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Checklist All proposalssubmittedundertheFoodAssistanceandNutrition Research Program
(FANRP)mustcontain theapplicableelementsdescribedin this brochureand should
bemailedby May 19, 2008.Thefollowing checklist hasbeen prepared to assist in
ensuring that theproposalis completeandin theproper orderprior to mailing:

� Application for FederalDomesticAssistanceForm (SF-424)
• Is all required informationaccurateandcomplete?
• Is theCatalogof FederalDomestic Assistance(CFDA) number:10.253?
• HastheauthorizedorganizationalrepresentativesignedtheSF-424?
• Is theCFDA Title: FoodAssistanceandNutrition ResearchProgram?
• Have you includeda telephonenumber,fax number,and/ore-mail address where

a messagemaybeleft for you?
• Have you includedtherequestedtotal fundingamountfrom thebudgetform?

� BudgetForm(SF-424A)
• Are budgetitemscomplete?
• Is thesummary budgetincluded?
• Is thefunding level total in line k within thestatedlimit of $400,000for the

full duration of theprojectproposal?
• Is thebudgetdurationwithin thestatedlimit of 3 years?

� ProposalandAll Attachmentsin PDF(only for electronic submissionsthroughGrants.gov)

� Project Summary Page
• Is theprojecttitle listedat thetop?
• HastheProjectSummary beenincluded?
• Does thesummaryincluderesearchobjectives?
• Is thesummary no morethan250words?
• Do thenameandinstitution of thePrincipal Investigator,co-investigators,and

subcontractorsappearon thepage, or on thefollowing page?
• Does thepageincludethetotal amountrequested?
• Does thepageincludethestartandenddate?

� Table of Contents
• Are pagenumbersincluded for eachitem?

� Project Description
• Is theprojectfully described?
• Does this sectionadhereto theformatandpagelimitations,asspecified?
• Does this sectionbeginaspage1, asspecified?
• Does theprojectdescription contain a tentativescheduleor workplan

of majorstepsof study?

� Citationsto ProjectDescription
• Are all referencescited?
• Are all citationsreferenced?
• Do all citationscontain a title andaretheyin acceptedjournal format?

� Documentationfrom Collaborator(s),or Host Institution (whereappropriate)

� Vitae andPublicationsList(s)
• Are vitaeincludedfor thePrincipal Investigatorandco-investigators,senior

associates,andotherkey projectpersonnel(includingsubcontractors—seeinstructions)?
• Are thevitaecurrentandpertinent?
• Are thepublicationslists complete andlimited to thelast5 years?

� IndirectCost RateSchedule
• For reimbursementof indirectcosts,is a copyincludedof theapplicant’sindirectcost

rateschedulethatreportstheapplicant’sfederallynegotiatedauditedrate?

�General
• Does theproposalconform to all formatandpagelimitationsanddeadlinerequirements?
• Are thereanoriginal and12 copies(papersubmissionsonly)?
• Are all copiescomplete?
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Applicationsareinvitedfor competitivegrantandcooperativeagreement awardsfrom the
U.S.Departmentof Agriculture(USDA) for fiscal 2008.This document providesback-
ground on theresearch areasof interestto theFoodAssistance andNutrition ResearchPro-
gram(FANRP),applicationprocedures,deadlines for submission,andguidance for the
application process.

USDA’s EconomicResearchService(ERS)anticipates awarding approximately $2 mill ion
in fiscal2008for competitivegrantsandcooperative agreements.ERSwill acceptproposals
under this programfor fundinglevels,inclusiveof indirect costwhen applicable,between
$100,000and$400,000(for thedurationof thegrantand/or thecooperative agreement, not
to exceed3 years).Parties interestedin smallergrantsmaywant to considerERS’sRIDGE
Program. SeetheFANRPwebsiteat www.ers.usda.gov/briefing/foodnutritionassistance/
funding/ridge for more information.

For 2008,applicantsmaycontinueto submitpaper-copyapplicationsunder existing proce-
dures.Al ternatively,aspartof theUSDA’s implementation of E-Governmentunderthe
President’sManagementAgenda,theEconomicResearchServicewill acceptapplications
for this programsubmitted electronically throughtheGrants.govwebsiteat www.grants.gov.

TheGrants.govwebsiteis thesingleaccesspoint to electronically find andapply for
competitive Federalfundingopportunities andmanagegrantsfrom all Federal grantmaking
agenciesin oneplace.

Applicantscanapplyto this fundingopportunity throughwww.grants.gov. First-time users
shouldgo to the“Apply for Grants”tabon thewebsiteandcarefully readandfollow the
stepslistedin orderto apply.Your organizationwill needto beregisteredwith theCentral
ContractorRegistry(CCR)at www.ccr.gov. Your organization alsowill needa DataUniver-
salNumberSystem(DUNS) number.A DUNS number is a uniquenine-character identifica-
tion number provided by thecommercialcompany, Dun & Bradstreet (D&B). To investigate
if your organizationalreadyhasa DUNS numberor to obtain a DUNS number, contact Dun
& Bradstreetat 1-866-705-5711.Be sureto completetheMarketing Partner ID (MPIN) and
Electronic Business PrimaryPointof Contact fields duringtheCCRregistration process.
Thesearemandatoryfields thatarerequired when submitting grant applicationsthrough
www.grants.gov.

Pleasenote: TheDUNSandCCRrequirementsdescribedaboveareapplicableto all applicants
whetheryou chooseto applythroughGrants.govor submita paper applicationpackage.

Autho rity

Theauthority for this programis contained in theContinuingAppropriationsResolution,
Fiscal2008(P.L. 110-161).Underthis program, subject to theavailability of funds,theSec-
retarymayawardcompetitivegrantsandcooperativeagreementsfor thesupport of research
projects to furtherUSDA food andnutrition assistanceprograms,especially theFoodStamp
Program(FSP),Child Nutrition Programs(SchoolBreakfast,National SchoolLunch,Sum-
merFoodService,andChild andAdult CareFoodPrograms),andtheSpecial Supplemental
Nutrition Programfor Women,Infants,and Children(WIC). Proposals may besubmittedby
any Stateagriculturalexperimentstation,college,university, otherresearch institution or
organization,Federalagency,privateorganization, corporation,or individual.
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Overview

http://www.ers.usda.gov/Briefing/FoodNutritionAssistance/Funding/ridge.htm
http://www.ers.usda.gov/Briefing/FoodNutritionAssistance/Funding/ridge.htm
http://www.grants.gov/
http://www.grants.gov/
http://www.ccr.gov/
http://www.grants.gov/


App licable Federal Statu tes, Regulations, and Guidelines

ApplicableFederalstatutes,regulations,and guidelinesincludethefollowing:
(a) guidelinesto befollowed whensubmitting grantproposalsandcooperative agreements
and rulesgoverningtheevaluationof proposals;(b) theUSDA Uniform Administrative
Requirementsfor GrantsandAgreementswith Institutionsof HigherEducation,Hospitals,
and OtherNon-ProfitOrganizations,7 CFR3019;(c) theUSDA Uniform FederalAssis-
tanceRegulations, 7 CFRPart3015;(d) theUSDA Uniform Administrative Requirements
for Grants andCooperativeAgreementsto Stateand Local Governments,7 CFR Part3016;
and (e) CooperativeResearchAgreement 7 USC3318b.

TheCatalogof FederalDomesticAssistance (CFDA) numberfor this programis 10.253.
TheCFDA Title is FoodAssistanceandNutriton Research Program.
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ERSis acceptingeconomicresearchproposalsthat focuson USDA’s food assistance and
nutrition programs.All proposalsshouldhaveimportantimplicationsfor theseprograms.
Anticipatedfundingin fiscal 2008for competitive grants and cooperative agreementsis
approximately$2 million. Fundsawarded throughthis announcement cannotbeused to sup-
port demonstrationprojectsor providebenefits, but cansupportevaluationsandother stud-
iesof demonstrationandpilot projects.

Threeresearchareas(listedbelow)highlight priorities for proposed competitive grantsor
cooperativeagreements.Thesuggestedtopics and questionsdiscussedbelowwithin each
Priority ResearchAreaareintendedto stimulate research proposals.Applicantsmay propose
other policy-relevanttopics with justification.

ERSencouragesproposalsthatuseexistingnationallyrepresentativecross-sectional or lon-
gitudinal data.For a descriptionof nationally representative surveysusefulto foodandnutri-
tion assistancestudies,seetable1, or go to www.ers.usda.gov/briefing/foodnutritionassis-
tance/data/. Useof otherdatasetsis alsoacceptable,with justification.Proposalsusing
administrativedatathat is not publicly availablemustbeaccompaniedby letters of support
from thesourceagency.

FANRPhasa largeinventoryof ongoingresearchprojects.Applicantsare encouragedto
readprojectdescriptionsin theFoodAssistanceand Nutrition Research Program,Final
Report: Fiscal 2007Activitiesor in theFANRP Project Descriptionsto avoidduplication.
ThereportandtheFANRPProjectDescriptionsareavailableon theFANRPwebsite at
www.ers.usda.gov/briefing/foodnutritionassistance/.

Thethreepriority researchareasare:

I. Food Choices:EconomicDeterminants and Consequences
II. EconomicIncentivesin FoodAssistancePrograms

III. FoodAssistanceasan EconomicSafety Net

I. Food Choice s: Economic Determinant s and Consequenc es
Foodchoicesdependon food andnutrition assistance programbenefits,householdincome,
consumerpreferences,aswell aspricesandothermarket factors.FANRP is interestedin
researchon theeconomicdeterminantsand consequencesof food choices, including the
effectsof marketfactors,time use,andtherelationshipsamongprogramparticipation, food
choices,andweightstatus.Examplesof questionsof interestto FANRP include:

Market Factors

• To whatextentdo marketfactors—suchascompetition from massmerchandisers and
dollar stores;theavailability, variety, quality, andpricesof foodssoldin differenttypesof
stores;advertisingandpromotion;shoppingconvenience; time factors;andurban-rural
location—affect the valueof food assistancebenefitsandinfluencethefood expenditures
and food choicesof low-income populations(includingdecisionsto eat away from home)?

•What aretheprice,expenditure,andincomeelasticitiesfor food choices of low-income
populations?

• How doesfood awayfrom home(fast foods,schools/daycare) contribute to food expen-
dituresandto food andnutrientintakeamongvarioustypesof low-incomehouseholds?

Priority
Research
Areas

http://www.ers.usda.gov/publications/AP/AP025/
http://www.ers.usda.gov/publications/AP/AP025/
http://www.ers.usda.gov/briefing/foodnutritionassistance/


Costsof “Heal thy” Diets

•What is the relationshipbetweenfood expenditures,food choices(including food away
from home),anddiet quality, and how is therelationship affected by geographiclocation
and urban/rurallocation?

•What arethefull costs(includingtime andmoneycosts)of a “healthy” diet that is
acceptableto consumers,andhow do thesecostscompare with thecosts of theThrifty
FoodPlan,or the“average”Americandiet?

Time Use

•What aresomeof thetradeoffsthat low-incomehouseholds,particularly households
mostconstrainedby time (suchassingle-parenthouseholds),makein balancingwork,
child care,andhouseholdtasks? Examplesof suchtradeoffs might berelative amounts
of time spent in food shopping,food preparationandcleanup,and eatingat homeand
away from home.

•What aretheeffectsof time-usedecisionson weightstatus,food security, andother
aspects of well-beingrelatedto food consumption,diet, andhealth?

BehavioralEconomics

•What aretherelationshipsbetweenbehavioraleconomicconcepts—such ashyperbolic
discounting, self-control,habitualstrategiesfor mental accounting,stress,andvisualand
sensorystimuli—and food choices?

• How canthese behavioraleconomicconceptsbeapplied to programdesignanddelivery
to increase programeffectiveness,andwhatare thecosts and benefi ts?

Food StampProgram

•What arethecostsandconsequencesof potential changes in theFoodStampProgram
designedto improveparticipants’decisionsregardinghealthy food choices?

•What is the impacton food expenditures,food choices,diet quality, andfood insecurity
whenparticipantsleavetheFoodStampProgram,especially whencontrolling for
changesin income or householdcomposition?

WIC

•What aretheimpactsof therecentrevisionsto WIC food packageson market factors
(suchasthenumber,kinds,andlocationof WIC-authorizedvendors;and availability,
variety, quality, andpricesof foods),food redemptionpatterns,food expenditures,food
choices,andnutrientintakes?

• How doWIC-food redemptionpatternsdiffer when programbenefi ts are distributedvia
Electronic BenefitTransfer(EBT) versuspaperfood instruments?

Child Nutri tion Programs

• How doesparticipationin child nutrition programsaffecthouseholdfood expenditures,
foodchoices, nutrientintake,anddiet quality?

4 USDA/ERS FANRP Competitive Grants & Cooperative Agreements Program, Fiscal Year 2008















INSTRUCTIONS FOR THE SF-424 

Public reporting burden for this collection of information is estimated to average 60 minutes per response, including time for reviewing instructions, 
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send 
comments regarding the burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to the 
Office of Management and Budget, Paperwork Reduction Project (0348-0043), Washington, DC 20503.   

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE OFFICE OF MANAGEMENT AND BUDGET. SEND IT TO THE ADDRESS 
PROVIDED BY THE SPONSORING AGENCY.  

This is a standard form (including the continuation sheet) required for use as a cover sheet for submission of preapplications and applications and 

related information under discretionary programs.  Some of the items are required and some are optional at the discretion of the applicant or the 

Federal agency (agency). Required items are identified with an asterisk on the form and are specified in the instructions below. In addition to the 

instructions provided below, applicants must consult agency instructions to determine specific requirements.  

Item  Entry:  Item  Entry:  

10.  Name Of Federal Agency: (Required) Enter the name of 
the Federal agency from which assistance is being 
requested with this application. 

1.  Type of Submission: (Required): Select one type of submission in 
accordance with agency instructions.  
• Preapplication  
• Application  
• Changed/Corrected Application – If requested by the agency, check if this 
submission is to change or correct a previously submitted application. Unless 
requested by the agency, applicants may not use this to submit changes after 
the closing date.  

11.  Catalog Of Federal Domestic Assistance Number/Title: 
Enter the Catalog of Federal Domestic Assistance number 
and title of the program under which assistance is 
requested, as found in the program announcement, if 
applicable.   

12.  Funding Opportunity Number/Title: (Required) Enter the 
Funding Opportunity Number and title of the opportunity 
under which assistance is requested, as found in the 
program announcement.  

13.  Competition Identification Number/Title: Enter the 
Competition Identification Number and title of the 
competition under which assistance is requested, if 
applicable.  

2.  Type of Application: (Required) Select one type of application in accordance 
with agency instructions. 
 
• New – An application that is being submitted to an agency for the first time.  
• Continuation - An extension for an additional funding/budget period for a 
project with a projected completion date. This can include renewals.  
• Revision - Any change in the Federal Government’s financial obligation or 
contingent liability from an existing obligation. If a  
revision, enter the appropriate letter(s).  More than one may be  
selected. If "Other" is selected, please specify in text box provided. 
A. Increase Award                    B. Decrease Award 
C. Increase Duration                D. Decrease Duration 
E. Other (specify) 

14.  Areas Affected By Project:  List the areas or entities using 
the categories (e.g., cities, counties, states, etc.) specified in 
agency instructions. Use the continuation sheet to enter 
additional areas, if needed.  

3.  Date Received: Leave this field blank. This date will be assigned by the 
Federal agency. 

4. Applicant Identifier: Enter the entity identifier assigned buy the Federal 
agency, if any, or the applicant’s control number if applicable. 

15.  Descriptive Title of Applicant’s Project: (Required) Enter 
a brief descriptive title of the project. If appropriate, attach a 
map showing project location (e.g., construction or real 
property projects). For preapplications, attach a summary 
description of the project. 

5a. Federal Entity Identifier: Enter the number assigned to your  
organization by the Federal Agency, if any. 

5b. Federal Award Identifier: For new applications leave blank. For a 
continuation or revision to an existing award, enter the previously assigned 
Federal award identifier number. If a changed/corrected application, enter the 
Federal Identifier in accordance with agency instructions. 

6. Date Received by State: Leave this field blank. This date will be assigned by 
the State, if applicable. 

7. State Application Identifier:  Leave this field blank. This identifier will be 
assigned by the State, if applicable. 

8. Applicant Information: Enter the following in accordance with agency 
instructions: 

16.  Congressional Districts Of: (Required) 16a. Enter the 
applicant’s Congressional District, and 16b. Enter all 
District(s) affected by the program or project. Enter in the 
format: 2 characters State Abbreviation – 3 characters 
District Number, e.g., CA-005 for California 5th district, CA-
012 for California 12th district, NC-103 for North Carolina’s 
103rd district. • If all congressional districts in a state are 
affected, enter “all” for the district number, e.g., MD-all for all 
congressional districts in Maryland. • If nationwide, i.e. all 
districts within all states are affected, enter US-all.  • If the 
program/project is outside the US, enter 00-000. 

a. Legal Name: (Required): Enter the legal name of applicant that will 
undertake the assistance activity. This is ththat the organization has 
registered with the Central Contractor Registry. Information on registering with 
CCR may be obtained by visiting the Grants.gov website. 

17. Proposed Project Start and End Dates: (Required) Enter 
the proposed start date and end date of the project. 

 

b. Employer/Taxpayer Number (EIN/TIN): (Required): Enter the Employer 
or Taxpayer Identification Number (EIN or TIN) as assigned by the Internal 
Revenue Service.  If your organization is not in the US, enter 44-4444444. 

18. Estimated Funding: (Required) Enter the amount 
requested or to be contributed during the first funding/budget 
period by each contributor. Value of in-kind contributions 
should be included on appropriate lines, as applicable. If the 
action will result in a dollar change to an existing award, 
indicate only the amount of the change. For decreases, 
enclose the amounts in parentheses. 



 
c. Organizational DUNS: (Required) Enter the organization’s DUNS or 
DUNS+4 number received from Dun and Bradstreet.  Information on obtaining 
a DUNS number may be obtained by visiting the Grants.gov website. 

19. Is Application Subject to Review by State Under 
Executive Order 12372 Process? Applicants should 
contact the State Single Point of Contact (SPOC) for Federal 
Executive Order 12372 to determine whether the application 
is subject to the State intergovernmental review process. 
Select the appropriate box.  If “a.” is selected, enter the date 
the application was submitted to the State. 

 

d. Address: Enter the complete address as follows: Street address (Line 1 
required), City (Required), County, State (Required, if country is US), 
Province, Country (Required), Zip/Postal Code (Required, if country is US). 

20. Is the Applicant Delinquent on any Federal Debt? 
(Required) Select the appropriate box. This question applies 
to the applicant organization, not the person who signs as 
the authorized representative. Categories of debt include 
delinquent audit disallowances, loans and taxes. If yes, 
include an explanation on the continuation sheet. 

e. Organizational Unit:  Enter the name of the primary organizational unit 
(and department or division, (if applicable) that will undertake the assistance 
activity, if applicable. 

 

f. Name and contact information of person to be contacted on matters 
involving this applicat required), organizational affiliation (if affiliated with an 
organization other on: Enter the name (First and last name than the applicant 
organization), telephone number (Required), fax number, and email address 
(Required) of the person to contact on matters related to this application. 
 

21. Authorized Representative: (Required) To be signed and 
dated by the authorized representative of the applicant 
organization. Enter the name (First and last name required) 
title (Required), telephone number (Required), fax number, 
and email address (Required) of the person authorized to 
sign for the applicant. A copy of the governing body’s 
authorization for you to sign this application as the official 
representative must be on file in the applicant’s office. 
(Certain Federal agencies may require that this 
authorization be submitted as part of the application.) 

Type of Applicant: (Required) Select up to three applicant type(s) in 
accordance with agency instructions. 

9. 

A. State Government 
B. County Government 
C. City or Township 

Government 
D. Special District Government 
E. Regional Organization 
F. U.S. Territory or Possession 
G. Independent School District 
H. Public/State Controlled 

Institution of Higher 
Education 

I. Indian/Native American 
Tribal Government 
(Federally Recognized) 

J. Indian/Native American 
Tribal Government (Other 
than Federally Recognized) 

K. Indian/Native American 
Tribally Designated 
Organization 

L. Public/Indian Housing 
Authority 

M. Nonprofit 
N. Nonprofit 
O. Private Institution of 

Higher Education 
P. Individual 
Q. For-Profit Organization 

(Other than Small 
Business) 

R. Small Business 
S. Hispanic-serving 

Institution 
T. Historically Black 

Colleges and 
Universities (HBCUs) 

U. Tribally Controlled 
Colleges and 
Universities (TCCUs) 

V. Alaska Native and 
Native Hawaiian Serving 
Institutions 

W. Non-domestic (non-US) 
Entity 

X. Other (specify) 
 

  

 
 
 



USDA/ERS FANRP Competitive Grants & Cooperative Agreements Program, Fiscal Year 2008 31

Appendix B: Budget Form (SF-424a)
and General Instructions

(See page 15 for specific instructions)
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Public reporting burden for this collection of information is estimated to average 180 minutes per response, including time for reviewing
instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of
information. Send comments regarding the burden estimate or any other aspect of this collection of information, including suggestions for
reducing this burden, to the Office of Management and Budget, Paperwork Reduction Project (0348-0044), Washington, DC 20503.

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE OFFICE OF MANAGEMENT AND BUDGET.
SEND IT TO THE ADDRESS PROVIDED BY THE SPONSORING AGENCY.

General Instructions

This form is designed so that application can be made for funds
from one or more grant programs. In preparing the budget,
adhere to any existing Federal grantor agency guidelines which
prescribe how and whether budgeted amounts should be
separately shown for different functions or activities within the
program. For some programs, grantor agencies may require
budgets to be separately shown by function or activity. For other
programs, grantor agencies may require a breakdown by function
or activity. Sections A, B, C, and D should include budget
estimates for the whole project except when applying for
assistance which requires Federal authorization in annual or
other funding period increments. In the latter case, Sections A, B,
C, and D should provide the budget for the first budget period
(usually a year) and Section E should present the need for
Federal assistance in the subsequent budget periods. All
applications should contain a breakdown by the object class
categories shown in Lines a-k of Section B.

Section A. Budget Summary Lines 1-4 Columns (a) and (b)

For applications pertaining to a single Federal grant program
(Federal Domestic Assistance Catalog number) and not requiring
a functional or activity breakdown, enter on Line 1 under Column
(a) the Catalog program title and the Catalog number in Column
(b).

For applications pertaining to a single program requiring budget
amounts by multiple functions or activities, enter the name of
each activity or function on each line in Column (a), and enter the
Catalog number in Column (b). For applications pertaining to
multiple programs where none of the programs require a
breakdown by function or activity, enter the Catalog program title
on each line in Column (a) and the respective Catalog number on 
each line in Column (b).

For applications pertaining to multiple programs where one or
more programs require a breakdown by function or activity,
prepare a separate sheet for each program requiring the
breakdown. Additional sheets should be used when one form
does not provide adequate space for all breakdown of data
required. However, when more than one sheet is used, the first
page should provide the summary totals by programs.

Lines 1-4, Columns (c) through (g)

For new applications, leave Column (c) and (d) blank. For each
line entry in Columns (a) and (b), enter in Columns (e), (f), and
(g) the appropriate amounts of funds needed to support the
project for the first funding period (usually a year).

For continuing grant program applications, submit these forms
before the end of each funding period as required by the grantor
agency. Enter in Columns (c) and (d) the estimated amounts of
funds which will remain unobligated at the end of the grant
funding period only if the Federal grantor agency instructions
provide for this. Otherwise, leave these columns blank. Enter in
columns (e) and (f) the amounts of funds needed for the
upcoming period. The amount(s) in Column (g) should be the
sum of amounts in Columns (e) and (f).

For supplemental grants and changes to existing grants, do not
use Columns (c) and (d). Enter in Column (e) the amount of the
increase or decrease of Federal funds and enter in Column (f) the
amount of the increase or decrease of non-Federal funds. In
Column (g) enter the new total budgeted amount (Federal and
non-Federal) which includes the total previous authorized
budgeted amounts plus or minus, as appropriate, the amounts
shown in Columns (e) and (f). The amount(s) in Column (g)
should not equal the sum of amounts in Columns (e) and (f).

Line 5 - Show the totals for all columns used.

Section B Budget Categories

In the column headings (1) through (4), enter the titles of the
same programs, functions, and activities shown on Lines 1-4,
Column (a), Section A. When additional sheets are prepared for
Section A, provide similar column headings on each sheet. For
each program, function or activity, fill in the total requirements for
funds (both Federal and non-Federal) by object class categories.

Line 6a-i - Show the totals of Lines 6a to 6h in each column. 

Line 6j - Show the amount of indirect cost.

Line 6k - Enter the total of amounts on Lines 6i and 6j. For all
applications for new grants and continuation grants the total
amount in column (5), Line 6k, should be the same as the total
amount shown in Section A, Column (g), Line 5. For
supplemental grants and changes to grants, the total amount of
the increase or decrease as shown in Columns (1)-(4), Line 6k
should be the same as the sum of the amounts in Section A,
Columns (e) and (f) on Line 5.

Line 7 - Enter the estimated amount of income, if any, expected
to be generated from this project. Do not add or subtract this
amount from the total project amount,  Show under the program
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narrative statement the nature and source of income. The
estimated amount of program income may be considered by the
Federal grantor agency in determining the total amount of the
grant.

Section C. Non-Federal Resources

Lines 8-11 Enter amounts of non-Federal resources that will be
used on the grant. If in-kind contributions are included, provide a
brief explanation on a separate sheet.

Column (a) - Enter the program titles identical to
Column (a), Section A. A breakdown by function or
activity is not necessary.

Column (b) - Enter the contribution to be made by the
applicant.

Column (c) - Enter the amount of the State’s cash and
in-kind contribution if the applicant is not a State or
State agency. Applicants which are a State or State
agencies should leave this column blank.

Column (d) - Enter the amount of cash and in-kind
contributions to be made from all other sources.

Column (e) - Enter totals of Columns (b), (c), and (d).

Line 12 - Enter the total for each of Columns (b)-(e). The amount
in Column (e) should be equal to the amount on Line 5, Column
(f), Section A.

Section D. Forecasted Cash Needs

Line 13 - Enter the amount of cash needed by quarter from the
grantor agency during the first year.

Line 14 - Enter the amount of cash from all other sources needed
by quarter during the first year.

Line 15 - Enter the totals of amounts on Lines 13 and 14.

Section E. Budget Estimates of Federal Funds Needed for
Balance of the Project

Lines 16-19 - Enter in Column (a) the same grant program titles
shown in Column (a), Section A. A breakdown by function or
activity is not necessary. For new applications and continuation
grant applications, enter in the proper columns amounts of Federal
funds which will be needed to complete the program or project over
the succeeding funding periods (usually in years). This section
need not be completed for revisions (amendments, changes, or
supplements) to funds for the current year of existing grants.

If more than four lines are needed to list the program titles, submit
additional schedules as necessary.

Line 20 - Enter the total for each of the Columns (b)-(e). When
additional schedules are prepared for this Section, annotate
accordingly and show the overall totals on this line.

Section F. Other Budget Information

Line 21 - Use this space to explain amounts for individual direct
object class cost categories that may appear to be out of the
ordinary or to explain the details as required by the Federal grantor
agency.

Line 22 - Enter the type of indirect rate (provisional, predetermined,
final or fixed) that will be in effect during the funding period, the
estimated amount of the base to which the rate is applied, and the
total indirect expense.

Line 23 - Provide any other explanations or comments deemed
necessary.




