Northeastern Area State and Private Forestry
How to Complete an Application for Federal Assistance (SF-424)  
	
Sections
	
Pertinent Information Needed

	1. Type of Submission
     Pre application
     Application
     Changed/Corrected Application
	One selection is required.   Check “Application.” 

	2. Type of Application

If Revision, select appropriate letter(S)
    New
    Continuation
    Revision
    Other (Specify)
	One selection required:

· Select “New” if the application is being submitted for the first time.

· Select “Continuation” for no-cost time extensions.   Recipient – See block 5b.

· Select “Revision” for increase in funds/budget adjustments/change in scope.                                   Recipient – See block 5b.

	3. Date Received
	Recipient -  leave blank

Required field for Forest Service Grants Specialist to complete when application is received.

	4. Applicant Identifier
	Leave blank


	5a. Federal Entity Identifier

	Leave Blank

	5b. Federal Award Identifier
	Recipient 
· leave blank for new awards
· Insert existing grant number if application is a “Continuation” or “Revision”

Required field for Forest Service Grants Specialist to enter new grant number or ensure existing grant number is inserted  

	6. Date Received by State
	 Leave blank, unless recipient’s internal procedure requires completion.


	7. State Application Identifier

	 Leave blank, unless recipient’s internal procedure requires completion.


	8a. Legal Name
	Recipient to enter legal name (the name must match the organization’s name that is registered in the System for Award Management (SAM)

Information on registering with SAM may be found at www.SAM.gov 
 

	8b. Employer/Taxpayer Identification Number (EIN/TIN)
	Required.   List full number including any zeros.

	8c. Organizational DUNS
	Required.  Please ensure DUNS number is not expired 

Information on obtaining a DUNS number may be found by visiting:  http://fedgov.dnb.com/webform or by calling (866) 705-5711


	8d. Address     
	Complete as follows:
Street 1 – Required
 Street 2 – Optional 
 City – Required 
 County – Needed for upward reporting to www.USASpending.gov  
 State – Required 
 Province – As applicable
 Country – filled in as United States
 Zip / Postal Code – Required along with 4 digit postal code.  This is needed for upward reporting to www.USASpending.gov        

	8e. Organizational Unit 
	Optional for recipient to complete


	8f. Name and contact information of person to be contacted on matters involving this application 
	The following fields are required:
First name
Last Name
Title
Telephone Number  
Fax Number
Email

	9. Type of Applicant  

	Required.

Please make your selection from the pull-down menu.  Only one selection is needed.    

	10. Name of Federal Agency

	Required.

Insert  USDA Forest Service

	11. Catalog of Federal Domestic Assistance Number

CFDA Title
	Required.

For a listing of CFDAs for the Forest Service, click on the following link:   https://www.cfda.gov/?s=agency&mode=form&tab=program&id=7d4edc6bb8cadf43eda133f0f1a55075 

Contact your Forest Service Grants Specialist if you have a question on what CFDA number to select.
 

	12. Funding Opportunity Number
Title:
	Leave Blank

	13. Competition Identification Number:
Title
	Leave Blank

	14. Areas Affected by Project
(Cities, Counties, States, etc.)
	Required – needed for upward reporting to www.USAspending.gov 

	15. Descriptive Title of Applicant’s Project
	Required – Insert full title of project


	16. Congressional Districts of:
a. Applicant
b. Program/Project
	Required – needed for upward reporting to www.USAspending.gov 

	17. Proposed Project:
a.  Start Date
b.  End Date
	Required.

Include month, day and year.  

In general, the start and end dates are within the current Federal fiscal year however there are some program exceptions.  Contact your Forest Service Grants Specialist if you have any questions.  

	18. Estimated Funding ($):
a. Federal
b. Applicant
c. State
d. Local
e. Other
f. Program Income
g. TOTAL
	Required.

Fill in all that applies to both Federal and matching funds.  The majority of Forest Service program require matching funds

Please ensure that both the Federal and matching funds listed here match the amounts listed on the Budget Information forms (SF-424A or SF-424C) and in the “Detailed Budget” portion of the narrative.  

	19. Is Application Subject to Review By State Under Executive Order 12372 Process? 

The following website is available to help you determine whether the application is subject to the State intergovernmental review process: 

http://www.whitehouse.gov/omb/grants_spoc

	Required for the following CFDA programs:
· 10.664 Cooperative Forestry Assistance
· 10.680 Forest Health
 
One of the two options below must be selected:
a. This application was made available to the State under the E.O. 12732 Process for review on    _____.

b. Program is subject to E.O. 12732 but has not been selected by the State for review.

If “a” is selected, enter the date the application was submitted to the State for review.
__________________________________________________________________________________
The remainder of the Forest Service CFDAs does not require this review.  The following response can be selected
c. Program is not covered by E.O. 12372.


	20. Is the Applicant Delinquent On Any Federal Debt

	Required

	21.  Certification statement and signature





 ____________________________________
 Authorized Representative









____________________________________
Signature of Authorized Representative
Date Signed


	Required.

“I agree” must be checked to indicate acceptance of certification statement.

Electronic signature not accepted by the Forest Service.  Hard signature is required; scanned or faxed signatures can be accepted as original.     
__________________________________________________________________________________
Complete as follows:
Prefix – optional
First Name – Required
Middle Name – Optional
Last Name – Required
Suffix – Optional
Title – Required
Telephone Number – Required
Fax Number – Optional
               Email - Required
__________________________________________________________________________________
Both signature and date is required.

Electronic signature not accepted by the Forest Service.  Hard signature is required; scanned or faxed signatures can be accepted as original.    




1 | Page                                                                                              March 2014

