SCBGP PROJECT PROFILE TEMPLATE
The acceptable font size for the narrative is 11 or 12 pitch, single spaced with all margins at 1 inch. The following information must be included in the project profile. The profile cannot exceed 15 pages in length.
PROJECT TITLE 
Provide a descriptive project title in 6 words or less in the space below.
<Click here to enter project title>
DURATION OF PROJECT
Start Date:	Start Date	  End Date:	End Date

13
The start date is subject to approval and should be after January 1, 2017  
No later than September 30, 2018.

APPLICANT ORGANIZATION AND SUMMARY
Include a project summary of 250 words or less suitable for dissemination to the public. A Project Summary provides a very brief (one sentence, if possible) description of your project. A Project Summary includes:
1. The name of the applicant organization that if awarded a grant will establish an agreement or contractual relationship with the State department of agriculture to lead and execute the project,
2. Any applicable project partners,
3. A concise outline the project’s outcome(s), and
4. A description of the general tasks to be completed during the project period to fulfill this goal.
For example:
The ABC University will mitigate the spread of citrus greening (Huanglongbing) by developing scientifically-based practical measures to implement in a quarantine area and disseminating results to stakeholders through grower meetings and field days.

<Click here to enter the Applicant Organization and Summary. Limited to 250 words.>
PROJECT PURPOSE
PROVIDE THE SPECIFIC ISSUE, PROBLEM OR NEED THAT THE PROJECT WILL ADDRESS
<Click here to enter the specific issue, problem or need.>

PROVIDE A LISTING OF THE OBJECTIVES THAT THIS PROJECT HOPES TO ACHIEVE
Add more objectives by copying and pasting the existing listing or delete objectives that aren’t necessary.
<Click here to enter the 1st objective.>

<Click here to enter the next objective or delete>

<Click here to enter the next objective or delete>

Add other objectives as necessary

PROJECT IMPACT
PROJECT BENEFICIARIES
Estimate the number of project beneficiaries:	<Enter the Number of Beneficiaries>
Does this project directly benefit socially disadvantaged farmers as defined below?	Yes	☐
	No	☐
Socially Disadvantaged Farmer or Rancher is a farmer or rancher who is a member of a socially disadvantaged group. A Socially Disadvantaged Group is a group whose members have been subject to discrimination on the basis of race, color, national origin, age, disability, and where applicable, sex, marital status, familial status, parental status, religion, sexual orientation, genetic information, political beliefs, reprisal, or because all or a part of an individual's income is derived from any public assistance program.		
Does this project directly benefit beginning farmers as defined below?	Yes	☐	No	☐
Beginning Farmer or Rancher is an individual or entity that has not operated a farm or ranch for more than 10 years and substantially participates in the operation.

STATEMENT OF SOLELY ENHANCING SPECIALTY CROPS
	By checking the box to the right, I confirm that this project solely enhances the competitiveness of specialty crops in accordance with and defined by 7 U.S.C. 1621. Further information regarding the definition of a specialty crop can be found at www.ams.usda.gov/services/grants/scbgp.

STATEMENT OF BENEFITTING THE INDUSTRY AS A WHOLE
By checking the box to the right, I confirm that this project does not benefit an individual, business, or commercial product  
	☐


CONTINUATION PROJECT INFORMATION
If your project is continuing the efforts of a previously funded SCBGP project, address the following:
DESCRIBE HOW THIS PROJECT WILL DIFFER FROM AND BUILD ON THE PREVIOUS EFFORTS
<Click here to describe or enter N/A>
PROVIDE A SUMMARY (3 TO 5 SENTENCES) OF THE OUTCOMES OF THE PREVIOUS EFFORTS
<Click here to provide a summary or enter N/A>
PROVIDE LESSONS LEARNED ON POTENTIAL PROJECT IMPROVEMENTS
What was previously learned from implementing this project, including potential improvements?
<Click here to enter answer the question above or enter N/A>
How are the lessons learned and improvements being incorporated into the project to make the ongoing project more effective and successful at meeting goals and outcomes?
<Click here to enter answer the question above or enter N/A>
DESCRIBE THE LIKELIHOOD OF THE PROJECT BECOMING SELF-SUSTAINING AND NOT INDEFINITELY DEPENDENT ON GRANT FUNDS
<Click here to describe.>


OTHER SUPPORT FROM FEDERAL OR STATE GRANT PROGRAMS
The SCBGP will not fund duplicative projects. Did you submit this project to a Federal or State grant program other than the SCBGP for funding and/or is a Federal or State grant program other than the SCBGP funding the project currently?
Yes	☐	No	☐
IF YOUR PROJECT IS RECEIVING OR WILL POTENTIALLY RECEIVE FUNDS FROM ANOTHER FEDERAL OR STATE GRANT PROGRAM
Identify the Federal or State grant program(s).
<Click here to enter the program name(s) or enter N/A>
Describe how the SCBGP project differs from or supplements the other grant program(s) efforts.
<Click here to describe or enter N/A>

ADD WORK PLAN
Work Plan:
Explain briefly the activities that will be performed to accomplish the goals of the project.  

For each activity (steps) listed to accomplish the project:
· Indicate what the activity is (including any travel)
· Who will do the work of each activity (including sub-recipients/contractors)
· When it will be done, including month and year, within the allowable grant period.
· Indicate the budget required for each activity 

The Work Plan must be submitted in the following format:
	Project Activity 
	Who 
	Timeline 
	Budget 

	
	
	
	



Be sure to include the activities related to your monitoring plan and information dissemination.




EXTERNAL PROJECT SUPPORT
Describe the specialty crop stakeholders who support this project and why (other than the applicant and organizations involved in the project).
<Click here to describe>

*Project Collaboration with the Connecticut Department of Agriculture: Describe how the applicant will collaborate and coordinate with the Connecticut Department of Agriculture on execution of the project and accomplish the Expected Measureable Outcomes.  

REMINDER: Each project partner involved must submit a letter of support outlining what their responsibilities are and how they will work with the applicant to accomplish the goals.  


EXPECTED MEASURABLE OUTCOMES
SELECT THE APPROPRIATE OUTCOME(S) AND INDICATOR(S)/SUB-INDICATOR(S)
You must choose at least one of the eight outcomes listed in the SCBGP Performance Measures – Appendix D, which were approved by the Office of Management and Budget (OMB) to evaluate the performance of the SCBGP on a national level. 
OUTCOME MEASURE(S)
Select the outcome measure(s) that are applicable for this project from the listing below.
☐	Outcome 1: Enhance the competitiveness of specialty crops through increased sales (required for marketing projects)
☐	Outcome 2: Enhance the competitiveness of specialty crops through increased consumption
☐	Outcome 3: Enhance the competitiveness of specialty crops through increased access
☐	Outcome 4: Enhance the competitiveness of specialty crops through greater capacity of sustainable practices of specialty crop production resulting in increased yield, reduced inputs, increased efficiency, increased economic return, and/or conservation of resources
☐	Outcome 5: Enhance the competitiveness of specialty crops through more sustainable, diverse, and resilient specialty crop systems
☐	Outcome 6: Enhance the competitiveness of specialty crops through increasing the number of viable technologies to improve food safety
☐	Outcome 7: Enhance the competitiveness of specialty crops through increased understanding of the ecology of threats to food safety from microbial and chemical sources
☐	Outcome 8: Enhance the competitiveness of specialty crops through enhancing or improving the economy as a result of specialty crop development
OUTCOME INDICATOR(S)
Provide at least one indicator listed in the SCBGP Performance Measures – Appendix D and the related quantifiable result.  If you have multiple outcomes and/or indicators, repeat this for each outcome/indicator.  
For example:
Outcome 2, Indicator 1.a.
Of the 150 total number of children and youth reached, 132 will gain knowledge about eating more specialty crops.


<Click here to enter outcome indicator(s) using the example above.>


MISCELLANEOUS OUTCOME MEASURE
In the unlikely event that the outcomes and indicators above the selected outcomes are not relevant to your project, you must develop a project-specific outcome(s) and indicator(s) which will be subject to approval by AMS.
<Click here to enter a project-specific outcome measure for consideration or enter N/A>
DATA COLLECTION TO REPORT ON OUTCOMES AND INDICATORS
Explain how you will collect the required data to report on the outcome and indicator in the space below.
<Click here to explain.>
SHARING RESULTS AND/OR BENEFITS
Explain how you will share the results and/or benefits of the project with specialty crop growers and other interested specialty crop stakeholders. 
 <Click here to explain.>


 PROJECT FUNDING
Would this project be possible without SCBGP-FB grant funds?   Yes   ☐     No   ☐
If YES, please provide an explanation regarding the source of funding that would be used for this project if SCBGP-FB funds were not granted.
<Click here to explain or enter N/A.>
Could the expected measurable outcomes of this project be accomplished with a reduced budget?   Yes ☐  No ☐	
If YES, please indicate a minimum dollar amount or percentage of the proposed budget that, if granted, could still accomplish the expected measurable outcomes of this project.
<Click here to indicate minimum amount or ender N.A>


BUDGET NARRATIVE
A thorough and detailed budget must be submitted with the application packet.  No administrative/indirect costs may be allotted to the budgeted project. Please round totals to the next whole dollar.
Please also see Appendix E – Allowable/Unallowable Costs and Activities.
As a reminder, matching contributions are highly encouraged and detailed descriptions should be included with the budget estimations under the matching funds category. Matching funds should only be described under the separate matching funds category at the end of the narrative.  
Please do not use arbitrary estimates when developing a project’s budget. If awarded, the project budget may require further detail and the estimates provided will need to have some research behind them to justify each budget line item.
	Budget Summary

	Expense Category
	Funds Requested

	Personnel
	

	Fringe Benefits
	

	Travel
	

	Equipment
	

	Supplies
	

	Contractual
	

	Other
	

	Direct Costs Subtotal
	

	Indirect Costs
	Must be $0



	Total Budget
	


PERSONNEL
List the organization’s employees whose time and effort can be specifically identified and easily and accurately traced to project activities that solely enhance the competitiveness of specialty crops. Those employed elsewhere would be listed as subcontractors or consultants in the “CONTRACTUAL” category. In order for secretarial and clerical salaries to be allowable as direct charges to the awards, a justification of how the person will be directly involved in the project must be included in the narrative. General administrative/indirect or accounting expenses are not considered acceptable. The duties must be directly related to the project plan.

Salary increases in the second year of a project are not allowable. Please do not include them in the project’s budget. However, you may include them in the separate matching funds category at the end of the narrative.

	#
	Name/Title
	Level of Effort (# of hours OR % FTE)
	Funds Requested

	1
	
	
	

	2
	
	
	

	3
	
	
	



	Personnel Subtotal
	


PERSONNEL JUSTIFICATION
*Personnel. Personnel expenses cannot be applied to current employees, but only to special hires or durational employees hired specifically for the proposed project.


For each individual listed in the above table, describe the activities to be completed by name/title including approximately when activities will occur. Add more personnel by copying and pasting the existing listing or deleting personnel that aren’t necessary.
<Click here to describe the activities of the 1st position>

<Click here to describe the activities of the next position>

<Click here to describe the activities of the next position>

Add other Personnel as necessary

FRINGE BENEFITS

*Fringe Benefits. Fringe benefit expenses cannot be applied to current employees, but only to special hires or durational employees hired specifically for the proposed project.

Provide the fringe benefit rates for each of the project’s salaried employees described in the Personnel section that will be paid with SCBGP funds.
	#
	Name/Title
	Fringe Benefit Rate
	Funds Requested

	1
	
	
	

	2
	
	
	

	3
	
	
	



	Fringe Subtotal
	


TRAVEL
In the case of air travel, project participants must use the lowest reasonable commercial airfares. Please do not use arbitrary estimates when developing a project’s travel budget.

	#
	Trip Destination
	Type of Expense (airfare, car rental, hotel, meals, mileage, etc.)
	Unit of Measure (days, nights, miles)
	# of Units
	Cost per Unit
	# of Travelers Claiming the Expense
	Funds Requested

	1
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	



	Travel Subtotal
	


TRAVEL JUSTIFICATION
For each trip listed in the above table describe the purpose of this trip and how it will achieve the objectives and outcomes of the project. Be sure to include approximately when the trip will occur.  Add more trips by copying and pasting the existing listing or delete trips that aren’t necessary.
<Trip 1 Approximate Date of Travel MM/YYYY or enter N/A>

<Click here to describe the purpose of Trip 1 or enter N/A>

<Trip 2 Approximate Date of Travel MM/YYYY or delete>

<Click here to describe the purpose of Trip 2 or delete>

<Trip 3 Approximate Date of Travel MM/YYYY or delete>

<Click here to describe the purpose of Trip 3 or delete>

Add other Trips as necessary

CONFORMING WITH YOUR TRAVEL POLICY
	By checking the box to the right, I confirm that my organization’s established travel policies will be adhered to when completing the above-mentioned trips in accordance with 2 CFR 200.474 or 48 CFR subpart 31.2 as applicable.
	☐



For the purposes of this grant program, any organization that receives funding must conform to the Connecticut State Travel Policy.
CONFORMING WITH CONNECTICUT STATE TRAVEL POLICY
	By checking the box to the right, I confirm that my organization will follow the travel policies allowed by the Connecticut State Travel Policy as outlined in Section II-D of the State of Connecticut Accounting Manual, which can be viewed at http://www.gao.az.gov/publications/SAAM/default.asp
	☐


EQUIPMENT
Describe any special purpose equipment to be purchased or rented under the grant. ‘‘Special purpose equipment’’ is tangible, nonexpendable, personal property having a useful life of more than one year and an acquisition cost that equals or exceeds $5,000 per unit and is used only for research, medical, scientific, or other technical activities. 
Rental of "general purpose equipment’’ must also be described in this section. Purchase of general purpose equipment is not allowable under this grant. 
The use, management and disposition of equipment by the Grantee shall be in accordance with 2 C.F.R. § 200.313 and 2 C.F.R. § 200.315, as applicable. 
	#
	Item Description
	Rental or Purchase
	Acquire When?
	Funds Requested

	1
	
	
	
	

	2
	
	
	
	



	Equipment Subtotal
	


EQUIPMENT JUSTIFICATION
If under $5,000, please include under supplies.  Please see Appendix A for further guidance on equipment.  

For each Equipment item listed in the above table describe how this equipment will be used to achieve the objectives and outcomes of the project. Add more equipment by copying and pasting the existing listing or delete equipment that isn’t necessary.
<Click here to describe how the 1st piece of equipment will be used or enter N.A>

<Click here to describe how the 2nd piece of equipment will be used or delete>

Add other Equipment as necessary

SUPPLIES
List the materials, supplies, and fabricated parts costing less than $5,000 per unit and describe how they will support the purpose and goal of the proposal and solely enhance the competitiveness of specialty crops. Please do not use arbitrary estimates when developing a supplies budget.
	Item Description
	Per-Unit Cost
	# of Units/Pieces Purchased
	Acquire When?
	Funds Requested

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



	Supplies Subtotal
	


SUPPLIES JUSTIFICATION
Describe the purpose of each supply listed in the table above and how it is necessary for the completion of the project’s objective(s) and outcome(s).
<Click here to enter purpose of each supply or enter N/A>
CONTRACTUAL/CONSULTANT
Compensation for individual consultant services should be reasonable and consistent with that paid for similar services in the marketplace.  Consultants may not exceed $157,100 annually or $75.28 per hour.  This does not include fringe, travel, indirect, or other costs.

Contractual/consultant costs are the expenses associated with purchasing goods and/or procuring services performed by an individual or organization other than the applicant in the form of a procurement relationship. If there is more than one contractor or consultant, each must be described separately. 
ITEMIZED CONTRACTOR(S)/CONSULTANT(S)
Provide a list of contractors/consultants, detailing out the name, hourly/flat rate, and overall cost of the services performed. Please note that the non-allowance of administration/indirect costs also applies to contractors and consultants.
	#
	Name/Organization
	Hourly Rate/Flat Rate
	Funds Requested

	1
	
	
	

	2
	
	
	



	Contractual/Consultant Subtotal
	


CONTRACTUAL JUSTIFICATION
Provide for each of your real or anticipated contractors listed above a description of the project activities each will accomplish to meet the objectives and outcomes of the project. Each section should also include a justification for why contractual/consultant services are to be used to meet the anticipated outcomes and objectives. Include timelines for each activity. If contractor employee and consultant hourly rates of pay exceed the salary of a GS-15 step 10 Federal employee in your area (for more information please go to http://www.opm.gov/policy-data-oversight/pay-leave/salaries-wages/2016/general-schedule/), provide a justification for the expenses. This limit does not include fringe benefits, travel, indirect costs, or other expenses. See Appendix E - Allowable and Unallowable Costs and Activities, Contractual and Consultant Costs for acceptable justifications. Add more contractors/consultants by copying and pasting the existing listing or delete those that aren’t necessary. 

<Click here to enter justification for Contractor/Consultant 1 or enter N/A>

<Click here to enter justification for Contractor/Consultant 2 or delete>

Add other Contractors/Consultants as necessary

CONFORMING WITH YOUR PROCUREMENT STANDARDS
	By checking the box to the right, I confirm that my organization followed the same policies and procedures used for procurements from non-federal sources, which reflect applicable State and local laws and regulations and conform to the Federal laws and standards identified in 2 CFR Part 200.317 through.326, as applicable. If the contractor(s)/consultant(s) are not already selected, my organization will follow the same requirements.
	☐



Others Things to Know:  Advertising and public relations costs used to solely promote the image of an organization, general logo, or general brand, rather than specialty crops, is unallowable.
1. A promotional campaign to increase sales of “XYZ Grown” watermelon is acceptable while increasing brand awareness of “XYZ Grown” generically is not.
1. Promoting tomatoes while including an organization’s logo in the promotion is acceptable, while generally promoting an organization’s logo is not.
1. Promotional items could say “Buy XYZ Grown Apples” but not “XYZ Grown”, which promotes XYZ generically.
1. A promotional campaign to increase producer sales of “XYZ Grown fruits and vegetables” is acceptable while increasing membership in “XYZ Grown” generally is not.

Grant funds cannot be used for coupon/incentive redemptions or price discounts.  
· Costs associated with printing, distribution, or promotion of coupons/tokens or price discounts (i.e., a print advertisement that contains a clip-out coupon) are allowable only if they solely promote the specialty crop rather than promote or benefit a program or single organization.

Grant funds cannot be used for tuition/tuition reimbursement.

Costs associated with the use of trade shows, meeting rooms, displays, demonstrations, exhibits, and the rental of space for activities that do not solely promote specialty crops are unallowable. 
· Supporting the participation of raspberry and blueberry producers at a non-specialty crop specific international trade show to promote berries to an international audience is allowable, while renting a booth space for berry producers as well as wheat producers at an international trade show is not allowable. 
· Supporting the participation of farmers’ market managers at a national conference that is not specific to specialty crops is not allowable. 
· Supporting a portion of a national conference that is not specific to specialty crops is not allowable, while supporting a session on specialty crops at a national conference that is not specific to specialty crops is allowable. 
· Funding an “XYZ State Grown” booth at a specialty crop-specific venue where all exhibitors in the booth are specialty crop producers is allowable, but funding an “XYZ Grown” booth at a non-specialty crop specific venue is not allowable.

**Please see Appendix B & C for more budget-related information.  Please see Appendix F for the Budget Application Form.
[bookmark: _GoBack]



OTHER
Include any expenses not covered in any of the previous budget categories. Be sure to break down costs into cost/unit. Expenses in this section include, but are not limited to, meetings and conferences, communications, rental expenses, advertisements, publication costs, and data collection.
Meals provided during a conference or meeting are not allowable costs.
	Item Description
	Per-Unit Cost
	Number of Units
	Acquire When?
	Funds Requested

	
	
	
	
	

	
	
	
	
	



	Other Subtotal
	


OTHER JUSTIFICATION
Describe the purpose of each item listed in the table above purchased and how it is necessary for the completion of the project’s objective(s) and outcome(s).
<Click here to enter the purpose of each item or enter N/A>
PROGRAM INCOME
Program income is gross income—earned by a recipient or subrecipient under a grant—directly generated by the grant-supported activity, or earned only because of the grant agreement during the grant period of performance. Program income includes, but is not limited to, income from fees for services performed; the sale of commodities or items fabricated under an award (this includes items sold at cost if the cost of producing the item was funded in whole or partially with grant funds); registration fees for conferences, etc.
	Source/Nature of Program Income
	Description of how you will reinvest the program income into the project to solely enhance the competitiveness of specialty crops
	Estimated Income

	
	
	

	
	
	



	Program Income Total
	


MATCHING FUNDS
While no cash match is required for this program, applicants contributing a cash match to the project shall be given additional consideration.  This is applicable to cash matches only.  Please clearly outline the applicant’s cash contribution and what it is responsible for in the overall project.



Describe the source and nature of any matching funds that will be provided for the project. Matching contributions by applicants, although not required, are highly encouraged and will be factored into the approval criteria measurements.  
	Contributing Organization/Individual
	Funds Contributed

	
	

	
	



	Matching Funds Total
	



