

FY16 MWRO Financial Assistance Project Supplemental Information Form
	
1. [bookmark: _gjdgxs][bookmark: 30j0zll]Program/Park:	Program/Park:	      Enter 4-digit identifier for park or program

2. [bookmark: 1fob9te]Project Title:	     (type in grey box – expands as you type) Brief, descriptive, identifies park or program/activity

3. [bookmark: 3znysh7]Project Description:       (type in grey box – it expands as you type) 2-3 sentences – who, what, where

4. ☐Check here if you are requesting a CESU under an existing Master CESU Cooperative Agreement:
CESU Master Agreement Number:       MWR CESU Agreements Information

5.  ☐Check here if you are requesting a Youth Project under an existing Master Youth Cooperative Agreement: Youth Master Agreement Number:             WASO Youth Master Agreements

6. [bookmark: 2et92p0]Expected funding for current fiscal year (not to exceed amount):	       estimated amount

7. Type of funds: 	☐ONPS			☐Heritage Area
(if known)	☐RecFee		☐Legislatively Mandated
		☐PLCA			☐Other – specify: _________(i.e., Centennial)

8. [bookmark: tyjcwt][bookmark: 3dy6vkm]Expected period of performance start date: 	      	Expected period of performance end date:	      
PALT – Project Acquisition Lead Time: ______________* Calculate PALT using Date Calculator on FA Project Collaboration Site at FFA Project Collaboration Site.

9. [bookmark: 1t3h5sf]Agreement Number[footnoteRef:0]:	       FA completes this [0:  The award number is assigned by the FA Grants Officer upon approval of the Justification] 


10. [bookmark: 4d34og8]Recipient:		       Name of proposed Recipient for this award

11. [bookmark: 2s8eyo1]Recipient DUNS number: 	       From Recipient – see ATR Resources – sam.gov

12. [bookmark: 17dp8vu]Recipient EIN number:	       From Recipient – see ATR Resources

13. [bookmark: 3rdcrjn]What is the congressional district for the recipient? (If multiple districts use “90”).  		     

14. What is the congressional district of the place the project primarily takes place? 
[bookmark: 26in1rg](If multiple districts use “90”). 								     

15. Recipient’s Primary Contact Information:
[bookmark: lnxbz9][bookmark: 35nkun2]Name:	      Organization:      
[bookmark: 1ksv4uv]Title:	      
[bookmark: 44sinio][bookmark: 2jxsxqh]Address:	     City, State, Zip:       
[bookmark: z337ya][bookmark: 3j2qqm3][bookmark: 1y810tw]Phone:	     Fax:      Email:      


16. CESU Research Coordinator Contact Information (for CESU’s only):
[bookmark: 4i7ojhp][bookmark: 2xcytpi]Name:	      CESU:      
Address:	     City, State, Zip:       

[bookmark: 1ci93xb][bookmark: 3whwml4][bookmark: 2bn6wsx]Phone:	     Fax:      Email:      
17. Proposed Agreements Technical Representative (ATR) Name & Contact Information: 	
[bookmark: qsh70q][bookmark: 3as4poj]Name:	      Organization:       
[bookmark: 1pxezwc]Title:	      
[bookmark: 49x2ik5][bookmark: 2p2csry]Address:	     City, State, Zip:       
[bookmark: 147n2zr][bookmark: 3o7alnk][bookmark: 23ckvvd]Phone:	     Fax:       Email:       
Certification Expiration Date: ________

18. Program/Project Manager Contact Information:
[bookmark: ihv636][bookmark: 32hioqz]Name:	      Organization:       
[bookmark: 1hmsyys]Title:	      
[bookmark: 41mghml][bookmark: 2grqrue]Address:	     City, State, Zip:       
[bookmark: vx1227][bookmark: 3fwokq0][bookmark: 1v1yuxt]Phone:	     Fax:       Email:      

19. Other Program/Project Manager Contact Information (if needed):
Name:	      Organization:       
Title:	      
Address:	     City, State, Zip:       
Phone:	     Fax:       Email:      

20. Is the potential recipient enrolled in SAM (System for Award Management)? If yes, when does the registration expire? If no, will the potential recipient be registered by the time of the award?  	
[bookmark: 2u6wntf][bookmark: 19c6y18]☐No         ☐Yes		If yes, enter expiration date:         www.sam.gov

21. Is the potential recipient enrolled with the Department of the Treasury’s Automated Standard Application for Payments (ASAP) system in order to receive payments? If not, grants specialist will provide ATR information on the enrollment process for the Recipient.  
[bookmark: 28h4qwu]☐No         ☐Yes   Ask the Recipient

22. [bookmark: nmf14n][bookmark: 37m2jsg]Does the proposal budget include indirect costs? If so, submit a copy of the Recipient’s Indirect Cost Rate documentation.  	☐No         ☐Yes   13
23. Acknowledged by Park Superintendent: ____________________________________
Has consideration been given to the need for Section 106 Compliance related to the work activities of this project? ☐No         ☐Yes ______(Initial here by Superintendent).



24. Project Scope of Work/Tasks & Milestones
Provide a narrative Scope of Work and/or complete the table below indicating project tasks/milestones and/or phases of work. 
(See example below. Delete sample information and use this form or provide on a separate sheet as needed.)

	Phase/Task (EXAMPLE)
	Phase Completion Date (EXAMPLE)
	Costs Associated with Each Phase/Task (EXAMPLE)

	Hire student, tag fish with ultrasonic tags,  monitor fish movement
	31-Dec-13
	$14,333 

	Continue to monitor fish movement
	31-May-14
	$550 

	Sample tributaries for fish; tag with elastomer; take fin clips for genetics and scales for age estimation
	30-Aug-14
	$1,234 

	Re-capture fish and analyze movement data
	31-Dec-14
	$1,800 

	Send fin clips out for genetic analysis
	31-May-15
	$1,950 
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