Rural Business Opportunity Grant Program

FY 2012 Application Checklist
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	Item #
	Description



	

	
	Standard Form 424 - see 7 CFR §4284.638(a)(1)



	
	1
	Type of Submission – check Application



	
	2
	Type of Application – check New



	
	3
	Date Received – leave blank



	
	4
	Applicant Identifier – leave blank



	
	5a
	Federal Entity Identifier – leave blank



	
	5b
	Federal Award Identifier – leave blank



	
	6
	Date Received by State – leave blank



	
	7
	State Application Identifier – leave blank



	
	8a
	Legal Name – enter your organization’s legal name



	
	8b
	Employer/Taxpayer Identification Number – enter your EIN or TIN



	
	8c
	Organizational DUNS – enter your organization’s DUNS number.  Note: your organization is ineligible to apply if you do not have a DUNS number. 



	
	8d
	Street1 – enter your street address



	
	8d
	Street2 – continue your street address if you need more space



	
	8d
	City – enter your city



	
	8d
	County/Parish – enter your county



	
	8d
	State – enter your state



	
	8d
	Province – leave blank



	
	8d
	Country – enter USA.  Note: Foreign organizations are not eligible to apply.
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	Item #
	Description



	
	8d
	Zip/Postal Code – enter your 5-digit or 9-digit Zip Code



	
	8e
	Department Name – if applicable, enter the name of the Department in your organization that will be conducting the work for the proposed project



	
	8e
	Division Name – if applicable, enter the name of the Division in your organization that will be conducting the work for the proposed project 



	
	8f
	Prefix – enter the prefix (for example: Ms., Mr., Dr.) of the contact person for your proposed project



	
	8f
	First Name – enter the first name of the contact person for your proposed project



	
	8f
	Middle Name – if desired, enter the middle name of the contact person for your proposed project



	
	8f
	Last Name – enter the last name of the contact person for your proposed project



	
	8f
	Suffix – if applicable, enter the suffix (for example: Jr.) of the contact person for your proposed project

	
	8f
	Title – enter the title (for example: President, Project Manager) of the contact person for your proposed project



	
	8f
	Organizational Affiliation – leave blank



	
	8f
	Telephone Number – enter the telephone number for the contact person for your proposed project



	
	8f
	Fax Number – enter the fax number for the contact person for your proposed project



	
	8f
	Email – enter the e-mail address for the contact person for your proposed project
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	Item #
	Description

	
	9
	Type of Applicant – enter only one type of applicant.  

Note: Eligible applicant types for the RBOG program are: 

· State Government

· County Government

· City or Township Government

· H. Public/State Controlled Institution of Higher Education

· Indian/Native American Tribal Government (Federally Recognized)

· K. Indian/Native American Tribally Designated Organization (if non-profit)

· M. Nonprofit, N. Private Institution of Higher Education

· S. Historically Black Colleges and Universities

· U. Alaska Native and Native Hawaiian Serving Institutions (if non-profit)

· W. Other – Cooperative


	
	10
	Name of Federal Agency – enter USDA Rural Development



	
	11
	Catalog of Federal Domestic Assistance Number – enter 10.773



	
	11
	CFDA Title – enter Rural Business Opportunity Grant



	
	12
	Funding Opportunity Number – enter RDBCP-2012-RBOG



	
	12
	Title – enter Rural Business Opportunity Grant 



	
	13
	Competition Identification Number – leave blank



	
	13
	Title – leave blank



	
	14
	Areas affected by Project – enter either cities or counties, not states

Tip:

· if your project includes multiple counties (even in multiple states), list all counties

· if your project includes all of or a majority of one county, list the county

· if your project includes multiple cities or townships within a county, but doesn’t include the majority of the county, list the cities or townships

· if your project includes one city or township, list the city/township
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	Item #
	Description



	
	15
	Descriptive Title of Applicant’s Project – enter a short title (250 characters or less, if possible) that can be used to refer to your project.  Do not attach maps or other supporting documentation.  Tip: Avoid generic titles like “Technical Assistance to Rural Businesses.”  Instead, use a phrase that is unique to your project, like “Leadership Training for Small Businesses in the Mississippi Delta.” This title may be used in press releases and other promotional materials to refer to your project, if it is approved. 



	
	16a
	Congressional District of Applicant – enter the Congressional District based on your organization’s street address.  Use the format ND-At-Large or CA-12. 



	
	16b
	Congressional Districts of Program/Project – enter all Congressional Districts for your proposed project’s service area



	
	17a
	Proposed Project Start Date – enter the month, date, and year that you want to start your project.  

Tip: Remember that you cannot start your project before awards are announced and you’ll probably need at least a month to meet the conditions of the award and sign all the paperwork.  But, you also need to be prepared to start your project within 2-3 months of the award announcement.  So, if we expect to announce awards by September 30, your start date should be somewhere between October 31 and January 31.



	
	17b
	Proposed Project End Date – enter the month, date, and year that you want to end your project.  Note: The maximum grant period for an RBOG is 2 years, so your end date can’t be more than 2 years after your start date. 



	
	18a
	Estimated Funding Federal – enter the amount of the grant you are requesting

	
	18b
	Applicant – if applicable, enter the amount of money you are contributing to the proposed project from your own organization.  Note: this amount must be cash. 



	
	18c
	State – if applicable, enter the amount of money you are receiving for the proposed project from a State grant.  Note: this amount must be cash. 



	
	18d
	Local – if applicable, enter the amount of money you are receiving for the proposed project from a local organization or grant.  Note: this amount must be cash. 
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	Item #
	Description



	
	18e
	Other – if applicable, enter the amount of money you are receiving for the proposed project from a source other than your organization, the State, or a local source.  Note: this amount must be cash. 



	
	18f
	Program Income – if applicable, enter the amount of program income you expect to earn during your proposed project. Tip: For more information about program income, see 7 CFR §3016.25 (Public Bodies) or Part §3019.24 (Institutions of Higher Education and Non-Profit Organizations). 



	
	18g
	Total – add all the numbers you entered for 18a-f and enter the total



	
	19a
	Executive Order 12372 review – if applicable, check this box and enter the date you sent your application to your state’s point of contact.  Tip: For a list of state points of contact, go to http://www.whitehouse.gov/omb/grants_spoc/.  Note: If your state has a point of contact for E.O. 12372 review, you must provide a copy of your application to the point of contact.

 

	
	19b
	Not subject to E.O. 12372 review – if applicable, check this box.  Note: You can only check this box if your state does not have a point of contact. 



	
	19c
	Program not covered by E.O. 12372 - You cannot check this box.  You must choose either 19a or 19b. 



	
	20
	Is the Applicant Delinquent on Any Federal Debt? – 

Check Yes if your organization is delinquent on a Federal debt and check No if your organization is not delinquent on a Federal debt.  

  YES    STOP HERE                NO       CONTINUE
Note: If your organization is delinquent on a Federal debt, your organization is ineligible to receive an RBOG until the debt has been paid. 



	
	21
	Check the box if you can certify to the statement printed on the form.  Note: Your application will not be considered for funding unless this box is checked. 



	
	21
	Prefix – enter the prefix (for example: Ms., Mr., Dr.) of the authorized representative for your application



	
	21
	First Name – enter the first name of the authorized representative for your application



	
	21
	Middle Name – if desired, enter the middle name of the authorized representative for your application
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	Item #
	Description



	
	21
	Last Name – enter the last name of the authorized representative for your application



	
	21
	Last Name – enter the last name of the authorized representative for your application



	
	21
	Suffix – if applicable, enter the suffix (for example: Jr.) of the authorized representative for your application



	
	21
	Title – enter the title (for example: President, Project Manager) of the authorized representative for your application



	
	21
	Telephone Number – enter the telephone number for the authorized representative for your application



	
	21
	Fax Number – enter the fax number for the authorized representative for your application



	
	21
	Email – enter the e-mail address for the authorized representative for your application



	
	21
	Signature – the authorized representative must physically sign the form if you are applying in paper form.  If you are applying through Grants.gov, the signature will be electronically generated. 



	
	21
	Date Signed – enter the date the authorized representative signed the form if you are applying in paper form.  If you are applying through Grants.gov, the date will be electronically generated. 



	

	
	Copy of your organization’s organizational documents that show the organization’s legal existence and authority to perform work under for the proposed project – see 7 CFR 4284.638(a)(2)(i) 



	

	
	Proposed Scope of Work – see 7 CFR §4284.638(a)(2)(ii) 



	
	
	Description of the proposed project



	
	
	Details of the proposed activities or tasks
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	Item #
	Description



	
	
	Timeframes for the completion of each task.  Tip: Timeframes should be specific by month and year.



	
	
	Number of months of the duration of the project.  Tip: The number of months should correspond to the start and end dates that you entered on the SF-424 under items 17a and 17b. 



	
	
	Estimated time from grant approval to project implementation.  Tip:  You should be prepared to begin work on your project within 90 days after grant approval. 

	

	
	Written Narrative – see 7 CFR §4284.638(a)(2)(iii)



	
	
	Explanation of why the proposed project is needed



	
	
	Explanation of the benefits of the proposed project



	
	
	Explanation of how the project meets the grant selection criteria – see 7 CFR §4284.639 and NOFA, Section V



	
	
	1. Sustainability of Economic Development



	
	
	· Identify the economic development that will occur as a result of your proposed project



	
	
	· Describe how the economic development will be sustainable without any assistance from governments or other organizations outside the community



	
	
	2. Improvements in the Quality of Economic Activity – Describe how your 

proposed project will improve the economic activity in the service area through higher wages, improved benefits, greater career potential, and/or the use of higher level skills than are currently typical.  

Tip: Your description should be quantitative, so include what the expected dollar increase in wages will be, the dollar value of improved benefits, how many jobs will experience greater career potential, and/or how many jobs will be created that will require higher level skills than average. 
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	Item #
	Description

	
	
	3. Other Contributions – Documentation for all contributions to the project that includes the source of the funds, when the funds will be provided, and how the funds will be used in the project.  

Tip: Examples of acceptable documentation are: a signed letter from the source of funds stating the amount of funds, when the funds will be provided, and what the funds can be used for, an executed grant agreement, and a signed resolution from your governing board authorizing the use of a specified amount of funds for the project (if funds will be contributed by the applicant organization). 

 Note: All contributions must be specifically dedicated to the proposed project and cannot include your organization’s general operating budget.  No credit will be given for in-kind donations of time, goods, and/or services from any organization, including the applicant organization. 



	
	
	4. Major Natural Disaster – If applicable, provide a Federal Emergency Management Agency disaster reference number for any disasters that occurred within 3 years of the application deadline in the counties in the project service area. 



	
	
	5. Fundamental Structural Change – If applicable, describe a structural change (for example, the loss of a major employer or the closing of a military base) that occurred within or affected one or more of the counties in the project service area. 

 Note: The change must have occurred within the 3 years prior to submitting your application AND caused the loss of at least 100 jobs. 



	
	
	6. Long-Term Poverty



	
	
	· Provide the percentage of residents living below the poverty level from the 1990 census for all counties and all States in the service area



	
	
	· Provide the percentage of residents living below the poverty level from the 2010 census for all counties and all States in the service area




	[image: image9.wmf]
	Item #
	Description



	
	
	7. Long-Term Population Decline



	
	
	· Provide the population statistics from the 1990 census for all counties in the service area



	
	
	· Provide the population statistics from the 1990 census for all counties in the service area



	
	
	· Provide the population statistics from the 2010 census for all counties in the service area



	
	
	8. Long-Term Job Deterioration



	
	
	· Provide the unemployment rate from the 1990 census for all counties in the service area



	
	
	· Provide the unemployment rate from the 2010 census for all counties in the service area



	
	
	9. Best Practice – Describe how your proposed project could be replicated, including any potentially necessary modifications, in other communities or service areas. 



	
	
	10. Discretionary Points



	
	
	· Project service area



	
	
	· If your project includes a regional strategic plan, describe how it will be implemented in partnership with other organizations and why your strategic plan is important



	
	
	· Describe why your proposed project is likely to be more successful than other projects of its type due to your superior planning or qualifications of your organization and/or key personnel



	
	
	Identify the service area.  If the service area is multi-county, list all counties.  If the service area is one county, list that county.  If the service area is multiple cities or townships, but not the majority of a county, list the cities/townships.  If the service area is one city/township, list the city/township. 
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	Item #
	Description



	
	
	Describe how the project will coordinate economic development activities with other economic development activities in the service area. 



	
	
	Businesses assisted – If the specific businesses to be assisted are known, list them.  If not, provide an estimate of the number of businesses that will be assisted. 



	
	
	Describe the economic development activities to be accomplished



	
	
	Describe how the proposed project will create jobs or save existing jobs in the service area. 



	
	
	Provide an estimated number of jobs created and jobs saved.  

Tip: Be realistic when providing these numbers.  Your application won’t necessarily score better just because you have a large number of jobs created/saved.  In fact, overestimating the number of jobs may cause problems later if you aren’t able to demonstrate that those jobs were created or saved.



	
	
	Describe your capability and experience in doing the work you’ve proposed in your application.  

Tip: Make sure that you explain your previous success doing similar work and describe the qualifications of your key personnel.  If you haven’t done similar work before, explain how you will make sure your project is successful, perhaps by consulting with other, experienced organizations or contracting with experienced consultants. 



	
	
	Describe how you selected your service area and the businesses that will receive your assistance.  If you haven’t selected the businesses yet, describe how you will select them.



	
	
	Describe how the project tasks will be performed, including whether they will be performed by staff at your organization or by consultants or contractors



	

	
	Financial Information – see 7 CFR §4284.638(a)(2)(iv)



	
	
	Most recent balance sheet



	
	
	Most recent income statement
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	Item #
	Description



	
	
	Most recent audit report, if available



	

	
	Evaluation method that you will use to determine whether the objectives of a proposed activity or task are accomplished – see 7 CFR §4284.638(a)(2)(v) 



	

	
	Comments from the Intergovernmental review of your application or a statement that no State Single Point of Contact is available, based on the information located at:  http://www.whitehouse.gov/omb/grants_spoc/.  

Tip: This information should match what you put on your SF-424, item 19. – see 7 CFR §4284.638(a)(2)(vi)


	

	
	Evidence that your organization is registered with the Central Contractor Registry (for example, a CAGE number or a printout of CCR registration) – see 2 CFR §25.200(b) and NOFA, Section III.A



	

	
	Evidence that your organization has processes and systems in place to comply with the reporting requirements identified in 2 CFR §170.200(b), unless you are exempt based on the exemptions listed in 2 CFR §170.110(b).  

Tip: Evidence can include your registration with the CCR, registration with the Federal Funding Accountability and Transparency Act Subaward Reporting System (if you’ve previously received a Federal award and are required to report), a description of your processes to award contracts or make subawards, and/or a description of your internal processes that provides assurance that you will be able to meet the reporting requirements. – see NOFA, Section III.A



	

	
	Form regarding corporate felony convictions and corporate Federal tax delinquencies.  

Tip:  An example form is available on the program website at: http://www.rurdev.usda.gov/supportdocuments/BCP_RBOG_ApplicationForm.pdf.   See also P.L. No. 112-55, Division A, Sections 738 and 739 and NOFA, Section III.C. 




Note:  This checklist is provided as guidance only.  If there are any conflicts between this checklist and the Notice of Funds Availability (NOFA) or applicable regulations, the NOFA and the regulations take precedence.  In order to submit a complete and eligible application, you must follow the requirements listed in the NOFA and 7 CFR Part 4284, subpart G.

For more information, visit the RBOG website:  http://www.rurdev.usda.gov/BCP_RBOG.html
If you have questions, please contact your Rural Development State Office:  http://www.rurdev.usda.gov/StateOfficeAddresses.html
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