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Texas Department of Agriculture

Specialty Crop Block Grant Program

Voice: (512) 463-6908 or (800) 835-5832( Fax: (888) 223-9048 

Hearing Impaired: (800) 735-2988 (   www.TexasAgriculture.gov

2013 APPLICATION FORM
	application Checklist

	REQUIRED: The following items must be complete prior to submission. 
 FORMCHECKBOX 
 Form GTBD-121  - Application

 FORMCHECKBOX 
 Project Narrative – Not to exceed six (6) pages

	 FORMCHECKBOX 
 Project Title                                   

 FORMCHECKBOX 
 Abstract      

 FORMCHECKBOX 
 Project Purpose  
	 FORMCHECKBOX 
 Potential Impact   
 FORMCHECKBOX 
 Expected Measurable Outcomes     

 FORMCHECKBOX 
 Project Oversight   
	 FORMCHECKBOX 
 Project Commitment
 FORMCHECKBOX 
 Work Plan

 FORMCHECKBOX 
 Budget Narrative


	SECTION 1 –Contact information – Print or type the following information.

	Full Legal Business Name 
      
	TDA PROJECT NO. 

(Agency Use)

	
	

	Project Title:      


	Total Specialty Crop Grant Request: $            

	Projects may not begin before December 1, 2013, and must be complete no later than December 31, 2014.
	Requested Start Date
	Anticipated End Date

	
	     
	       

	Federal Identification Number (Must match Tax Payer Identification number on Form W-9, must be nine (9) digits)
            -                                          

	All Federal grants require a DUNS number. To acquire a DUNS number at no cost, visit http://www.dnb.com/ccr/register.html, or call the toll-free DUNS number request line at 1-866-705-5711.
	DUNS number

     

	A. Primary Grant Contact Information This person can answer day-to-day questions about the grant project

	First Name

     
	Last Name 

     
	 FORMCHECKBOX 
 Mr.             FORMCHECKBOX 
  Dr.

 FORMCHECKBOX 
 Ms.             FORMCHECKBOX 
 Other      

	Official Title

     

	Mailing Address

     
	City

     
	State

     
	Zip
     
	County
     

	Business Phone

(     )      -              
	Cell Phone 

(     )      -              
	E-mail Address

     


	B. Authorized Representative This person is authorized to enter into legal agreements on behalf of the organization. This person’s name will appear on the grant agreement for signature.   

	Same As Above       FORMCHECKBOX 


	First Name 
     
	Last Name 

     
	 FORMCHECKBOX 
 Mr.             FORMCHECKBOX 
  Dr.

 FORMCHECKBOX 
 Ms.             FORMCHECKBOX 
 Other      

	Official Title

     

	Mailing Address

     
	City

     
	State

     
	Zip
     
	County
     

	Business Phone

(     )      -              
	Cell Phone 

(     )      -              
	E-mail Address

     


	SECTION 2 – Project information 

	1. KEY FOCUS AREA: Check the box that reflects the focus area of the project the most (only check one).  Applicants are responsible for selecting the most relevant key focus area for the project. 

	 FORMCHECKBOX 
 Food Safety
	 FORMCHECKBOX 
 Marketing 
	 FORMCHECKBOX 
 Nutrition 
	 FORMCHECKBOX 
 Plant Health 
	 FORMCHECKBOX 
 Value Added Projects

	2. SPECIALTY CROP COMMODITIES: (e.g.  FORMCHECKBOX 
 Fruit: Blueberry)            Check and list all that apply.  

	 FORMCHECKBOX 
 Fruits:      
 FORMCHECKBOX 
 Vegetables:      
 FORMCHECKBOX 
 Tree Nuts:      
	 FORMCHECKBOX 
 Nursery, Floriculture or Horticulture Crops:      
 FORMCHECKBOX 
 Other:      

	3. TARGET AUDIENCE: Check the box that reflects the project’s audience (only check one).

	 FORMCHECKBOX 
 Consumers
	 FORMCHECKBOX 
 Producers
	 FORMCHECKBOX 
 Industry

	4. ADDITIONAL PROJECT INFORMATION:

	Is this a:        FORMCHECKBOX 
 New project          FORMCHECKBOX 
 Continuation of an existing project

	Has or will this proposal be submitted for consideration for funding by any other state or federal agency? 
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	If yes, please specify agency, grant program and date application was/will be submitted:

	AGENCY
	GRANT NAME
	DATE  mm/dd/yyyy

	1.
	     
	     
	     

	2.
	     
	     
	     

	3.
	     
	     
	     

	5. COUNTIES:  Which county(ies) in Texas will the project serve?  

	 FORMCHECKBOX 
 Statewide
	 FORMCHECKBOX 
 County or counties (list each county)      


	SECTION 3 –Certifications

	By signing below, applicant: 

(1) certifies that all information provided in connection with this application is true and correct; 

(2) acknowledges that any misrepresentation or false statement made by applicant or an authorized agent of applicant in connection with this application, whether intentional or not, will constitute grounds for denial of this application and may be the subject of substantial civil and/or criminal liability and sanctions;

(3) acknowledges that acceptance of funds in connection with this application acts as acceptance of the authority of the Texas Department of Agriculture (TDA), or any successor agency, the State Auditor’s Office (SAO), or any successor agency, the U.S. Department of Agriculture (USDA), the Office of the Inspector General (OIG), and/or the Comptroller General of the United States (CGUS) to conduct an investigation in connection with those funds, and applicant further agrees to cooperate fully with TDA or its successors, SAO or its successor, USDA, OIG and/or CGUS in the conduct of the audit or investigation, including allowing TDA, SAO, USDA, OIG, and/or CGUS to inspect applicant’s premises and providing all records requested during the grant period and for at least three years after the grant has terminated; and 

(4) acknowledges, if applicant is an individual, that this application and any payments owed to applicant in connection with this application may be denied due to delinquency in payment of a guaranteed student loan and for failure to pay child support.  The person signing this application certifies that he or she is authorized to submit this application and to make the preceding certifications and acknowledgements on behalf of applicant.

Notice of Penalties: The penalty for knowingly making false statements or false entries, or attempts to secure money through fraudulent means, may include fines and/or incarceration and/or forfeiture of funds.

	SECTION 4 – Authorized OfficIal signature (Person listed in section 1.B.)

	Printed Name 
	Signature
	Date

	     
	X________________________________
	     /     /     


This application becomes public record and is subject to disclosure. With few exceptions, you have the right to request and be informed about the information that the State of Texas collects about you.  You are entitled to receive and review the information upon request.  You also have the right to ask the state agency to correct any information that is determined to be incorrect.  (Reference: Government Code, Sections 552.021, 552.023, and 559.004.)

Texas Department of Agriculture

Specialty Crop Block Grant Program

Project Narrative Instructions 
Project Title: The title must be brief, descriptive and capture the primary focus of the project.
Partner Organization: Provide the primary organization’s name that plans to oversee the project. Other key organizations that may also play a role in execution, oversight and administration of the grant should be included in the project oversight and commitment section.
Abstract: Include a project abstract of 200 words or less. Be sure to include a statement about what you plan to achieve by the conclusion of the project. The project abstract must contain a summary of the proposed project plan. 
Project Purpose: 

· What is the specific issue, problem or need that will be addressed by the project?

· Why is the project important and timely?

· What are the objectives of the project?

· If applicable, describe how this project directly benefits either a socially disadvantaged group or beginning farmers.
· Does the project have the potential to enhance the competitiveness of non-specialty crops (ex: farmers market, general buy local, etc.)?

· IF YES, how will the applicant ensure that all grant funding is being used to solely enhance the competitiveness of eligible specialty crops?

· Does the project build on a previously SCBGP funded project? 

· IF YES, how does this project compliment work done previously? Provide a summary (3 to 5 sentences) of the results of the completed work, the long-term quantifiable effects of these results (especially as they impact on the specialty crop industry), and how this funding request will supplement or build on the previous SCBGP project.
Potential Impact: 
· Who are the beneficiaries of the project?

· How many beneficiaries will be impacted?

· How will the beneficiaries be impacted by the project?

· What is the current economic impact of the industry and the potential economic impact of this project?

Expected Measurable Outcomes (EMO): Describe what is to be accomplished, the expected results, and indicate how you will measure the impact and/or success of project activities, either quantitatively or qualitatively. Each EMO must include a goal, target, benchmark and performance measure. You may provide more than one. Provide specific information about the measurement of the project’s impact (evaluation). 
· Goal: The objective that you are seeking.
· (Examples: increasing sales; increasing the number of certified growers)
· Target: The specific number, percentage, dollar amount, etc. that you are hoping to achieve.
· (Examples: 10% increase in sales within one year; 250 participating growers certified by the project’s end)
· Benchmark:  The baseline number, dollar amount, etc. that you are measuring from (if known).

· (Examples: 2010 sales in this market were $1.5M; there is no benchmark established – this is new training)

· Performance Measure: How you will measure whether the goal and target are achieved. (If using a survey or a questionnaire to measure performance, provide information about the nature of the questions and the population to be surveyed. If a draft is available, include a copy.) 
· (Examples: sales figures will be collected from retailers; follow-up surveys will be sent to participating growers to measure certifications achieved)
· Monitoring - Include how performance toward meeting the outcomes will be monitored. If Expected Measurable Outcomes will be monitored after the grant period ends, describe how monitoring will continue without grant funding.
Project Oversight: Who (name, title) will oversee the project activities? How will oversight be performed, and in what time frame? 
Project Commitment: Who supports this project? Which specialty crop stakeholders, outside of the applicant organization, support the implementation of this project? How will these groups demonstrate their support? If this is a research project to be primarily conducted by an educational institution, provide the name and title of the principal investigator, as well as, the name and location of the institution.
Work Plan: Using the table provided, list all activities that will be performed to accomplish the objectives of the project. Be specific about what will be done. Make sure a correlation between each activity and its purpose in meeting the goal(s) of the project is clear.

1. Indicate when each activity will be accomplished.
· Include progressive timelines for accomplishing each activity. Make sure to include the month and year the project is scheduled to begin. (Note: projects cannot begin before December 1, 2013 and must be completed by December 31, 2014.)

· Activity A: December 2013 – January 2014 

· Activity B: February 2014 – April 2014
2. Who will do the work of each activity? 

· If collaborative arrangements or subcontracts are used, make sure you specify their role and responsibilities in performing project activities. 

3. Some items to consider:

(1) Be sure to include performance monitoring activities.

(2) Include when data collection will be accomplished. 

(3) Will outcome measures be completed or measured outside the grant period? 

· If YES, include the performance monitoring plan in the work plan and indicate how monitoring will occur after the grant period ends without SCBGP funding.

	Activity 
	Who Is Completing The Activity
	Timeline

	
	
	Start Date
	End Date

	
	
	
	

	
	
	
	


Long Term Plans: Provide 2-3 sentences about the long-term goals of the organization or this project with regards to specialty crop and the benefit to the specialty crop industry after the project is complete.

Budget Snapshot: Provide a brief overview of the budget.
	

Expense Categories
	Amount

	Personnel
	$     

	Fringe Benefits
	$     

	Travel
	$     

	Equipment (Special Purpose)
	$     

	Supplies
	$     

	Contractual 
	$     

	Other
	$     

	Total Direct Costs
	$     

	Indirect Cost (no more than 10% of total direct costs)
	$     

	Total           
	$     

	Program Income
	$     


Budget Narrative: Provide detail about each of the budget categories listed above.
Personnel ($xxxx.xx)
For each employee or project participant, indicate their position or title, the percent of full time equivalents (FTE), and the corresponding salary for the FTE. Those not directly employed by the applying entity should be listed as subcontractors or consultants in the “Contractual” category.
John Smith, Project Coordinator, 50% FTE Position = $30,000.00

Julie Doe, Program Specialist, 25% FTE Position = $10,942.50.

Fringe Benefits ($xxxx.xx)
List all positions mentioned in Personnel that are eligible for benefits, indicate the type of benefit, rate of calculation of each benefit, and resulting calculated amounts.
Calculated at 29% of salary
John Smith, Project Coordinator, 50% FTE Position = $8,700.00

Julie Doe, Program Specialist, 25% FTE Position = $3,173.33.

Travel ($xxxx.xx)
For each trip/destination, please provide the following information. Use the same format for each trip planned and for travel rates use per diem rates found on, www.gsa.gov. (Costs may not exceed GSA website per diem rate for the location of travel.)
· Destination:   Austin, Texas
· purpose of trip: specialty crop meeting
· number of trips: 2
· number of people traveling: 2
· number of nights and days traveling: 3 night/4 days
· airfare costs: n/a
· lodging rates per night: $108 x 3 nights x 2 trips = $648  (2 people sharing room)
· meal rates per day:  $71 x 4 days x 2 trips = $568 (each traveler)
· mileage rate and number of miles that will be traveled: Waco, Texas to Austin, Texas (~104 miles x.55 x trips = $228.80
· additional travel costs, including but not limited to tolls, parking, rentals, etc.:  parking $40
Total Trip = $2,052.80

Equipment - Special Purpose ($xxxx.xx)
This category includes items of property having a useful life of more than one year and an acquisition cost of $5,000 or more. If the cost is under $5,000, then include these items under SUPPLIES.
List each item of equipment separately, its intended use, and its cost. Equipment must have the prior approval of TDA/USDA-AMS. The special purpose equipment must solely enhance the competitiveness of eligible specialty crops and benefit the specialty crop industry.
Supplies ($xxxx.xx)
Provide an itemized list of any materials needed to accomplish the project. Be sure to include quantity of item and the total dollar amount for each.

Contractual ($xxxx.xx)
· Provide a description of the services each contract covers.

· Indicate if the cost is a flat rate fee or hourly rate.

· Indicate the flat rate fee or hourly rate to be applied.

· Hourly rates for contractors should not exceed the salary of a Federal employee (GS-14 step 10) in your area. If rates exceed the amount listed, provide a brief justification. For current rates, please go to http://www.opm.gov/oca/11tables/indexGS.asp.
This section may include a contract by an industry or producers group with a high education institution for research. 

Other ($xxxx.xx)
Provide detailed descriptions of other costs such as conferences or meetings, communications, speaker/trainer fees, publication costs, and data collection.  Include details of any other budgeted costs associated with the project that were not included above.

Indirect ($xxxx.xx)
Applicants who request indirect cost may be required to submit an indirect cost proposal to be considered allowable. Indirect costs for the Specialty Crop Block Grant Program are limited by the federal awarding agency. Allowable rates are currently under review by Office of Managements and Budget (OMB) and are subject to change. For this RFP indirect costs are limited to 10 percent. 
Program Income ($xxxx.xx)
· Indicate the nature or source of program income (e.g., registration fees).

· Estimate the amount of program income.

· Describe how the income will be used to further enhance the competitiveness of specialty crops.

If program income is earned, it may be used for 1) expanding the project or program; 2) continuing the project or program after the grant support ends; and 3) supporting other projects or programs that further the broad objectives of the grant program.

Todd Staples, Commissioner
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