award.

Line 6e Supplies: Enter the estimated Federal funds required for supplies for the program. Supplies are
consumablematerials costing less than $5000 per unit. Supplies include computing devices as well as items
such as copy paper,pens, materials needed to conduct training; etc. Refer to the Uniform Guidance 2 CFR 200
Subpart E and the awardterms and conditions for unallowable costs (for example, promotional items, t-shits, etc.)
and cost limitations.

Line 6f Contractual: Enter the estimated Federal funds to be spent for contractual costs. Contractual costs
include thecost of any contract or subgrant agreement.

Line 6g Construction: Enter the estimated Federal funds to be spent on construction. If not applicable, leave
blank.Construction requires prior approval from NIFA. Provide additional information in the Budget Justification
so that NIFAmay provide prior approval upon award. NOTE: Construction is UNALLOWABLE for all capacity
programs EXCEPTHatch and Evans-Allen.

Line 6h Other: Enter the estimated amount of Federal funds for other costs. Other costs are direct costs that do
not fit in any of the above categories, such as rent for buildings to conduct grant activities, leased equipment,
transportation expenses, publications, outreach materials; etc. Refer to the Uniform Guidance 2 CFR 200
Subpart E and the awardterms and conditions for unallowable costs and cost limitations.

Line 6i Total Direct Charges: This is auto calculated and is the sum of lines

6a-6h.Line 6j Indirect Charges: NOT APPLICABLE — leave blank.

Disclaimer: The contents of this document do not have the force and effect of law and are not
meant to bind the public in any way. This document is intended only to provide clarity to the
public regarding existing requirements under the law or agency policies.
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Line 6k TOTALS: Auto calculated. This total amount will equal Line 1(c) plus 1(e).

Line 7 Program Income: Enter the estimated amount of program income, if any, expected to be generated
during theyear. Program income is defined as income earned by the Non-Federal entity that is directly generated
by a supportedactivity or earned as a result of the Federal award during the period of performance. If you
have reported programincome on your SF 425, use past amounts to estimate program income for the
upcoming fiscal year. For more information on program income, please review 200.307.

Section C — Non-Federal Resources
Fill in Line 8 with appropriate capacity program name from Box 1a. You will only fill in Line 8(a) — (e).

SECTION C - NON-FEDERAL RESOURCES
(a) Grant Program (b) Applicant (c) State (d) Other Sources (e)TOTALS
8. s| [[s | [ | I8 |
> | | | || ]
0. I [| | | | | | |
1. | [| | | | [ | |
12. TOTAL (sum of lines 8-11) $ | [Is | IIs | IIs [ |

Line 8(a) Grant Program: Enter the grant program from line 1(a).
Line 8(b) Applicant: Enter the amount of matching funds (Non-Federal share) provided by the applicant.

Line 8(c) State — Enter the amount of matching funds (Non-Federal share) provided by the state.

Line 8(d) Other Sources — Enter the amount of matching funds (Non-Federal share) provided by other sources.
If anumber is entered in this box, please list the other sources in Line 23, remarks and include the sources for
“Other” inthe budget justification.

Line 8(e) Totals — Auto calculated. This total will be the required Non-Federal funds for the upcoming year
(e.g. FY2021).

Disclaimer: The contents of this document do not have the force and effect of law and are not
meant to bind the public in any way. This document is intended only to provide clarity to the
public regarding existing requirements under the law or agency policies.



71

NIFA-22-001

Section D Forecasted Cash Needs

NOT APPLICABLE — LEAVE BLANK.

7.2

7.3

Section E — Budget Estimates of Federal Funds Needed for Balance of the Project —
NOT APPLICABLE. LEAVE BLANK

Section F — Other Budget information.
Enter text information in these fields per the above instructions or instructions in the RFA. Indirect charges field
is NOT APPLICABLE and will remain blank.

SECTION F - OTHER BUDGET INFORMATION

21. Direct Charges: 22. Indirect Charges:
| | | |

7.4

23. Remarks: | |

Line 21 Direct Charges: Use this space to explain amounts for individual direct object class categories that may
appear to be out of the ordinary or to explain details as required in the RFA. Costs you may list include
publication costs, consultant services, ADP/computer services; alterations and renovations; and facility
rental/user fees.

Line 22 Indirect Charges: NOT APPLICABLE; LEAVE BLANK.

Line 23 Remarks: If you have listed an amount in 8(d) for matching from other sources, please list the sources.
Please refer to the RFA for other required information.

Attach Budget Justification (Field L on the Form)
Use the budget justification to provide the additional information requested in each of the budget categories
identified above and any other information you wish to submit to support your budget request.

The budget justification detail should follow the same order as the budget. While you should provide information
for each item of the budget, you must justify the following budget categories, where applicable: salaries, fringe,
equipment, supplies, travel, contractual, other direct cost categories. Only one file may be attached. See Part IV
Section 5.1 of this guide for NIFA attachment specifications.

Disclaimer: The contents of this document do not have the force and effect of law and are not
meant to bind the public in any way. This document is intended only to provide clarity to the
public regarding existing requirements under the law or agency policies.
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8. R&R Budget — Complete this form for Non-Matching applications
RESEARCH & RELATED BUDGET - Budget Period 1

ORGANIZATIONAL DUNS: |:| Enter name of Organization: | |
Budget Type: D Project D Subaward/Consortium Budget Period: 1 Start Date: : End Date: :

A. Senior/Key Person

OMB Mumber: 4040-0001
Expiration Date: 12/31/2022

Months Requested Fringe Funds
Prefix First Middle Last Suffix Base Salary ($) Cal. Acad. Sum. Salary ($) Benefits ($) Requested [$)

K| 5 | =l [ [ [ 1 I I |

Project Role: |E‘D_{PI |

[ Add Additional Key Person |

= Total Fund ted for all Seni
Additional SenianerFersons:| | | Add Attachment ||'3*9‘* -‘-"-5-*'"*-"|| View Attachment | ° KE: Persans in the attached file |

Total SeniorfKey Person I

Field 1 Enter Budget Information and the R&R Subaward Budget Attachment Form

You 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.

Sub contractual 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 This is the DUNS or DUNS+4 number of the applicant organization. For the project applicant,
DUNS thisfield is pre-populated from the SF-424 R&R Cover Page. For subaward applicants, this field
isa
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 sub awardee/consortium organization(s).
Note,separate budgets are required only for sub awardee/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
separatefile on the R&R Budget Attachment(s) form.

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

of

Organizatio

n

*Start Date Pre-populated from the SF-424 R&R. Enter the 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

systemwill automatically generate a cumulative budget for the total project period.

Field A Enter Senior/Key Person

This section identifies names of Senior/Key Personnel. Each person identified in the Senior/Key
Personprofile who is an employee of the applying organization must be listed in this section if funds are
requested.

Salaries of the PD/PI(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

Disclaimer: The contents of this document do not have the force and effect of law and are not
meant to bind the public in any way. This document is intended only to provide clarity to the
public regarding existing requirements under the law or agency policies.
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other provisions of the applicable cost principles. All requested salaries must be consistent with the regular
institution practices.

You may not use award funds 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, complete the remaining fields following the instructions
below. You should also use the instructions below to complete information for up to seven more
Senior/Key Persons.

Field Name Input

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
columnblank.

Cal. Months Identify the number of calendar months devoted to the project for each Senior/Key person.

Acad. Months Identify the number of academic months devoted to the project for each Senior/Key person.

Sum. Months Identify the number of summer months devoted to the project for each Senior/Key person.

*Requested Salary Regardless of the number of months being devoted to the project, indicate only the amount of

($) salarybeing 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 treated as direct costs, NIFA funds may be requested to fund fringe benefits as a direct cost.

Field Name Input
*Funds Requested ($) This field will auto-calculate. This field is required.
Total Funds requested Enter the total funds requested for all additional senior/key persons [in the attached file].
forall Senior Key This isrequired information.
Persons in
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/keypersons in line 9 of Section A.

See Part IV Section 5.1 of this guide for NIFA attachment specifications.

Your 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. Ifyou
use this method, you must submit the statement electronically as an attachment in Block 12 of the SF-424 R&R
Other Project Information Form. This statement must include all of the information requested on the budgetfor
each person involved. NIFA will not forward the detailed information to reviewers and will hold it privileged to the
extent permitted by law. See Part IV Section 3.1 of this guide for NIFA attachment specifications.

Field B Enter Other Personnel

B. Other Personnel

Number of . Requested Fringe Funds
Personnel Project Role Cal. Acad.  Sum. Salary ($) Benefits (§) Requested {§)

Post Doctoral Associates
Graduate Students
Undergraduate Students
Secretarial/Clerical

(] | | I | I I [ | |

| Add Additional Other Personnel

l:l Total Number Other Personnel Total Other Personnel l:l
Total Salary, Wages and Fringe Benefits (A+B) I:I

Disclaimer: The contents of this document do not have the force and effect of law and are not
meant to bind the public in any way. This document is intended only to provide clarity to the
public regarding existing requirements under the law or agency policies.
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Field Name Input
*Number of For each project role category, identify the number of personnel proposed. This field is required.
Personnel’

*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 for each project role category.
Acad. Months Identify the number of academic months devoted to the project for each project role category.
Sum. Months Identify the number of summer months devoted to the project for each project role category.
*Requested Salary Regardless of the number of months being devoted to the project, indicate only the amount
($) ofsalary/wages being requested for each project role. This field is required.

*Fringe Benefits ($)
*Funds Requested

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

$)

Total Number This total will auto-calculate.

OtherPersonnel

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

Personnel

Total Salary, Total Funds requested for all Senior Key Persons and all Other Personnel. The total will

Wagesand Fringe
Benefits (A+B)

auto-calculate.

Enter the number of personnel proposed for each 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. Clearly describe in the budget justification the circumstances for requiring direct charging ofthese

services.

If appropriate, a zero may be entered in any of the fields that require a dollar amount.

C. Equipment Description

List items and dollar amount for each item exceeding $5,000

Equipment item

Funds Requested ($)

X

| Add Additional Equipment I

Additional Equipment: | | Add Attachment I | Delete Attachment ” View Attachment I
Total funds requested for all equipment listed in the attached file | |
Total Equipment | |

D. Travel Funds Requested (§)

1. Domestic Travel Costs ( Incl. Canada, Mexico and U.5. Possessions) | |
2. Foreign Travel Cosis | |

E. Participant/Trainee Support Costs

Total Travel Cost | |

Funds Requested (§)

1.  Tuifien/FeesiHealth Insurance | |

Stipends | |

Subsistence

2
3. Travel
4
5

Other | | | |

I:l Number of ParticipantsiTrainees Total Participant/Trainee Support Costs | |

Field C Enter Equipment Description

Equipment item - 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. List each item of equipment separately and justify each in the budget justification
section. Allowable items ordinarilywill be limited to research equipment and apparatus not already

Disclaimer: The contents of this document do not have the force and effect of law and are not
meant to bind the public in any way. This document is intended only to provide clarity to the
public regarding existing requirements under the law or agency policies.
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available for the conduct of the work. General- purpose equipment, such as a personal computer, is
not eligible for support unless primarily or exclusively usedin the actual conduct of scientific research.

Disclaimer: The contents of this document do not have the force and effect of law and are not
meant to bind the public in any way. This document is intended only to provide clarity to the
public regarding existing requirements under the law or agency policies.
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*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 theequipment proposed, attach a file in the block provided. List each additional item and the funds
requested. For all additional items in the attached file, list the total funds requested in the appropriate block
of this section.

See Part IV Section 5.1 of this guide for NIFA attachment specifications.
Total Equipment — Total funds requested for all equipment. The total will auto-calculate.

. General purpose equipment (equipment whose use is not limited to research, medical, scientific,
educational, or other technical activities; e.g., 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 NIFA’s Office of Grants and Financial Management (OGFM).

Field D Enter Travel

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 justificationsection, 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. Note that 2 CFR Part 200.474is
applicable to air travel.

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

Field E Enter Participant/Trainee Support Costs

! Participant costs are the costs associated with conference, workshop, or symposium attendees who are not
employees of the applicant or a sub awardee. 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/Healthlnsurance.
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 otherParticipants/Trainee costs described.
Number of Participants/Trainees — List the total number of proposed participants/trainees.
|

. If you request participant support costs for conferences/meetings, indicate the purpose, dates, and placeof
the 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.

Page 44
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Total Participant/Trainee Support Costs — Total Funds requested for all participant/trainee costs.
This total willauto-calculate.

. Other Direct Costs Funds Requested ()

. Materials and Supplies
. Publication Costs

. ADP/Computer Services

. Subawards/Consortium/Contractual Costs

. Egquipment or Facility Rental/lUser Fees | |

F
1
2
3. Consultant Services | |
4
&
&
7

. Alterations and Renovations

e | |
3 | | | |

10 | |
Total Other Direct Costs

G. Direct Costs Funds uested
Total Direct Costs (A thru F) |

H. Indirect Costs

Indirect Cost Type Indirect Cost Rate (%) Indirect Cost Base (%) Funds Reguested ($)

] | | | | |

Add Additional Indirect Cost |

Total Indirect Costs | |

Cognizant Federal Agency
[Agency Name, POC Name, and | |
PO Phane Mumber)

Field F Enter Other Direct Costs

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.

In general terms, indicate the types of required expendable materials and supplies and their estimated

2. Publication Costs - List the total publication funds requested. The proposal budget may request
fundsfor 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.

You may include anticipated costs of preparing and publishing the results of the proposed project,
including costs of reports, reprints, page charges or other journal costs, and necessary illustrations.

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. ! Applicants normally are expected to the services of their own staff to the maximum

extent possible inmanaging and performing the activities supported by awards. If you anticipate the need
for consultant services,you must provide in the “Other Attachments” (Field 11. of the SF-424 R&R Other
Project Information) ajustification for the use of such services, a statement of work to be performed, and a
resume or curriculum vitae for each consultant. The proposal budget should indicate the amount of funds
required for this purpose. Thebudget narrative should list the name(s) of the consultant(s), the name(s) of

Disclaimer: The contents of this document do not have the force and effect of law and are not
meant to bind the public in any way. This document is intended only to provide clarity to the
public regarding existing requirements under the law or agency policies.
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their organization(s), and abreakdown 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 theinformation is provided to and approved by NIFA.

4. ADP/Computer Services - List total funds requested for ADP/Computer Services. The cost of
computerservices, 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/consortiumorganization(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 FacilityRental/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 budgetjustification, 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 footageand costs.

8. through 10. Other (specify) - Add text to describe any "other" Direct Costs not requested
above and list thefunds requested. 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.

Field G Verify Total Direct Costs

Total Direct Costs (A thru F) — Total Funds requested for all direct costs. This total will auto-calculate.

Field H Enter Indirect Costs

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 nothave 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.

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 theindividual responsible for negotiating your rate. If no cognizant agency is known, enter "None".

Many NIFA 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 RFAs for the limitations, if any, on F&A/indirect costs. If indirect
costs are allowed under the program, then the following applies as appropriate:

When NIFA is not the cognizant Federal agency. You should use the current negotiated indirect cost
rate(s) established by your cognizant Federal agency (the agency that provides the most funds). If
awarded, you will be required to produce a negotiated indirect cost rate(s) agreement from the
cognizant agency in order to recover indirect costs. You may request (i.e., budget) indirect costs using

Disclaimer: The contents of this document do not have the force and effect of law and are not
meant to bind the public in any way. This document is intended only to provide clarity to the
public regarding existing requirements under the law or agency policies.
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the lesser of:
(a)the negotiated rate; or (b) the maximum statutory rate stated in the Request for Application, if any. If
unable to obtain a negotiated rate agreement from your cognizant agency, you are not permitted indirect
cost reimbursement (you may only be reimbursed for allowable direct cost) unless you are eligible for the

10% de minimis. Violation of cost accounting principles is not permitted when re-budgeting or charging
costs to awards. Rather, costs must be consistently charged as either indirect or direct costs. Also see
10% de minimis information in this section.

If the cognizant agency issues a negotiated rate subsequent to award, the negotiated rate may not be
retroactively applied.

When NIFA is the cognizant Federal agency. If you do not have a negotiated rate(s) agreement, and
NIFA is the cognizant agency, you must calculate an indirect cost rate(s) in order to request indirect
costs. NIFA’s indirect cost website provides several sample indirect cost rate calculations. NIFA’s website
is found at: https://nifa.usda.gov/indirect-costs. During the application process, you are not required to
complete the entire indirect cost package identified on NIFA’s website. Rather, you need only calculate
an indirect cost rate to serve as a basis for requesting indirect costs. If awarded, you will be required to
submit a complete Indirect Cost Proposal (ICP) package as explained on NIFA’s indirect cost website.
Also see 10% de minimis information in this section.

10% de minimis indirect cost rate. If you are new to Federal awards, and have never received a
negotiated rate, you may elect to forgo calculation of an indirect cost rate and request a 10% de minimis
indirect cost rate. The 10% de minimis rate is applied to modified total direct costs (MTDC). MTDC means
total direct costs related to the award, such as direct labor, fringe benefits, materials and supplies,
publications, consultant services and travel costs. MTDC excludes the following costs: equipment, capital
expenditures, participant support costs and the portion of each subaward and subcontract in excess of
$25,000. Violation of cost accounting principles is not permitted when charging costs to awards. Rather,
costs must be consistently charged as either indirect or direct costs.

If the 10% de minimis option is chosen, it must be used consistently for all Federal awards until such time
you choose to negotiate for a rate(s), which you may apply to do at any time. NIFA will revisit its
cognizant agency responsibilities at that time. If cognizant, NIFA will establish a negotiated rate. The
negotiated rate may not be retroactively applied.

Organizations subject to 2 CFR part 200, Uniform Administrative Requirements, Cost Principles, and Audit
Requirements for Federal Awards, are required to follow provisions in 2 CFR part 200 when claiming
indirect costs (IDC) on NIFA awards. Organizations not subject to the requirements of 2 CFR part 200 may
recover indirect costs based on IDC rate calculations consisting of costs incurred by the applicant,
consistently charged as either direct or indirect costs, and may not double charge.

Direct costs consist of costs incurred by the applicant and can be identified with a particular award.
Conversely, indirect costs consist of costs incurred by the applicant and are not readily identifiable with a
particular award. Violation of costs accounting principles is not permitted when charging costs to awards.
Rather costs incurred bythe applicant must be consistently charged as either indirect or direct costs.

Organizations may also waive indirect cost recovery and request only direct research costs. If this option
is selected, the organization is required to include in the award budget only those types of costs
consistentlytreated as direct research costs by the organization.

Disclaimer: The contents of this document do not have the force and effect of law and are not
meant to bind the public in any way. This document is intended only to provide clarity to the
public regarding existing requirements under the law or agency policies.
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I. Total Direct and Indirect Costs Funds uested
Total Direct and Indirect Institutional Costs (G + H) |

J. Fee Funds Requested ($)

K. Total Cogtis and Fee Funds uested
Total Costs and Fee (1+J) |

L. Budget Justification

{Cnly attach one file_) | | | Add Attachment Delete Attachment I | Wiew Attachment |

Add Peniod

Field | Verify Total Direct and Indirect Costs

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

Field J Enter Fee

Generally, a fee is not allowed on a grant or cooperative agreement. Do not include a fee in your
budget unlessthe 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 NIFA program
solicitation.

Field K Verify Total Costs and Fee
Total Costs and Fee (Il and J) — Total Direct and Indirect Costs and Fee requested. This total will auto-calculate.

Field L Attach Budget Justification

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

The budget justification detail should follow the same order as the budget. While you should
provide information for each item of the budget, you must justify the following budget categories, where
applicable: salaries (justification is to include the Base Annual Salary for each key person),
equipment, travel, participant/trainee support and other direct cost categories. Only one file may be
attached. See Part IVSection 3.1 of this guide for NIFA attachment specifications.

8.14 RESEARCH & RELATED BUDGET - Cumulative Budget
The fields on this form will auto-calculate.

Disclaimer: The contents of this document do not have the force and effect of law and are not
meant to bind the public in any way. This document is intended only to provide clarity to the
public regarding existing requirements under the law or agency policies.
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This form is used for applications with a subaward or consortium. This form is required only when the prime grantee is

submitting an R&R Budget Form and has subaward/consortium budgets.

R&R SUBAWARD BUDGET ATTACHMENT(S) FORM

OMB Mumber: 4040-0001
Expiration Date: 12/31/2022

Instructions: On fhis form, you will attach the R&R Subaward Budget files for your grant application. Complete the subawardes budget{s) in
aoccordance with the R&R budget instructions. Please remember that any files you attach must be a PDF docurnent.

Click here fo extract the R&R Subaward Budget Attachment

Important: Please attach your subawardee budget file{s) with the file name of the subawardee organization. Each file name must be unique.

1) Flease attach Attachment 1

2) Please attach Attachment 2

3) Please attach Attachment 3

4} Please attach Attachment 4

&) Please attach Attachment &

T} Please attach Attachment 7

B} Please attach Attachment B

8} Please attach Attachment 8

|
|
|
|
5) Please attach Attachment5 |
|
|
|
|
|

10) Please attach Attachment 10

| Add Attachment l [ Delete Attachment | [ View Attachment |
|| mdd Attechment | [ Delete Atischment | [ view Attachment |
| #Add Aftachment | | Delete Attachment | | View Attachment |
| Add Attachment | | Delete Attachment | | View Attachment |
| Add Aftachment | | Delete Attachment | | View Attachment |
|| Add Attachment | [ Delete Atischment | [ view Attachment |
| Add Attachment [ [ Delete Attachment | [ View Attachment |
| Add Attachment | | Delete Attachrment | | View Attachment |
|| mdd Attechment | | Delete Atischment | | view Attachment |
| - Add Aftachment | | Delete Attachment | | View Attachment |

On this form, you will attach the R&R Subaward (Fed/Non-Fed) Budget files for your grant application. Only
subaward (Fed/Non-Fed) budgets are to be attached to this form. Complete the sub awardee budget(s) in
accordance with the R&R (Fed/Non-Fed) budget instructions (this includes the preparation of a budget
justification for the subaward and attaching it in Field K. of the subaward budget). All file(s) you attach must
be in .pdf documents. See Part IV Section 5.1 of this guide for NIFA attachment specifications.

The R&R Subaward (Fed/Non-Fed) Budget Attachment(s) Form allows no more than 30 R&R Subaward
(Fed/Non-Fed) Budget Files for a grant application. Include any remaining subaward budget(s) (beyond the
30 subaward budget attachments) under Field K. “Budget Justification” of the applicant organization,
incorporatingthem as part of the required PDF attachment.

Annual budget(s) including a budget justification and a cumulative budget are required for each sub
contractual arrangement ONLY when: 1) subawards comprise 50 percent or more of an overall award amount
(individually or cumulatively); or 2) subawards are directed to Federal agencies.

To extract or download, fill, and attach the additional R&R Subaward (Fed/Non-Fed) Budget

Attachment(s) Form:

Disclaimer: The contents of this document do not have the force and effect of law and are not
meant to bind the public in any way. This document is intended only to provide clarity to the

public regarding existing requirements under the law or agency policies.
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1. Onthe R&R Subaward (Fed/Non-Fed) Budget Attachment(s) Form, press the “Click here to extract the
R&R Subaward (Fed/Non-Fed) Budget Attachment” button to download the form.

Chick here to extract the R&R Budget (FedMon-Fed) Attachment

2. Save the subawardee budget file(s) with the name of the subawardee organization. Each file name
attached to the R&R Subaward (Fed/Non-Fed) 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 (Fed/Non-Fed) budget instructions (see Section 7. of this Part).
5. When you have completed the supplemental form, save it and close it.

6. Return to the “R&R Subaward (Fed/Non-Fed) 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 (Fed/Non-Fed) Budget Attachment forms for the
subaward organizations as necessary using the process outlined above. The files you attach must be a
previouslyextracted R&R Subaward (Fed/Non-Fed) Budget Attachment form. 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 ONLY when: 1) subawards comprise 50 percent or more of an overall award
amount(individually or cumulatively); or 2) subawards are directed to Federal agencies. If there are more
than 10 subcontractual arrangements, you must add the budgets—including the budget justification for the
subcontractual arrangements that are not included in the R&R Subaward (Fed/Non-Fed) Budget
Attachment(s) Form—to the application by including them in the primary applicant’s budget justification or
by attaching them to Field 12, Other Attachments, of the R&R Other Project Information form (see Part V.,
4).

Disclaimer: The contents of this document do not have the force and effect of law and are not
meant to bind the public in any way. This document is intended only to provide clarity to the
public regarding existing requirements under the law or agency policies.
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NIFA Supplemental InformationForm
This form is used in conjunction with the SF-424 Application for Federal Financial Assistance.
. OB M G000
Supplemental Information Form Expiration Date: L3202

Flaaga om plabs Tk S in rnjuscion with e BF-434 Applicalion for Fedeesl Fnancial AssEtance

1. Funding Dpperhiniby
Fending Oprorioniy Nama

Fending Opparenity MHumbar

E. Piogram to wiich you e applying
Progrss Cad Hame
I
Progrse Codé

1

3. Typa of Applicant

|9-Il.|.=t cns of ths fullowding E

4. Addiissal Apglicant Types

b, Gupplamental Applicant Types (Thak & [al sany)
Alska Matiaa-Sardng Iraticten

o0 panuve Exiension Sirios
Hispanic-Sarving Insinusos
Hisizvically Elack College or Uinkersily [viar as 1250)
Minorily-Seneireg Inaiztion

Mativa Hassiian-Serding Instinrios

Pubkis: Monprofie Jurior or Commsusity Cobige
Pubiic Secondary School

Sehoal of Forsity

‘Bina Ageica il Expadmen Salion

Tribal Cuilege [oftar an 1964)

Vatarisary School of Collge

B. ASAP Reciphinl Inforsation

Do Tt bagal applicant hitsss as wolve Sutomalied Siesdend Applicalion for Payimants (S5AF ) Recipien Mdesificason Mambar far MIF&
s’

Ove  Owe |

‘Wi B T SEAF Riad st B0 (svhich conmaponds with this appleafioes's DUNS and EIN) io be ussd b= tha s of an awaed?

[

T. Kty Waonds

E. Confiet of Inisnest List

Ao Attachemesnt Delzle Altachement View Atachment

Disclaimer: The contents of this document do not have the force and effect of law and are not
meant to bind the public in any way. This document is intended only to provide clarity to the
public regarding existing requirements under the law or agency policies.
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Field 1 Funding Opportunity

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

the accuracy of thefunding opportunity number. This field is required.

Field 2 Program to which you are applying

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

instructed in the fullannouncement. This code is used to route an application within the
agency. This field is required.

Field 3 Type of Applicant

NIFA-22-001

Pre-populated from the SF-424 R&R. Field 3 describes the legal applicant that is identified in Field 5 of

the SF-424R&R. Field 4 (see 1.4) further describes the legal applicant.

Field 4 Additional Applicant Types

Select one of the following options if it is applicable to the legal applicant of this application. The
following are afew 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 ofHigher 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 ofHigher Education” and the additional applicant type is “1890 Land-Grant
University.”

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

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

Field 5 Supplemental Applicant Types
Select any of the listed options that are applicable to the legal applicant of the application.

Field 6 ASAP Recipient Information

Dwoes the legal applicant have an active Automated Standard Application for Payments (ASAP) Recipient Identification Mumber for MIF2
awards?

[T ves [No |
If the legal applicant has an active ASAP Recipient Identification Number select yes. If it does not
select no. Thisfield is required.

What is the ASAP Recipient ID {which cormesponds with this applications’s DUNS and EIN) fo be used in the event of an award?

]

Enter the ASAP Recipient ID to be used in the event of an award. This field is to be completed if yes

is selectedas answer to previous question.

Disclaimer: The contents of this document do not have the force and effect of law and are not
meant to bind the public in any way. This document is intended only to provide clarity to the
public regarding existing requirements under the law or agency policies.
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This information will no longer be used as payments will be made via the Automated
Standard Application System (ASAP) operated by the U.S. Department of Treasury’s Financial
ManagementService.

Field 7 Key Words
Enter the most relevant words which describe the proposed project. This field is required.

Field 8 Conflict of Interest List

Unless stated otherwise in the RFA, a Conflict of Interest (COI) list is required for each Senior/Key
Person included in the R&R Senior/Key Person profile. Prepare the COl list(s) following the instructions
and format below. A suggested template for the COl list is available at
http://nifa.usda.gov/resource/application-support- templates. Attach a single attachment containing a COI
list for each Senior/Key Person included in the R&R Senior/Key Person Profile (i.e., one attachment
containing all the COlI lists). See Part IV Section 5.1 of thisguide for NIFA attachment specifications.

INSTRUCTIONS: For each Senior/Key Person, list alphabetically by last name (and with last name first),
the fullnames of individuals in the following categories and mark each category which applies with an “x”.

) All thesis or postdoctoral advisees/advisors

) All co-authors on publications within the past 3 years, including pending publications and submissions
) All collaborators on projects within the past 3 years, including current and planned collaborations

o All persons in your field with whom you have had a consulting/financial arrangement/other

conflict-of-interestin the past 3 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 anyadditional conflicts of interest that arise after the application is submitted.

CONFLICT OF INTEREST LIST Name:

Name Co-Author Collaborator Advisees/ Other — Specify Nature
Advisors

Disclaimer: The contents of this document do not have the force and effect of law and are not
meant to bind the public in any way. This document is intended only to provide clarity to the
public regarding existing requirements under the law or agency policies.
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1. AD_3030 Representations Regarding Felony Conviction and Tax Delinquent Status for Corporate Applicants
This is a self-certification form for corporate applicants to complete.

This form is available electronically. OMB No. 0505-0025

Expiration Date: 06/30/2022

USDA Representations Regarding Felony Conviction AD-3030
ﬁ and Tax Delinquent Status for Corporate Applicants

Mote: You only need to complete this form if you are a corporation. A corporation includes, but is not limited to, any entity that has filed arficles
of incorporation in one of the 50 States, the District of Columbia, or the vanous temtories of the United States including American Samoa, Federated

States of Micronesia, Guam, Midway Islands, Northem Mariana Islands, Puerto Rico, Republic of Palau, Republic of the Marshall Islands, or the U.S.
Virgin Islands. Corporations include both for profit and non-profit entities.

The following statement is made in accordance with the Privacy Acf of 1974 (5 U.S.C. § 552a, as amended). The authority for requesfing the following
information for U5, Department of Agricufture (USDA) agencies and stalf offices is in § 744 and 745 of the Consolidated Appropriations Act, 20189, Pub_ L.
116-6 as amended and/or subsequently enacted. The information will be used fo comirm applicant status concerning entity conviction of a felony criminal
violation, and/or unpaid Federal tax liability status.

According fo the Paperwork Reduction Act of 1895 an agency may nof conduct or sponsor, and a person is not required to respond to a collection of
information uniess it dispiays a valid OMB controf number. The valid OMB confrol number for this information collection is 0505-0025. The fime required fo
complete this informafion collection is estimated to average 13 minufes per response, including the time for reviewing insfructions, searching exisfing dafa
sources, gathering and maintaining the data needed, and compleiing and rewiewing fhe coffection of information. The provisions of appropriafe criminal, civi,
fraud, privacy, and other stafutes may be applicable fo the information provided.

PART A - APPLICANT

1. APPLICANT'S NAME 2. APPLICANT'S ADDRESS (Including Zip Code) 3. TAX ID NO. (Last 4 digits)

[ ]

Field 1 Applicant’s Name

Enter the applicant’s name. This field is required.
Field 2 Applicant’s Address

Enter the applicant’s address including the zip code. This field is required.
Field 3 Tax ID No.

Enter the last four digits of the Tax ID Number. This field is required.

Disclaimer: The contents of this document do not have the force and effect of law and are not
meant to bind the public in any way. This document is intended only to provide clarity to the
public regarding existing requirements under the law or agency policies.
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44 Has the Applicant been convicted of a felony criminal violation under any Federal law in the 24 months preceding the date of
—> application? |_| YES |_| WO I

48. Does the Applicant have any unpaid Federal tax Rability that has been assessed, for which all judicial and administrative remedies have been
Py c=xhiausted or have lapsed, and that is not being paid in a timely manner pursuant fo an agreement with the authority responsible for collecting

the tax liability? | |ves | | no |

Providing the requested information is voluntary. Howewver, failure to furnish the requested information will make the applicant ineligible to enterinto a
confract, memorandum of understanding, grant, loan, loan guarantee, or cooperative agreement with USDA.

PART B - SIGNATURE
5A.APPLICANT'S SIGNATURE (BY) 5B. TIMLE/RELATIONSHIP OF THE INDIVIDUAL IF (5C. DATE SIGNED (MM-DD-YYY'Y)

SIGNING IN A REPRESENTATIVE CAPACITY

The LS. Deparfment of Agricutture (USDA) prohibits discriminafion in all of #2 programa and activiiez on the basiz of race, color, nafional anigin, age, dizability,
and where applicable, sex, marital afatus, familial sfatus, parental sfatus, religion, sexual arenfafion, polfical beliefs, genetic information, reprisal, or because alf
ov parf of an individualz income iz derived from any public asasistance program. (Mot all prohibited basea apply to all programa.) Persone with dizabiliies who
reguire affemative means for communicafion of program information (Braile, large print, sudiofape, efc.) should contact USDA's TARGET Center af (202)
720-2600 (voice and TDD). To file a3 complaint of dizcriminafion, write to USDA, Assisfant Secretary for Civil Rights, Office of the Assisfant Secretary for Civl
Rightz, 1400 Independence Avenue, 5.4, Stop 3410, Washingfon, DC 20250-9410, or call foll-free at (B66) £32-9992 (English) or (B00) 877-8335 (TOD) or
(BEE) 377-8642 (Englizh Federal-relay) or (B00) B45-6136 (Spanizsh Federal-relay). USDA iz an equal opporfunily provider and employer.

Rev: 02118

FFieId 4A Has the Applicant been convicted of a felony criminal violation under any Federal law in the 24
monthspreceding the date of application?

Has the Applicant been convicted of a felony criminal violation under any Federal law in the 24 months
precedingthe date of application, check the Yes box. Otherwise, check the No box.

[ lvyes | Ino |

Field 4B Does the Applicant have any unpaid Federal tax liability that has been assessed, for which
all judicial and administrative remedies have been exhausted or have lapsed, and that is not
being paid in a timely manner pursuant to an agreement with the authority responsible for
collecting thetax liability?

Does the Applicant have any unpaid Federal tax liability that has been assessed, for which all
judicial andadministrative remedies have been exhausted or have lapsed, and that is not being
paid in a timely manner pursuant to an agreement with the authority responsible for collecting the
tax liability, check the Yes box.
Otherwise, check the No box.

[ lvyes | Ino |

Field 5A Applicant’s Signature
Enter the applicant’s signature. This is a required field.
Field 5B Title/Relationship of the Individual if Signing in a Representative Capacity

Enter the title. This field is a required field.

Disclaimer: The contents of this document do not have the force and effect of law and are not
meant to bind the public in any way. This document is intended only to provide clarity to the
public regarding existing requirements under the law or agency policies.
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Field 5C Date Signed (MM-DD-YYYY)
Enter the date signed. This field is a required field.

12. AFRI Project Type Form

This form is only required for applications submitted to the Agriculture and Food Research Initiative (AFRI)
program.

OKIB Mumbsr: 0524-0039
Expiration Date: 123172021

AFRI PROJECT TYPE

in=tructions:
Who completes thias form: Each project director (PD) applying o the Agricullure and Food Resaanch inflathe (AFRI) Request for
Applications (RFA)L
How thie tempiabs le compiletad:
* Chect ane Project Type Bax and ane Grant Type Box
" For FASE Grants, sefect an appropriate sub-categary. MOTE: New Investigators may also quallly for a strengthening
sub-category.

Project Type
[] Research
Education
[] Extension
Iniegraiad

[] standard Grant
[_] Coordinated Agricultural Project (CAP) Grant
[] conference Grant

[] Food and Agriculture Science Enhancement (FASE) Grant |
| Mew Investigator
[[] Postdoctoral Fellowship Grant
[ Predoctoral Fellowship Grant
[ Strengthening
] sabbatical
O Equipment
[ se=ed
O strengthening Standard
[] strengthening CAP
[ Cenference Grant
[ Other: |

Disclaimer: The contents of this document do not have the force and effect of law and are not
meant to bind the public in any way. This document is intended only to provide clarity to the
public regarding existing requirements under the law or agency policies.
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Field 1 Project Type

Select one Project Type. Note: Integrated proposals contain at least two of the three project type
categories (anycombination of research, education, and Extension). The RFA will include descriptions,
as appropriate, and statewhich types of projects are being solicited.

Field 2 Grant Type

Select one Grant Type. The RFA includes descriptions, as appropriate, and state which types of grants
are beingsolicited.

. Standard Grant;

) Coordinated Agricultural Project (CAP) Grant;

) Conference Grant;

) Other; or

) Food and Agriculture Science Enhancement (FASE) Grant. If FASE is the selected grant

type, you must identify the type of FASE Grant by selecting one from the list of four, as appropriate,

types (seeRFA for the types of FASE Grants being solicited):

o New Investigator;

o Postdoctoral Fellowshipgrant;

o Predoctoral Fellowship grant;or

o  Strengthening. If Strengthening is the selected FASE Grant, you must identify the type of
Strengthening project by selection one from the list of seven types, as appropriate, types (see
RFA for descriptions and the types of Strengthening projects being solicited):

= Sabbatical;

Equipment;

Seed;

Standard;

CAP;

Conference; or

Other. If Other is the selected, you must include a description.

Disclaimer: The contents of this document do not have the force and effect of law and are not
meant to bind the public in any way. This document is intended only to provide clarity to the
public regarding existing requirements under the law or agency policies.



13. SBIR/STTR Information

Use this form ONLY if you are submitting to the NIFA Small Business Innovation Research Grants

Program(SBIR).
SBIR/STTR Information CME Nurmber- 4040-0001

Expiration Diste: 121312022
* &gemoy o whioh you are applying jesisct only one)

+ 3B Comfrod 10: I:l This 0ciipt onche s oislained fovm ive Smal! Ecsiness Adminds o)

* Frogram Typs (salsat only onej

NEED [ ]eTmR

[[] Both iz agency-soeciic insrctions o defermine whethera parmiciiar sgency silows 8 single submission far bof SEIR and STTR)
* Applisation Typs [seisot anly cns)

[JFremel [ ] Phasell [ | Faoi-Temck | | GiectPhasell | |Fhes=ilh | | Fresells | | Phselic

Dmmm (S agency-Speciic Rnaions Mo delermine: apnicaiion o padioneion.)

Frizse | Letisr of Intent Nuber- | |

e N w—

GQuestions 1-F must be completed by all 5BIR and STTR Applicants:

|:|‘r'|:l " 1a. Do you cerity Shal at he me of asard your orpanizaon will meet the eligibility crileria for a small business as defined In the funding
DH,D ooporiunity announcement?
" 1b. Anfcioaled Humber of personnal io be employed at your crganization at e Sme of asand. | |
Hm "1 Iz your small business majorty owned by verfune capitsl operaing companies, fedpes funds, o priseie equiy AimsT
0]
I
Em " 1d. b5 your smal business a Facully or Sludent-0wned endly?
0]
Dm " 2. Dioes this application inchede subconracs wilh Federal Iabomiones. or any other Federl Gosemment agencies?
Dm " I s, Ireseri the: names of the Federal Iatoraloiesiagencies:

-Dm " 3, Are you located In & HUBZone? Tofind cut i pour business ks In a HUEZ one, use the mapping willy provided by the Small Business
Mo Adminisration at B web sie: b sha o
oy " 4. Wil all reseanch and desslopment on e project be pefomed In ks enfeety In e Unked Siabes?
DH'" IFno, provide an eeplanaiion in an aliached file.
* Explarator | ” Al Attachment ” Deieie Afachment ” Wiew Aachment
Dm " 5. Has the applicant andior Program CisscionPrincipeal investigalor submitiesd proposals for essendally equivakent work undier ofher
DH'" Federal program sollcEalions or recetved olber Federsl asards for essentally equivalent work?

" e, Insert the names of the olher Federal agencies:

|:|'I"H " &. Disclosure Fenmission SSalement F this apodicabon doss: not result inan awand, s e Qovemment pemified o disciose fhe iibe of
|:|Hu your proposed project, and he name, address, isephone number and emmall address. of e oficial signing for the appllcant organizaton o
stale-jevel soonomic devsopment onganizations Thal may be interesied in contacing you for furiher infonmadion (.., possbis
colanoralions, Invesiment] ¥

" 7. Commerdalizaton Fian: The following applicafions require 3 Commercialzation Plarc Phase | (DOE onby}, Fhase | {all agencies),
Praze Wi Fast-Track (sl agencies) Inchuds a Commercializafiion Plan i acmordance with the Sgency announcement andsor agency-speciic
Irsfructions

* Altach Flle: | | Add Aftarhment ” Deleiz Afachment ” Wiew Aachment ]

Disclaimer: The contents of this document do not have the force and effect of law and are not
meant to bind the public in any way. This document is intended only to provide clarity to the
public regarding existing requirements under the law or agency policies.

NIFA-22-001
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Field 1 Agency to which you are applying (select only one)
Agency to which you are applying. This field is required. Select USDA.

Field 2 SBC Control ID

Enter the SBC Control ID number. This field is required.
Enter the nine-digit SBC Control ID. This number is obtained through the Login/Register process on
the Small Business Administration (SBA) website.

Field 3 Program Type (select only one)

NIFA only has a SBIR program therefore, check SBIR; the STTR or Both boxes should not be checked.

Field 4 Application Type (select only one)

See agency-specific instructions to determine application type participation. This field is required. If
Phase | is selected, enter the Phase | Letter of Intent Number.

If you are submitting a Phase | application, check the Phase | box. NIFA does not require a Phase |
Letterof Intent Number, therefore, N/A should be entered in the applicable field. If you are submitting
a Phase Il application, check the Phase Il box. When submitting a Phase Il Application following an
awarded Phase |, be sure to include the Phase | SBIR grant number in the "Federal Identifier" in field
4.a. of the SF-424 R&R Cover Page.

Field 5 Agency Topic/Subtopic

NIFA will not be using any information entered in this field; you may include N/A.

Question 1a Do you certify that at the time of award your organization will meet the eligibility criteria
for a smallbusiness as defined in the funding opportunity announcement?

If you certify that at the time of award, your organization will meet the eligibility criteria for a small
business asdefined in the funding opportunity announcement, check the Yes box. Otherwise,
check the No box.

Yes
[ | Mo

Question 1b Anticipated Number of personnel to be employed at your organization at the time
of award

Enter the number of personnel anticipated to be employed by the small business at the time of award.

Question 1c Is your small business majority owned by venture capital operating companies, hedge
funds, orprivate equity firms?
If your small business is majority owned by venture capital operating companies, hedge funds, or
private equityfirms, check the Yes box. Otherwise, check the No box.
Yes

[ |nNo

Question 1d Is your small business a Faculty or Student-Owned entity?

Disclaimer: The contents of this document do not have the force and effect of law and are not
meant to bind the public in any way. This document is intended only to provide clarity to the
public regarding existing requirements under the law or agency policies.
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If your small business is a faculty or student-owned entity, check the Yes box. Otherwise, check the No box.
Yes

[ |Mo

Question 2 Does this application include subcontracts with Federal laboratories or any other
FederalGovernment agencies?

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.

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

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

[ |Mo

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

If all research and development on the project will be performed in its entirety in the United States,
check the Yesbox. Otherwise, check the No box and use the Add Attachment button below to attach
an explanation.

| |Yes

L

If no, provide an explanation in an attached file.

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

If the applicant and/or Program Director/Principal Investigator submitted proposals for essentially
equivalent workunder other Federal program solicitations or received other Federal awards for
essentially equivalent work, checkthe Yes box and insert the names of the other Federal agencies.
Otherwise, check the No box.

Yes

[ |No

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

Question 6 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 toorganizations that may be interested in contacting you for further
information (e.g., possible collaborators, investment)?

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 theapplicant 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.

Disclaimer: The contents of this document do not have the force and effect of law and are not
meant to bind the public in any way. This document is intended only to provide clarity to the
public regarding existing requirements under the law or agency policies.
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Yes
[ Mo

Question 7 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
announcementand/or agency-specific instructions.

See Part IV Section 5.1 of this guide for NIFA attachment specifications.

SBIR/STTR Information
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SBIR-5pecific Questions:

Questions 8 and 9 apply only to SBIR applications. If you are submiming ONLY an STTR application, leave guestions 8 and 3 blank and proceed to

gquestion 10.

|:| Yes " B. Have you received SBIR Phase || awards from the Federal Government? I yes, provide a company commercialization history m
|:| Mo accordance with agency-specific instructions using this attachment.

" Attach Fibe: | Add Attachment | | Delete Attachment | | View Attachment I

|:| Yes " B Will the Project Director/Principal Investigator hawve hisiher primary employment with the small business at the time of award?

HLE

STTR-Specific Questions:
Questions 10 - 12 apply only to STTR applications. If you are submicing ONLY an SBIR application, leave guestions 10 - 12 blank.

D Yes * 10. Please indicate whether the answer to BOTH of the following questions is TRUE:

{1} Does the Project Director/Principal Investigator have a formal appointment or commitment either with the small business directly
I:l No {as an employee or a contractor) OR as an employee of the Research Institution, which in tum has made a commitment to the
small business through the STTR apphcation process; AND

{2) Wil the Project Director/Principal Investigator devote at least 10% effort to the proposed project?

D Yes * 11. In the joint research and development proposed in this project, does the small business perform at least 40% of the work and the research

I:l ™ institution named i the application perform at least 30% of the work?

" 12. Prowade DUNS Number of non-profit research partner for STTRL

Question 8 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 thisattachment.

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-specificinstructions. Otherwise, check the No box.

Yes

[ |No

Question 9 Will the Project Director/Principal Investigator have his/her primary employment with
the smallbusiness at the time of award?

If the Project Director/Principal Investigator will have his/her primary employment with the small
business at thetime of award then check the Yes box. Otherwise, check the No box.

Yes

[ |No

Question 10-12 STTR-Specific Questions

Questions 10 through 12 apply only to STTR applications. NIFA does not have a STTR program

therefore, leavethese questions blank.

Disclaimer: The contents of this document do not have the force and effect of law and are not
meant to bind the public in any way. This document is intended only to provide clarity to the
public regarding existing requirements under the law or agency policies.
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14. Key Contacts Form
The purpose of this form is to identify key contacts that are not the PI/PD. A Key Contact is a user that is designated
to be a point of contact for USDA if any questions arise during the application life cycle. Any user associated with the
applicant can be a Key Contact. All user roles may be assigned as Key Contacts.

OMB Mumber: 4040-0010
Expiration Date: 12/31/2022

Key Contacts Form

* Applicant Organization Name:

Enter the individual's role on the project (e.g., project manager, fiscal contact).
* Contact 1 Project Role: |

Prefix: E

* First Name:

Middle Name:

* Last Name:

Suffic: ‘ 3|

Title: |
Organizational Affiliation:

* Street1: | |
Street2: | |
* City: | |
County: |
* State: tl

Province: | |

* Country: |USA: UNITED STATES EI

* Zip / Postal Code: | |
* Telephone Number: | |

Fax: | |

* Email:l |

| Mext Person I

Field 1 Applicants Organization Name

Enter the legal name and information of the applicant that will undertake the assistance activity. This field is
required. The remaining fields are self-explanatory.

Field 2 Contact 1

Enter the name and information of each contact. Select “Next Person” to enter the next contact
person entry. Complete the same information foradditional contacts.

Disclaimer: The contents of this document do not have the force and effect of law and are not
meant to bind the public in any way. This document is intended only to provide clarity to the
public regarding existing requirements under the law or agency policies.
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Attachments Form

The attachments form is an optional form that NIFA will use in limited circumstances. Use the form
following instructions in the RFA. See Part lll Section 3.1 of this guide for NIFA attachment

specifications.

ATTACHMENTS FORM

Instructions: On this form, you will atach the vanous files that make wp your grant application. Please consult with the appropriate
Agency Guidelines for more information about each needed file. Please remember that any files you attach must be in the document format
and namead as specified in the Guidelnes.

Important: Please attach your files in the proper sequence. See the appropriate Agency Guidelines for details.

1) Please attach Attachment 1
2) Please attach Attachment 2
3) Please attach Attachment 3
4) Please attach Attachment 4
&) Please attach Attachment 5
&) Please attach Attachment &
T) Please attach Attachment 7
B) Please attach Attachment &
B) Please attach Attachment @
10) Please attach Attachment 10
11) Please attach Attachment 11
12) Please attach Attachment 12
13) Please attach Attachment 13
14) Please attach Attachment 14

15) Please attach Attachment 15

| || Add Attachment | [ Deiete Atachment || view Attachment |
| || Add Attachment | | Deiete Atchment || view Attachment |
[ || Add Atiachment | | Dete Atachment || view Atischment |
| || AddAtiachment | | Dete Atchment || view Atiachment |
[ || Add Attachment | | Deiete Atachment || View Attachment |
[ || Add Attachment | | Deiete Atachment || View Attachment |
[ || Add Atiachment | | Deite Atiachment || view Atischment |
[ || Add Attachment | | Deiete Aachment || View Attachment |
| || Add Attachment | | Desete Atmchment || View Attachment |
| || Add Attachment | | Deiete Atachment || View Attachment |
| || Add Atiachment | [ Dete atachment || view Atizchment |
| || Add Attachment | [ Deiete Atachment || view Attachment |
| || Add Attachment | [ Deiete Atmchment || View Attachment |
| || Add Attachment | [ Deiete Atchment || View Attachment |
| || Ada Attachment | | Deiete Atachment || view Atiachment |

Disclaimer: The contents of this document do not have the force and effect of law and are not
meant to bind the public in any way. This document is intended only to provide clarity to the
public regarding existing requirements under the law or agency policies.
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