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PROJECT ABSTRACT FORM
 
__________________________


TO: 	Heather Throne, Grant Administrator
PO Box 30017
Lansing, MI 48909
(P) 517-712-0841
E-mail: mda-grants@michigan.gov

INSTRUCTIONS:  Please read carefully, and complete all sections of this form.  The Project Abstract is a concise summary of the project and should describe every major aspect of the project.  The Abstract must be submitted as a Microsoft Word Document (font: Arial and size: 12).  Submit your Abstract no later than Thursday, 
November 17, 2016, at 3:00 p.m. EST via MDA-grants@michigan.gov.  Project Abstracts not submitted through the MDA-Grants email will not be eligible for consideration.  If you do not receive a confirmation of receipt from our office within 24 hours, please call 517-284-5734.  


Project Title 
Provide a descriptive project title in 15 words or less.


applicant information
LEGAL NAME OF APPLICANT ORGANIZATION:  
DUNS NUMBER:  

Primary Contact Name:  				Title:  
Address:  
City:  					State:  	  Zip:  
Phone:  				E-Mail:  

Name of Company or Project Contact: (if different from Applicant Organization)	
Name:  				Title:  
Phone:  				E-Mail:  

Total Grant Amount Requested: 			$_____________________ 

Total Match: 
(Must be at least 30% of the grant amount) 	  		$_____________________

Total Project Amount: 					$_____________________ 


Duration of Project
Start Date:  Not before March 1, 2017	   End Date:  No later than September 1, 2018

________________________________________________________________________
Type of Project: (check one main priority)
· Value-added food processing
Innovation and equipment
Technical assistance, including feasibility studies that lead to jobs/investment
Outreach and training
· Food hub development
· Food access, including access to fresh/nutritional foods
________________________________________________________________________


PROJECT SUMMARY
Provide a concise description of the project and how the project will impact the food and agriculture industry.



PROJECT INFORMATION
Please describe the outcomes of the project.

How will this project benefit the food and agriculture sector?

Please list stakeholders/supporters of the project.  
(If the project advances to the second phase of review, support letters would be submitted at that time.)

	How many full-time and/or part-time positions does this project create?
	_______Full Time = 2080 hours per year

_______Part-time = less than 2080 hours per year

	What is the projected capital investment in this project?
	
$_____________


	Who is providing the capital for this project?
	





BUDGET NARRATIVE
Provide a short description for each budget item listed in the table.



(Complete the table below.  Add lines if necessary)  
	Item
	Requested Funds
	Matching Funds –Must be at least 30% of Grant Request
	Project Totals

	Equipment 
	 
	 
	 

	
	$
	$
	$

	
	$
	$
	$

	
	
	
	

	Total Equipment
	$
	$
	$

	Materials and Supplies
	
	
	

	
	$
	$
	$

	
	$
	$
	$

	
	
	
	

	Total Material/Supplies
	$
	$
	$

	Contractual
	 
	 
	 

	  
	$
	$
	$

	
	$
	$
	$

	Total Contractual
	$
	$
	$

	Other (Please list activities)
	 
	 
	 

	
	$ 
	$
	$ 

	
	$ 
	$
	$

	Total Other
	$ 
	$
	$ 

	Administrative Costs (Non-Profit organizations only. May not exceed 10%  of grant request)
	
	
	

	
	$
	
	$

	
	
	
	

	Personnel/Salaries (Add lines if necessary)
	
	 
	 

	Name, % of time, salary, etc.
	
	$
	$ 

	
	
	$
	$

	
	
	$
	$

	
	
	$
	$ 

	Total Salaries
	
	$
	$     

	
	
	
	

	Total Fringe Benefits   
	 
	$
	$

	 
	
	
	

	Total Travel
	 
	$
	$ 

	
	 
	
	

	Total Project Cost
	$ 
	$
	$ 
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Project Title:  Must capture the primary focus of the project.

Applicant Organization Information/Primary Contact:  The Applicant Organization Name and Primary Project Manager contact information including phone number and email address. This person is responsible for signing the grant agreement and will serve as the main point of contact for all project inquiries. Include your Data Universal Numbering System (DUNS) number. If you are not already registered with the State of Michigan as a vendor, please go to this website for directions on how to register for a Vendor Identification Number please visit:  www.cpexpress.state.mi.us  		 

Value Added Grant Amount Request:  Indicate the dollar amount requested for grant funding.  The maximum amount of grant funding available for any project is $150,000. Please round dollar amounts to the nearest $100.

Matching Funds:  Indicate the dollar amount of matching funds.  Matching funds must be at least 30% of the total Value Added grant amount request.  For example, if you are requesting $100,000 then you must provide a match of at least $30,000. Cash match is required, and in-kind contributions will not be counted as part of the required match.  Salaries may be included as cash match if the applicant can demonstrate that the time and salaries included were directly spent to support the project seeking grant funding.  Travel costs must be covered through the match funds.   

Project Summary:   Include a concise project summary of 200 words or less suitable for dissemination to the public.  A Project Summary provides a very brief (one paragraph, if possible) description of your project.  Include the name of the applicant organization; a concise outline of the project’s outcome(s); and a description of the general tasks to be completed during the project period to fulfill this goal.

Project Information:  Identify individuals, organizations, and/or entities that committed to this project and how they will support this project.

Budget Narrative:   This is a cost reimbursement program.  Provide justification for your budget proposal that is outlined in the Budget Form.  Please include sources and amounts of match dollars and any in-kind funding.  The budget narrative must include the following categories (if applicable to project) and a budget narrative that provides justification for such budget categories and items:

· Equipment:  Indicate anticipated purchases of equipment.  List separately each item of equipment, its cost and use.  Equipment means any tangible, nonexpendable, personal property, including exempt property charged directly to the grant.  In the budget narrative, provide the basis of the cost estimate (e.g. price analyses, vendor quotes) for each piece of equipment and its correlation to the purpose/goals of the project to justify your need for the equipment to be purchased.

· Materials/Supplies:  Provide an estimate of projected supply expenditures.  Applicants must list each item separately, its cost and use.  Supplies means any tangible, personal property other than equipment (as defined above), excluding debt instruments and inventions.  In the budget narrative, provide the basis of the cost estimate (e.g. price analyses, vendor quotes) for each supply item being requested and its correlation to the purpose/goals of the project to justify your need for the supplies to be purchased.

· Contractual:  List the contractor’s name and title and the general categories of services the contractor cost will cover. 
 
A. For contractors, indicate if the expense represents a flat fee for services or an hourly rate.  Provide justification for how and why the contractor was selected vs. the organization’s own staff/personnel.  List the general categories of services the contract covers (e.g., professional services, travel, lodging, administrative expenses, etc.).
B. Proof must be provided of the customary charges for such services rendered, based on the individual’s qualifications.

· Other:  Provide in sufficient detail an itemized list of projected expenditures, their cost and use.  Other items mean any item not fitting into the personnel, contractual, equipment, travel, and supplies categories explained above (e.g., rentals).  In the budget narrative, provide the basis of the cost estimate (e.g. price analysis, vendor quotes) for each item being requested and its correlation to the purpose/goals of the project to justify your need.

· Administrative: For non-profit organizations only, an applicant can request up to 10% of their grant request be used as an administrative expense.  This amount must be included in your grant amount request.

· Personnel/Salaries, Fringe Benefits and Travel are not eligible as a grant expense and may only be counted towards match (see below)

Matching Funds Categories:
· Personnel/Salaries:  List the individual’s name and title and the general categories of services the person will perform (e.g., project manager). Show annual/hourly rates and estimated number of hours to be spent on the project by each project participant. This section should be used only for work that will be completed directly by the applicant.  Any work performed by contractors, should be included in the contractor section. In the budget narrative:
A. Indicate the duties of each individual and correlate those duties to the purpose/goals of the project.
B. Proof must be provided of the customary charges for such services rendered, based on the individual’s qualifications.

· Fringe Benefits:  Please include costs of fringe benefits for personnel included in personnel/salaries category.  Items include social security and Medicare, state unemployment insurance, worker’s compensation insurance, disability insurance, retirement and health insurance supplement.

· Travel:  Travel costs may be included as matching funds.  Please identify: 
· Mileage  
· Lodging  
· Meals (Alcoholic beverages must not be considered in grant funding.)
· Equipment
· Materials and Supplies
· Contractual
· Other



Authorization:
By submitting this Application, the Authorizing Agent is guaranteeing that the information contained in this Application is correct and verifiable.  The Authorizing Agent is also affirming that the funds requested herein will be used for the specific purpose outlined in this Application and for no other purpose.


Equal Opportunity
The State of Michigan and the Department of Agriculture and Rural Development prohibit discrimination on the basis of religion, race, color, national origin, age, sex, sexual orientation, gender identity or expression, height, weight, marital status, partisan considerations, or a disability or genetic information that is unrelated to the person's ability to perform the duties of a particular job or position. 
To file a complaint of discrimination, please contact: MDARD Office of Legal Affairs, 525 West Allegan, Lansing, MI 48909, or call 517-284-5729  
You may also contact the Michigan Department of Civil Rights at: 
Phone: 313-456-3700
Fax: 313-456-3701
Toll-Free: 800-482-3604
TTY: 877-878-8464
Email: MDCRServiceCenter@michigan.gov 
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