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APPLICATION FORM


PART A – APPLICANT INFORMATION
Applicant Organization Name: 
	




Address: 
	


 

Project Title:
	




Point(s) of Contact (Name, email, phone) please list all parties who should be notified 
concerning this application:
	





Applicant Type:

☐  Not-for-profit organizations engaged in food distribution.
☐  Public educational institutions 
☐  Local or municipal governments
☐  Indian tribal organization
☐  Agricultural Cooperatives


PART B – PROJECT BUDGET INFORMATION
$ 

Grant Funds Requested:  (minimum $250,000 – maximum $2,000,000) 


Using the form on the following page, provide a summary of the project budget, and narrative description of each budget category.


NEW YORK FOOD FOR NEW YORK FAMILIES
Round 2

PROPOSED BUDGET


Applicant Organization: 
	





All of the New York State Food for New York Families funds being proposed must meet the expense eligibility criteria outlined in the RFP and be used for costs that are directly related to the completion of the proposed project.
Outline your budget using the following cost categories. Food costs should be listed in the “other expenses” category.

	
Anticipated Expenses

	Grant Funds Requested

	1. Personal Services
	

	a) Salary
	

	b) Fringe
	

	                     Subtotal
	

	2.  Non-Personal Services
	

	a) Contractual Services
	

	b)  Travel
	

	c) Equipment
	

	d) Space/Property Expenses
	

	e) Operating Expenses
	

	f) Other Expenses
	

	                     Subtotal
	

	TOTALS
	






BUDGET DETAILS
For each category, provide a short, narrative description of how the costs relate to the project and project results. Include detail regarding how budget amounts for contractual services (if any) were derived.  List the names of known contractors.  List salary and wage rates (cash and in-kind) for project personnel. (25 points)

1. Personnel Detail
a. Salary – enter title of position, annual salary x % of effort funded, or hourly wage x number of hours, and number of months funded.

	Position Title
	Annualized Salary per Position
	Standard Work Week (hours)
	Percent of Effort Funded
	Number of Months Funded
	Total

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



b. Fringe Costs (include fringe rate)
	





2. Non-Personnel Costs Detail

2a. Contractual Detail
	




2b. Travel Detail
	




2c. Equipment/Rental/Lease Detail
	




2d. Other Detail

Food Cost Justification
	




Other costs (please specify)
	





PROJECT NARRATIVE
Please answer the following questions to the best of your ability.  Please be as concise and complete as possible.  The project narrative section is limited to 10 pages, including questions. It should be completed in Times New Roman 12-point font.  Click into the word box and begin typing.

1. Project Description (15 points)

 Provide a clear, concise description of your project in a few sentences. 

	




1a. What are the overall objectives of the project? How does the project increase the volume of domestic agricultural products purchased from New York producers? 

	




1b. Describe the population of farmers/producers from whom the project anticipates purchasing food.  How will the project target socially disadvantaged producers? How does the project create new market opportunities for socially disadvantaged producers? 

	




1c.  What populations/communities will receive the food? Clearly describe how the project will create new or expand existing models of food distribution that target underserved populations who cannot access food through traditional food assistance and distribution networks.

	




2. Plan of Work (15 points) 

Provide an overview of the work to be done in this project.  

	




2a. List the project’s main objectives. Describe where activities will take place and who is responsible for completing specific work.

	




2b. Timeline, Tasks and Performance Measures

What TASKS need to be completed to achieve the project objectives listed above?  Provide a timeline of tasks and estimated completion dates for the project over the grant period.

List the PERFORMANCE MEASURES/OUTCOMES you will use to determine if the task was achieved. Performance measures should include estimated numbers and/or quantifiable results. Use the chart below or attach another sheet.

	Month/Year
	Task
	Performance Measure

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	




3. Project Benefits and Results (25 points) 

Describe the results and benefits of your project. Provide baseline numbers and estimated increases as a result of your project for the following performance measures: 

3a. Purchasing Baseline and Projected Impact

Baseline annual (2022 or 2023) dollar amount of purchases of food from New York producers. If known enter dollar amount, if unknown enter $0:  
	



Projected annual dollar and percent increase in purchases of New York State food products procured from New York State farmers/producers:  
	



Baseline annual dollar purchases of food from socially and economically disadvantaged New York producers:
	



Projected percent increase in purchases from socially and economically disadvantaged producers:
	



3b. Marketing Opportunities Baseline and Projected Impact: 

Baseline number of marketing opportunities available to New York farmers/producers:
	



Number of new marketing opportunities created by this project: 
	



Of these new opportunities, what percentage will likely be sustained after the funding is expended?
	



Baseline number of marketing opportunities available to socially disadvantaged local farmers/producers.
	



Number of new marketing opportunities created by this project for socially disadvantaged producers.
	



Of these new opportunities, what percentage will likely be sustained after the funding is expended?
	



3c. Distribution Baseline and Projected Impact

Number of current annual food distribution events and projected increase in distribution events?
	




Of these new distribution events, what percentage will likely be sustained after the funding is expended?
	



3d. Other anticipated project benefits:

	




3e. How will reporting data (farm source of food, value of purchases, distribution events etc) be captured throughout the project? 

	




4. Organizational Experience & Personnel (10 points)

4a. Describe the project team’s degree of experience in food procurement and distribution and conducting outreach to socially disadvantaged farmers/producers.

	




4b. What is the organization’s capacity and experience in fulfilling the fiscal and reporting requirements of grant-funded projects?

	




5.  Project Sustainability (10 points)

 Describe the long-term results of the project and how it will continue after the end of the grant.
	






NEW YORK FOOD FOR NEW YORK FAMILIES ROUND 2

APPLICATION CHECKLIST
Please complete and sign this checklist and submit it with your application form and any attachments.

Eligibility:  
☐  Applicant and project are eligible.
☐  Applicant is pre-qualified in SFS.
      ☐  All budget requirements are met (request is between $250,000 and $2,000,000) and at   least 85% of budget is dedicated to food purchases.


Application Form:  
☐  All questions are answered on the Application Form
☐  Four copies of the Proposal and an electronic version are included.
☐  Signed and dated this checklist.
☐  Envelope clearly marked: New York Food for New York Families Round 2
☐  Envelope is addressed to:    
		NYS Department of Agriculture and Markets
		Division of Fiscal Management
		Attn: Kimberly Carr (RFP0325)
		10B Airline Drive 
		Albany, New York 12235
Attachments (if applicable):
       ☐  Letters of support from committed project partners (optional)
      ☐  Project Budget Details
      ☐  If not-for-profit organization, registration number provided, or proof of application is     			attached 
      ☐  Additional pages are attached for further explanation of any answers in the Application 			Form

I hereby certify that the information provided is accurate and correct to the best of my knowledge, and that I have the authority to apply for funding associated with this application.
Name (printed):		
Signature:		Date: ___________________
1

9

