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• • • • • • • • • • • • • • • • • • • • •

APPLICATION FORM
1. Project Title _______________________________________________________________________________________

2. Name of Applicant __________________________________________________________________________________

3. Company (if applicable) ____________________________________4. Telephone _______________________________
5. Fax Number _______________________________ 6. E-mail Address _________________________________________
7. Address ___________________________________________________________________________________________
8. Amount Requested ____________ 9. Project Dates: Beginning __________________ Completion ___________________

10. Other participant(s), affiliation & complete addresses (including zip code):

11. Brief summary of the situation or problem to be addressed:

12. Purposes (objectives) of the project:

13. Anticipated outcomes of the project:
14. What work do you intend to do, and how do you plan to accomplish it?

15. Briefly outline who will be responsible for each aspect of the work plan. (Attach letters from cooperators outlining their participation as needed):

16. Briefly summarize the qualifications of each participant:

17. Budget and costs.  
a. Personnel costs (time x unit cost) _________________________________________________________________
b. Travel (trip or mileage x unit cost) _________________________________________________________________
c. Supplies ______________________________________________________________________________________
d. Equipment (items more than $500) ________________________________________________________________
e. Contractual ___________________________________________________________________________________ 
f. Other costs (itemize) ____________________________________________________________________________
g. Total project costs ______________________________________________________________________________
18. Budget justification and/or explanation:

19. Names and contact information for three potential reviewers for the application:
Items 1-19, three pages max

Data Management Plan: In addition to the above application, to comply with NOAA’s data and publication sharing directive for grants and contacts, version 3.0 (https://nosc.noaa.gov/EDMC/PD.DSP.php), each applicant must develop and submit with their application a data management plan (DMP). The DMP does not count toward your page limit above. Please review the guidance document above and Attachment A to assist you in preparing your plan. Plans will be included as part of the proposal evaluation process. Plans should be no more than 2 pages and should include: descriptions of the types of environmental data and information expected to be created during the course of the project; the tentative date by which data will be shared; the standards to be used for data/metadata format and content; methods for providing data access; approximate total volume of data to be collected; and prior experience in making such data accessible. If your project is not expected to develop any environmental data, then your DMP may simply include the declaration: “This proposal is not expected to generate environmental data. Therefore, a Data Management Plan is not required.” You may delete this instructional paragraph once you have completed Attachment A.
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Enclosures: Attachment A
Return to: John Fear, Deputy Director.


Mail to: North Carolina Sea Grant, North Carolina State University, Box 8605, Raleigh, NC 27695-8605.


Electronic submissions, including signatures and attachments, can be sent to jmfear@ncsu.edu.





4/25/18








Signature _____________________________________  Date _______________________








