
	Fiscal Year 2016

SPECIALTY CROP 
BLOCK GRANT (SCBG)


CONCEPT PROPOSAL
Application Form

All projects are subject to availability of funding.
	APPLICANT DETAILS

	
	Project Coordinator’s Full Name: 

	
	Organization Type:

	
	           FORMCHECKBOX 
 Commodity Commission or Association

	
	           FORMCHECKBOX 
 Agricultural Commission or Association

	
	           FORMCHECKBOX 
 IRS-designated non-profit/501(c)(3): proof of status required. No exceptions.

	
	           FORMCHECKBOX 
 College or University

	
	           FORMCHECKBOX 
 Local Government

	

	
	

	
	

	
	DUNS #:
	     

	
	Organization’s Full Legal Title:      

	
	Address:
	     

	
	
	

	
	Phone Number:
	     

	
	
	

	
	Fax Number:
	     

	
	
	

	
	Web Site Address:
	     

	
	
	

	
	E-mail Address:
	     

	
	
	

	Specialty Crop(s) to be used/studied/promoted: 
	     
	Requested Grant Amount 
	       

	
	
	
	

	Project Title:
	     

	Has the applicant received grant funds through the Georgia Department of Agriculture in the past?   FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes; Most recent year & project title:      
List names and funding sources of grants that the organization has received in the past 5 years (Note: experience with grants administration WILL BE STRONGLY CONSIDERED in the selection of SCBG applicants). Use an additional sheet if necessary:      


	AREA OF FOCUS (check only one category)

	 FORMCHECKBOX 
  Enhancement of food safety knowledge
	 FORMCHECKBOX 
 Crop research/conservation

	 FORMCHECKBOX 
  Adaptation to environmental impacts
	 FORMCHECKBOX 
 Promotion/marketing of Georgia specialty crops

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

	 FORMCHECKBOX 
  Increasing production and consumption; improve access to specialty crops
	 FORMCHECKBOX 
 Nutrition education and consumption 

	 FORMCHECKBOX 
  Plant pest and disease control/management
	 FORMCHECKBOX 
 Other. Describe: 

	Are you a Beginning Farmer (in operation 10 years or less), Veteran Farmer, or a Socially Disadvantaged Farmer?   FORMCHECKBOX 
  No   FORMCHECKBOX 
  Yes

If so, explain how you fit this criteria. Use an additional sheet if necessary

	Is this a Multi-State Partnership?   FORMCHECKBOX 
  No   FORMCHECKBOX 
  Yes                 If so, name the other state(s).       


	Project Purpose In one or two paragraphs, clearly state the specific issue, problem, interest, or need, and how your project will address it.  Explain why your project is important and timely: 



	Estimated Timeline

Project start date: October, 1, 2016 (or later)

Project completion deadline: September 30, 2019 (or earlier)
	Start date:                            End Date:     

	

	Goals, Objectives, and Expected Measurable Outcomes Describe the overall goal(s) and objective(s) and describe at least one distinct, quantifiable, and measurable outcome that directly and meaningfully supports the project’s purpose.

	     


	Preliminary Project Work Plan List the major tasks of the proposed project.

	     

	Project Collaboration with the Georgia 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. Matching or in-kind costs are preferred, but not required. Note that indirect costs will be retained by the Georgia Dept. of Agriculture and therefore should not be budgeted.

	Category
	SCBGP-FB
	Matching/In-Kind
	Total
	Comments

	Personnel
	     
	     
	     
	     

	Fringe Benefits
	     
	     
	     
	     

	Travel
	     
	     
	     
	     

	Equipment
	     
	     
	     
	     

	Supplies
	     
	     
	     
	     

	Contractual
	     
	     
	     
	     

	Other
	     
	     
	     
	     

	Program Income
	     
	     
	     
	     

	Total
	     
	     
	     
	     


When complete, e-mail this document to:

Jen Erdmann, Grants Specialist
Georgia Dept. of Agriculture

jen.erdmann@agr.georgia.gov
By 4 p.m. on Friday, February 26, 2016
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