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Application Form

All projects are subject to availability of funding.
	APPLICANT DETAILS

	
	Project Coordinator:

	
	Organization / Business Type:

	
	           FORMCHECKBOX 
 Agricultural Non-Profit/Commodity Association

	
	           FORMCHECKBOX 
 Municipality/Agricultural Commission

	
	           FORMCHECKBOX 
 For-Profit/Producer

	
	           FORMCHECKBOX 
 College or University

	
	           FORMCHECKBOX 
 State Government

	

	
	

	
	

	
	DUNS #:
	     

	
	Instructions as to how obtain a Data Universal Number System (DUNS) Number can be found at www.whitehouse.gov/omb/grants/duns_num_guide.pdf 

	
	Address:
	     

	
	
	

	
	Phone Number:
	     

	
	
	

	
	Fax Number:
	     

	
	
	

	
	Web Site Address:
	     

	
	
	

	
	E-mail Address:
	     

	
	
	

	Organization / Business Name: 
	     
	Requested Grant Amount 
	     

	
	
	
	

	Project Title:
	     

	Has the applicant received grant funds through the Connecticut Department of Agriculture in the past?   FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes, Please elaborate:      


	AREA OF FOCUS (check only one category)

	 FORMCHECKBOX 
  Enhancement of food safety
	 FORMCHECKBOX 
 Crop research/conservation

	 FORMCHECKBOX 
  Adaptation to climate change
	 FORMCHECKBOX 
 Promotion/marketing of Connecticut Grown specialty crops

	 FORMCHECKBOX 
  Production, aggregation, and distribution for wholesale markets
	 FORMCHECKBOX 
 Agriculture education and outreach

	 FORMCHECKBOX 
  Increasing production and consumption of Connecticut Grown specialty crops
	 FORMCHECKBOX 
 Nutrition education and consumption 

	 FORMCHECKBOX 
  Crop pest and disease control/management
	

	Are you working with a beginning farmer or a socially disadvantaged farmer?   FORMCHECKBOX 
  No   FORMCHECKBOX 
  Yes


	Estimated Timeline

Project start date: January, 1, 2017 (or later)

Project completion deadline: September 30, 2019 (or earlier)

Start date:                            End Date:     


	

	Project Purpose Clearly state the specific issue, problem, interest, or need your project will address.  Explain why your project is important and timely: 


	Statement of Solely Enhancing Specialty Crops

	By checking the box below, 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.

 FORMCHECKBOX 
  YES


	Goals  Select the outcome measure(s) that are applicable for this project from the listing below. 

	 FORMCHECKBOX 

Outcome 1: Enhance the competitiveness of specialty crops through increased sales (required for marketing projects)

 FORMCHECKBOX 

Outcome 2: Enhance the competitiveness of specialty crops through increased consumption

 FORMCHECKBOX 

Outcome 3: Enhance the competitiveness of specialty crops through increased access

 FORMCHECKBOX 

Outcome 4: Enhance the competitiveness of specialty crops though 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

 FORMCHECKBOX 

Outcome 5: Enhance the competitiveness of specialty crops through more sustainable, diverse, and resilient specialty crop systems

 FORMCHECKBOX 

Outcome 6: Enhance the competitiveness of specialty crops through increasing the number of viable technologies to improve food safety

 FORMCHECKBOX 

Outcome 7: Enhance the competitiveness of specialty crops through increased understanding of the ecology of threats to food safety from microbial and chemical sources

 FORMCHECKBOX 

Outcome 8: Enhance the competitiveness of specialty crops through enhancing or improving the economy as a result of specialty crop development



	Project Sustainability Describe the likelihood of the project becoming self-sustaining and not indefinitely dependent on grant funds


	     


	Project Collaboration with the Connecticut Department of Agriculture Describe how you will work with the agency to execute and accomplish the project.

	     


	Projected Budget  Complete the below budget for the proposed project. A cash match is preferred, but not required.

	Category
	SCBGP
	Cash
	Total
	Comments

	Personnel
	     
	     
	     
	     

	Fringe Benefits
	     
	     
	     
	     

	Travel
	     
	     
	     
	     

	Equipment
	     
	     
	     
	     

	Supplies
	     
	     
	     
	     

	Contractual
	     
	     
	     
	     

	Other
	     
	     
	     
	     

	Program Income
	     
	     
	     
	     

	Total
	     
	     
	     
	     


When complete, e-mail this document to:

Jaime Smith, Marketing Rep and SCBG Program Coordinator

Jaime.smith@ct.gov
By 4:00pm on April 6, 2016
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