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* Application Filing Name:
Grant Application Package
Grants.gov Grant Application Package
CFDA Number:
Opportunity Title:
Offering Agency:
Agency Contact:
Opportunity Open Date:
Opportunity Close Date:
Mandatory Documents
Move Form to Complete
Move Form to  Delete
Mandatory Documents for Submission
Optional Documents
Move Form to  Submission List
Move Form to  Delete
Optional Documents for Submission 
 Instructions
CFDA Description:
Opportunity Number:
Competition ID:
This electronic grants application is intended to be used to apply for the specific Federal funding  opportunity referenced here. 
 
If the Federal funding opportunity listed is not the opportunity for which you want to apply, close this application package by clicking on the "Cancel" button at the top of this screen. You will  then need to locate the correct Federal funding opportunity, download its application and then apply.
Grants.gov
Name- Version
Form Tag Name
Name- Version
Form Tag Name
Name- Version
Form Tag Name
Name- Version
Form Tag Name
Enter a name for the application in the Application Filing Name field.
 
- This application can be completed in its entirety offline; however, you will need to login to the Grants.gov website during the submission process. 
- You can save your application at any time by clicking the "Save" button at the top of your screen. 
- The "Save & Submit" button will not be functional until all required data fields in the application are completed and you clicked on the "Check Package for Errors" button and confirmed all data required data fields are completed.
1. Enter a name for the application in the Application Filing Name field.  - This application can be completed in its entirety offline; however, you will need to login to the Grants.gov website during the submission process.  - You can save your application at any time by clicking the "Save" button at the top of your screen.  - The "Save & Submit" button will not be functional until all required data fields in the application are completed and you clicked on the "Check Package for Errors" button and confirmed all data required data fields are completed.
Open and complete all of the documents listed in the "Mandatory Documents" box. Complete the SF-424 form first.
 
- It is recommended that the SF-424 form be the first form completed for the application package. Data entered on the SF-424 will populate data fields in other mandatory and optional forms and the user cannot enter data in these fields. 
 
- The forms listed in the "Mandatory Documents" box and "Optional Documents" may be predefined forms, such as SF-424, forms where a document needs to be attached, such as the Project Narrative or a combination of both. "Mandatory Documents" are required for this application. "Optional Documents" can be used to provide additional support for this application or may be required for specific types of grant activity. Reference the application package instructions for more information regarding "Optional Documents". 
 
- To open and complete a form, simply click on the form's name to select the item and then click on the => button.  This will move the document to the appropriate "Documents for Submission" box and the form will be automatically added to your application package.  To view the form, scroll down the screen or select the form name and click on the "Open Form" button to begin completing the required data fields.  To remove a form/document from the "Documents for Submission" box, click the document name to select it, and then click the <= button. This will return the form/document to the "Mandatory Documents" or "Optional Documents" box.  
 
- All documents listed in the "Mandatory Documents" box must be moved to the "Mandatory Documents for Submission" box.  When you open a required form, the fields which must be completed are highlighted in yellow with a red border. Optional fields and completed fields are displayed in white. If you enter invalid or incomplete information in a field, you will receive an error message.
2. Open and complete all of the documents listed in the "Mandatory Documents" box. Complete the SF-424 form first.  - It is recommended that the SF-424 form be the first form completed for the application package. Data entered on the SF-424 will populate data fields in other mandatory and optional forms and the user cannot enter data in these fields.  - The forms listed in the "Mandatory Documents" box and "Optional Documents" may be predefined forms, such as SF-424, forms where a document needs to be attached, such as the Project Narrative or a combination of both. "Mandatory Documents" are required for this application. "Optional Documents" can be used to provide additional support for this application or may be required for specific types of grant activity. Reference the application package instructions for more information regarding "Optional Documents".  - To open and complete a form, simply click on the form's name to select the item and then click on the => button.  This will move the document to the appropriate "Documents for Submission" box and the form will be automatically added to your application package.  To view the form, scroll down the screen or select the form name and click on the "Open Form" button to begin completing the required data fields.  To remove a form/document from the "Documents for Submission" box, click the document name to select it, and then click the <= button. This will return the form/document to the "Mandatory Documents" or "Optional Documents" box.   - All documents listed in the "Mandatory Documents" box must be moved to the "Mandatory Documents for Submission" box.  When you open a required form, the fields which must be completed are highlighted in yellow with a red border. Optional fields and completed fields are displayed in white. If you enter invalid or incomplete information in a field, you will receive an error message.
Click the "Save & Submit" button to submit your application to Grants.gov.
 
- Once you have properly completed all required documents and attached any required or optional documentation, save the completed application by clicking on the "Save" button.
- Click on the "Check Package for Errors" button to ensure that you have completed all required data fields.  Correct any errors or if none are found, save the application package.
- The "Save & Submit" button will become active; click on the "Save & Submit" button to begin the application submission process.  
- You will be taken to the applicant login page to enter your Grants.gov username and password.  Follow all onscreen instructions for submission.
3. Click the "Save & Submit" button to submit your application to Grants.gov.  - Once you have properly completed all required documents and attached any required or optional documentation, save the completed application by clicking on the "Save" button. - Click on the "Check Package for Errors" button to ensure that you have completed all required data fields.  Correct any errors or if none are found, save the application package. - The "Save & Submit" button will become active; click on the "Save & Submit" button to begin the application submission process.   - You will be taken to the applicant login page to enter your Grants.gov username and password.  Follow all onscreen instructions for submission.
2
2
3
3
ERROR!
This application package has been opened and saved with a version of Adobe Acrobat or Adobe Reader that is not compatible with Grants.gov.
THIS PACKAGE IS NO LONGER VALID AND CANNOT BE SUBMITTED.
 
To download the Grants.gov required version visit: 
http://www.grants.gov/help/download_software.jsp#adobe811
For more information: http://grants.gov/help/general_faqs.jsp#adobe
Also the Contact Center is available for further assistance. The Contact Center hours of operation are Monday-Friday, 7 a.m. to 9 p.m., Eastern Time; closed on Federal Holidays.
Email: support@grants.gov 
Phone: 1-800-518-4726
ERROR!
You have attempted to open this document with a version of Adobe Acrobat or Adobe Reader that is not compatible with Grants.gov.
YOU CANNOT PROCEED WITH THIS DOCUMENT!
You are using the incorrect version:
Install the required version and try again.
To download the Grants.gov required version visit: 
http://www.grants.gov/help/download_software.jsp#adobe811
For more information: http://grants.gov/help/general_faqs.jsp#adobe
Also the Contact Center is available for further assistance. The Contact Center hours of operation are Monday-Friday, 7 a.m. to 9 p.m., Eastern Time; closed on Federal Holidays.
Email: support@grants.gov 
Phone: 1-800-518-4726
Version 02
OMB Number: 4040-0004
Expiration Date: 01/31/2009
* 1. Type of Submission:
* 2. Type of Application:
* 3. Date Received: 
4. Applicant Identifier:
5a. Federal Entity Identifier:
* 5b. Federal Award Identifier:
6. Date Received by State:
7. State Application Identifier:
* a. Legal Name:
* b. Employer/Taxpayer Identification Number (EIN/TIN):
* c. Organizational DUNS:
* Street1:
Street2:
* City:
County:
* State:
Province:
* Country:
* Zip / Postal Code:
Department Name:
Division Name:
Prefix:
* First Name:
Middle Name:
* Last Name:
Suffix:
Title:
Organizational Affiliation:
* Telephone Number:
Fax Number:
* Email:
* If Revision, select appropriate letter(s):
* Other (Specify)
State Use Only:
8. APPLICANT INFORMATION:
d. Address:
e. Organizational Unit:
f. Name and contact information of person to be contacted on matters involving this application:
Application for Federal Assistance SF-424
Type of Submission is required. Select one type of submission in accordance with agency instructions.
Type of Submission: Select one type of submission in accordance with agency instructions. One selection is required.
Type of Application: Select one type of application in accordance with agency instructions. One selection is required.
Type of Application is required. Select one type of application in accordance with agency instructions.
9. Type of Applicant 1: Select Applicant Type:
Type of Applicant 2: Select Applicant Type:
Type of Applicant 3: Select Applicant Type:
* Other (specify):
* 10. Name of Federal Agency:
11. Catalog of Federal Domestic Assistance Number:
CFDA Title:
* 12. Funding Opportunity Number:
* Title:
13. Competition Identification Number:
Title:
14. Areas Affected by Project (Cities, Counties, States, etc.):
* 15. Descriptive Title of Applicant's Project:
Attach supporting documents as specified in agency instructions.
Version 02
OMB Number: 4040-0004
Expiration Date: 01/31/2009
Application for Federal Assistance SF-424
Form Attachments: 
* a. Federal
* b. Applicant
* c. State
* d. Local
* e. Other
* f.  Program Income
* g. TOTAL
.
Prefix:
* First Name:
Middle Name:
* Last Name:
Suffix:
* Title:
* Telephone Number:
* Email:
Fax Number:
* Signature of Authorized Representative:
* Date Signed:
18. Estimated Funding ($):
21. *By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances** and agree to comply with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims  may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)
** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency specific instructions.
Authorized Representative:
Authorized for Local Reproduction
Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102
OMB Number: 4040-0004
Expiration Date: 01/31/2009
Application for Federal Assistance SF-424
* a. Applicant
Attach an additional list of Program/Project Congressional Districts if needed.
* b. Program/Project
* a. Start Date:
* b. End Date:
16. Congressional Districts Of:
17. Proposed Project:
Version 02
Application Subject to Review is required.
Application Subject to Review: One selection is required.
Applicant Delinquent on Federal Debt: A selection is required.
Applicant Delinquent on Federal Debt is required.
* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)
* 19. Is Application Subject to Review By State Under Executive Order 12372 Process?
Version 02
OMB Number: 4040-0004
Expiration Date: 01/31/2009
The following field should contain an explanation if the Applicant organization is delinquent on any Federal Debt. Maximum number of characters that can be entered is 4,000.  Try and avoid extra spaces and carriage returns to maximize the availability of space.
Application for Federal Assistance SF-424
* Applicant Federal Debt Delinquency Explanation
Other Attachment File(s)
Other Attachment File(s)
* Mandatory Other Attachment Filename:
To add more "Other Attachment"  attachments, please use the attachment buttons below.
Form Attachments: 
County:
* ZIP / Postal Code:
* Country:
* State:
* City: 
Street2:
Organization Name:
Project/Performance Site Location(s)
Project/Performance Site Primary Location
* Street1:
Province:
OMB Number: 4040-0010
Expiration Date: 08/31/2011
I am submitting an application as an individual, and not on behalf of a company, state, local or tribal government, academia, or other type of organization. 
DUNS Number:
* Project/ Performance Site Congressional District: 
Project/Performance Site Location
* ZIP / Postal Code:
* Country:
Province:
* State:
* City: 
Street2:
* Street1:
Organization Name:
County:
DUNS Number:
* Project/ Performance Site Congressional District: 
I am submitting an application as an individual, and not on behalf of a company, state, local or tribal government, academia, or other type of organization. 
Project/Performance Site Location(s)
Enter the Zip Code (or ZIP+4) of the Lobbying Registrant
City of the Lobbying Registrant.
Enter the second line of street address for the Lobbying Registrant
Enter the first line of street address for the Lobbying Registrant.
Enter the Zip Code (or ZIP+4) of the Lobbying Registrant
City of the Lobbying Registrant.
Enter the second line of street address for the Lobbying Registrant
Enter the first line of street address for the Lobbying Registrant.
10. a. Name and Address of Lobbying Registrant:
9. Award Amount, if known:$ 
* Street 1
* City
State
Zip
Street 2
* Last Name
Prefix
* First Name
Middle Name
Suffix
DISCLOSURE OF LOBBYING ACTIVITIES
Complete this form to disclose lobbying activities pursuant to 31 U.S.C.1352
Approved by OMB
0348-0046
1. * Type of Federal Action:
2. * Status of Federal Action:
3. * Report Type:
For Material Change Only: 
year
quarter
date of last report
 4.   Name and Address of Reporting Entity:
Tier if known:
* Name
* Street 1
Street  2
* City
State
Zip
Congressional District, if known:
Congressional District, if known:
* Name
* City
State
* Street 1
Street  2
Zip
6. * Federal Department/Agency:
7. * Federal Program Name/Description:
CFDA Number, if applicable: 
8. Federal Action Number, if known: 
b. Individual Performing Services (including address if different from No. 10a) 
Prefix
* First Name
Middle Name
* Street 1
* City
State
Zip
Street 2
11.
* Last Name
Suffix
Information requested through this form is authorized by title 31 U.S.C. section  1352.  This disclosure of lobbying activities is a material representation of fact  upon which reliance was placed by the tier above when the transaction was made or entered into.  This disclosure is required pursuant to 31 U.S.C. 1352. This information will be reported to the Congress semi-annually and will be available for public inspection.  Any person who fails to file the required disclosure shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for each such failure.
* Signature:
*Name:
Prefix
* First Name
Middle Name
* Last Name
Suffix
Title:
Telephone No.:
Date:
  Federal Use Only: 
Authorized for Local Reproduction
Standard Form - LLL (Rev. 7-97)
	Opportunity Title: U. S. - India Joint Clean Energy Research and Development Center
	Agency Name: Enter the name of the Federal Agency.  This field is required.: Headquarters
	CFDA Number: Pre-populated from the Application cover sheet.: 81.087
	CFDA Description: 
	Opportunity Number: DE-FOA-0000506
	Competition ID: 
	Opportunity Open Date: 2011-05-16
	Close Date: 2011-08-16
	Agency Contact Information: 
	Enter the name or alias of this application.  This field is required.:  
	Mandatory To Complete Button: Move Form to Submission List: 
	Submission To Mandatory Button: Move Form to Documents List: 
	Optional To Complete Button: Move Form to Submission List: 
	Submission To Optional Button: Move Form to Documents List: 
	Open Mandatory document to complete for submission: 
	Open Mandatory document to complete for submission: 
	Open Optional document to complete for submission: 
	Open Optional document to complete for submission: 
	Mandatory Documents: Select form and click the Mandatory Submission Button to move the form to the Submission List.: 
	Mandatory Documents for Submission: Select the form and click the 'Open Form' button.: 
	Optional Documents: Select form and click the Mandatory Submission Button to move the form to the Submission List.: 
	Optional Documents for Submission: Select the form and click the 'Open Form' button.: 
	Enter the name or alias of this application.  This field is required.: 
	Enter the name or alias of this application.  This field is required.: 
	Enter the name or alias of this application.  This field is required.: 
	Enter the name or alias of this application.  This field is required.: 
	MandatoryFormIdList: 
	OptionalFormIdList: 
	Enter the name or alias of this application.  This field is required.: 
	ApplicationID: 
	Enter the name or alias of this application.  This field is required.: 
	INDV_Default_DUNS: 
	ParentForm: 
	FamilyId: 
	FamilyName: 
	INDV_Applicant_Check: 
	I will be submitting applications on my behalf, and not on behalf of a company, state, local or tribal government, academia, or other type of organization.: 
	btnExport: 
	Cancel Application; Select to close the document.: 
	Save: Select to save.: 
	Save & Submit: Select to save and submit application.: 
	Print: Select to print.: 
	SubmitURL: https://apply07.grants.gov/apply/IntakeServlet?SUBMISSION_TYPE=Grant&CFDANumber=81.087&CFDATitle=Renewable+Energy+Research+and+Development&OpportunityID=DE-FOA-0000506&OpportunityTitle=U.+S.+-+India+Joint+Clean+Energy+Research+and+Development+Center&AgencyName=Headquarters
	username: 
	Authtoken: 
	LoginWsWSDLUrl: https://apply07.grants.gov/TestXFire1/services/LoginWS?wsdl
	CMPURL: 
	FMUURL: 
	FMPURL: 
	hdnHttpSubmit: 
	NameVersion: 
	FormTagName: SF424
	FormTagName: Other
	FormTagName: PerformanceSite_1_2
	FormTagName: SFLLL
	FormDesc: Application for Federal Assistance (SF-424)
	FormDesc: Other Attachments Form
	FormDesc: Project/Performance Site Location(s)
	FormDesc: Disclosure of Lobbying Activities (SF-LLL)
	packageValidated: 
	applicantType: 
	PleaseWaitMessage: 
	FormName: 
	FileName: 
	AttachKey: 
	SubmitButtonState: 
	SubmitVersion: 
	Version: 
	CheckBox1: 
	Click the button to read the "Review Public Burden Disclosure Statement".: 
	readerVersion: 
	Market (choose one): Select the SEP market area that best pertains to this SEP activity. One selection is required.: 
	Market (choose one): Select the SEP market area that best pertains to this SEP activity. One selection is required.: 
	DateEntered1: 
	DateEntered2: 
	Submission Type Preapplication: Select if the type of submission is Preapplication.: 
	Submission Type Application:  Select if the type of submission is an Application.: 
	Submission Type Changed Application: Select this submission if requested by 

the agency to change or correct a previously submitted application. Unless requested 

by the agency, applicants may not use this to submit changes after the closing date.: 
	ApplicationType_New: 
	ApplicationType_Continuation: 
	ApplicationType_Revision: 
	RevisionType: 
	RevisionOtherSpecify: 
	Applicant Identifier:  Enter the applicant's control number, if applicable.: 
	FederalEntityIdentifier: 
	FederalAwardIdentifier: 
	StateReceiveDate: 
	StateApplicationIdentifier: 
	OrganizationName: 
	EIN/TIN: Enter either TIN or EIN as assigned by the Internal Revenue Service.  

If your organization is not in the US, enter 44-4444444.  This field is required.: 
	DUNSNumber: 
	DepartmentName: 
	DivisionName: 
	Prefix: 
	FirstName: 
	MiddleName: 
	LastName: 
	Suffix: 
	The Title of the Certifying Official.: 
	OrganizationAffiliation: 
	PhoneNumber: 
	Fax: 
	Email: Enter a valid Email Address.  This field is required.: 
	Previous Page Button: Click to go to previous page: 
	Next Page Button: Click to go to next page: 
	PrintButton: 
	AboutButton: 
	Mandatory: 
	Street1: Enter the first line of the Street Address. This field is required.: 
	Zip / Postal Code: Enter the Postal Code (e.g, ZIP code).  This field is required if Country is the United States.: 
	State: Select the state, US possession or military code from the provided list.  This field is required if Country is the United States.: 
	Province: Enter the Province.: 
	Country: Select the Country from the provided list.  This field is required.: USA: UNITED STATES
	Country: Select the Country from the provided list.  This field is required.: USA: UNITED STATES
	Country: Select the Country from the provided list.  This field is required.: USA: UNITED STATES
	County: Enter the County.: 
	City: Enter the City. This field is required.: 
	Street2: Enter the second line of the Street Address.: 
	DateReceived: Completed by Grants.gov upon submission.
	ApplicantTypeCode1: 
	ApplicantTypeCode2: 
	ApplicantTypeCode3: 
	ApplicantTypeOtherSpecify: 
	CFDA/Program Title: Pre-populated from the Application cover sheet.: 
	FundingOpportunityNumber: 
	Opportunity Title: Pre-populated from the Application cover sheet.  This field is required.: 
	Competition Number: Pre-populated from the Application cover sheet.: 
	Competition Title: Pre-populated from the Application cover sheet.: 
	Affected Areas: List the areas or entities using the categories 

(e.g., cities, counties, states, etc.) specified in agency instructions.: 
	Project Title: Enter a brief, descriptive title of the project. This field is required.: 
	MimeType: 
	href: 
	hashAlgorithm: 
	HashValue_data: 
	ObjList: 
	FNList: 
	AttCount: 
	Add: 
	Delete: 
	View: 
	Done: 
	Optional Other Attachment Check Box. Indicates whether an Optional Other Attachment is attached: 
	View Optional Other Attachment: 

Click here to view the optional "Other Attachment" file: 
	Delete Optional Other Attachment: 

Click here to delete the optional "Other Attachment" file: 
	Add Optional Other Attachment: 

Click here to add the optional "Other Attachment" file: 
	Applicant District: Enter the Congressional District in the format: 2 character

State Abbreviation - 3 character District Number. Examples: CA-005 for 

California's 5th district, CA-012 for California's 12th district.



If outside the US, enter 00-000.  This field is required.: 
	Program District: Enter the Congressional District in the format: 2 character 

State Abbreviation - 3 character District Number. Examples: CA-005 for 

California's 5th district, CA-012 for California's 12th district.



If all districts in a state are affected, enter "all" for the district number. 

Example: MD-all for all congressional districts in Maryland.



If nationwide (all districts in all states), enter US-all.



If the program/project is outside the US, enter 00-000.  This field is required.: 
	FederalEstimatedFunding: 
	Applicant Estimated Funding: Enter the dollar amount.  This field is required.: 
	State Estimated Funding: Enter the dollar amount.  This field is required.: 
	Local Estimated Funding: Enter the dollar amount.  This field is required.: 
	Other Estimated Funding: Enter the dollar amount.  This field is required.: 
	Program Income Estimated Funding: Enter the dollar amount.  This field is required.: 
	Total Estimated Funding: Enter the total dollar amount.  This field is required.: 
	Available: 
	StateReview_NotSelected: 
	StateReview_NotCovered: 
	DelinquentFederalDebt_Yes: 
	DelinquentFederalDebt_No: 
	State Review Date : Enter the date in the format MM/DD/YYYY.: 
	CertificationAgree: N: No
	Button1: 
	AuthorizedRepresentativeTitle: 
	AuthorizedRepresentativeEmail: 
	AuthorizedRepresentativeFax: 
	AuthorizedRepresentativePhoneNumber: 
	AORSignature: Completed by Grants.gov upon submission.
	Project Start Date: Enter the date in the format MM/DD/YYYY.  This field is required.: 
	Project End Date: Enter the date in the format MM/DD/YYYY.  This field is required.: 
	Market (choose one): Select the SEP market area that best pertains to this SEP activity. One selection is required.: 
	DateEntered19: 
	Market (choose one): Select the SEP market area that best pertains to this SEP activity. One selection is required.: 
	DateEntered20: 
	View Mandatory Other Attachment: 

Click here to view the mandatory "Other Attachment" file: 
	Delete Mandatory Other Attachment: 

Click here to delete the mandatory "Other Attachment" file: 
	Add Mandatory Other Attachment: 

Click here to add the mandatory "Other Attachment" file: 
	Mandatory Other Attachment Filename: 
	DateSigned: Completed by Grants.gov upon submission.
	DelinquentFederalDebtExplanation: 
	btnVerify: 
	Individual: Select if submitting application 

as an individual and not on behalf of or 

representing any organization.: N: No
	Individual: Select if submitting application 

as an individual and not on behalf of or 

representing any organization.: N: No
	ORGANIZATION NAME (Project 

Performance Site): Indicate the 

organization name of the primary site 

where the work will be performed.  If a 

portion of the project will be performed at 

any other sites(s), identify the site 

location(s) in the block(s) provided.  (This 

field is not applicable for applicants using 

SF 424 Individual Form Set.): 
	DUNS Number: Enter the DUNS number 

associated with the organization where 

the project will be performed.  (Note this 

field is not required for applicants using 

the SF 424 Individual Form Set).: 
	Street1 (Project Performance Site): Enter 

first line of the street address in "Street 

1" field of the primary performance site 

location.  This field is required.: 
	Street2 (Project Performance Site): Enter 

second line of the street address in 

"Street 2" field for the primary 

performance site location.  This field is 

optional.: 
	City (Project Performance Site): Enter the 

City for address of the primary 

performance site location.  This field is 

required.: 
	County (Project Performance Site): Enter 

the County of the performance site 

location.: 
	State (Project Performance Site): Enter 

the State where the primary performance 

site location is located.  This field is 

required if the Project Performance Site is 

located in the United States.: 
	Province (Project Performance Site): 

Enter the Province where the primary

performance site location is located.  : 
	Country (Project Performance Site): 

Select the country for the primary 

performance site location.: 
	Zip / Postal Code (Project Performance 

Site): Enter the nine-digit Postal Code 

(e.g., ZIP code) of the primary 

performance site location.  This field is 

required if the Project Performance Site is 

located in the United States.: 
	Program District: Enter the Congressional 

District in the format: 2 character State 

Abbreviation - 3 character District 

Number. Examples: CA-005 for 

California's 5th district, CA-012 for 

California's 12th district.



If all districts in a state are affected, 

enter "all" for the district number. 

Example: MD-all for all congressional 

districts in Maryland.



If nationwide (all districts in all states), 

enter US-all.



If the program/project is outside the US, 

enter 00-000.



To locate your congressional district, visit 

the Grants.gov web site.  Note it is likely 

that this field will be identical to the 

“Congressional Districts of Applicant” field 

provided elsewhere in this application.  : 
	recordno: 
	DataEntered: 
	DUNS Number: Enter the DUNS number 

associated with the organization where 

the project will be performed.  (Note this 

field is not required for applicants using 

the SF 424 Individual Form Set).: 
	Individual: Select if submitting application 

as an individual and not on behalf of or 

representing any organization.: 
	ORGANIZATION NAME (Project 

Performance Site): Indicate the 

organization name of the primary site 

where the work will be performed.  If a 

portion of the project will be performed at 

any other sites(s), identify the site 

location(s) in the block(s) provided.  (This 

field is not applicable for applicants using 

SF 424 Individual Form Set.): 
	Street1 (Project Performance Site): Enter 

first line of the street address in "Street 

1" field of the primary performance site 

location.  This field is required.: 
	Street2 (Project Performance Site): Enter 

second line of the street address in 

"Street 2" field for the primary 

performance site location.  This field is 

optional.: 
	City (Project Performance Site): Enter 

the City for address of the primary 

performance site location.  This field is 

required.: 
	County (Project Performance Site): Enter 

the County of the performance site 

location.: 
	State (Project Performance Site): Enter 

the State where the primary performance 

site location is located.  This field is 

required if the Project Performance Site is 

located in the United States.: 
	Province (Project Performance Site): 

Enter the Province where the primary 

performance site location is located.  : 
	Country (Project Performance Site): 

Select the name of the country for the 

primary project performance site.: 
	Zip / Postal Code (Project Performance 

Site): Enter the nine-digit Postal Code 

(e.g., ZIP code) of the primary 

performance site location.  This field is 

required if the Project Performance Site is 

located in the United States.: 
	Program District: Enter the Congressional 

District in the format: 2 character State 

Abbreviation - 3 character District 

Number. Examples: CA-005 for 

California's 5th district, CA-012 for 

California's 12th district.



If all districts in a state are affected, 

enter "all" for the district number. 

Example: MD-all for all congressional 

districts in Maryland.



If nationwide (all districts in all states), 

enter US-all.



If the program/project is outside the US, 

enter 00-000.



To locate your congressional district, visit 

the Grants.gov web site.  Note it is likely 

that this field will be identical to the 

“Congressional Districts of Applicant” field 

provided elsewhere in this application.: 
	Delete Entry: Delete the currently displayed Other Site Entry.: 
	Next Site: Press this button to show next page for Other Sites.: 
	Previous Site: Press this button to show the previous page for Other Sites.: 
	Click if the Type of Federal Action is a contract: 
	Click if the Type of Federal Action is a grant: 
	Click if the Type of Federal Action is a cooperative agreement: 
	Click if the Type of Federal Action is a loan: 
	Click if the Type of Federal Action is a loan insurance: 
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