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Budget Justification


The proposed budget will support the creation of a digital instrumentation lab for educating students
and a high neutron fluence end station for both research and training. A list of all the equipment and costs
is given in Table EquipmentCosts. Five digital instrumentation stations will be established to control and
perform digital measurements of the instruments described in the narrative. The VME crates and single
board computers are available for five of these stations but each station requires a input/output module
for interrupting the VME backplane, a VME based module for digitizing analog signals (ADC, TDC, ...)
, a host computer for data storage and control, several coaxial signal cables, and NIM modules. A high
neutron fluence end station will also be configured which duplicates the components used for the class
room instrumentation stations and is specialized for the end station. A target system for the production
of neutrons using an electron linac will contain several items which collectively amount to $73,000 but
individually are less the threshold of $25,000 quote requirement. While most of the detectors to be used
in the proposed digital instrumentation lab are in house, we would like to acquire a fission chamber from
General Electric at a cost of $30,000.


The cost of creating 5 digital instrumentation stations for a classroom based training facility and an end
station for practical training in an environment exposed to high neutron fluences will be approximately
$227,000. Each of the 6 total stations will need a host computer, a IO module for VME interrupts,
discriminators to discriminate an instruments analog output, dual timers to provide digital signal delays,
and digital signal level translators. These modules represent a basic VME based data acquisition system.
The coincidence units will be used to determine if the analog output of two detectors occurs within
the same time interval. Two fast amplifiers are needed for the HpGe detector and ionization chamber
stations. Three stations will require time to digital converters (TDCs) and three will require analog to
digital converters (ADCs). A flash ADC will be used for the pulse shape discrimination station. Although
we currently have enough VME crates and single board computers for the classroom stations, we will
need to purchase a crate and computer for the end station. We have allocated a coaxial cable budget of
$6,000 to transport analog and digital signals for all the stations. We also need two additional NIM bins
to power the NIM modules for two of the labs while we expect to use 4 NIM crates currently in hand for
the remaining stations. We would also like to purchase an EPICS embedded digitizer for $18,000 for the
students to share and use to evaluate the time evolution of signals that they will be measuring at each
digital instrumentation station.


Costs for the high neutron fluence target system are based on a design which has been in development
for several months. The target is designed to withstand the power deposited by a 10 kW electron beam.
The Tungsten converter will be acquired at a cost of $11,000. A Stainless steel chassis will be used to hold
the cylindrical converter at a cost of $12,000. Shielding the high power target carries most of the cost
for the system. High density concrete has been estimated to cost $20,000 by the radiation safety group.
Borated Polyethylene is also required and will cost $21,000. A heat exchanged to cool the tungsten target
is estimated to cost $9,000.
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Cost Description


$18,000 6 SIS3610 I/O modules
$12,000 6 Host computers for DAQ control and storage
$20,000 6 CAEN dual timers N93B
$12,000 3 CAEN quad coincidence units N455
$6,000 2 Four channel CAEN fast amplifiers N978


$24,000 6 CAEN discriminators ( N840, N 842, N844)
$18,000 6 Level Translators
$18,000 3 CAEN TDC V775
$18,000 3 CAEN ADCs V792
$9,000 1 Flash ADC 250 MHz Struct
$6,000 1 VME crate 64x
$4,000 1 Single board computer (GE XVB601)
$6,000 coaxial cables


$18,000 EPICS compatible digital scoilloscope
$8,000 2 NIM bins


$11,000 Tungsten target for neutron production
$12,000 Stainless Steel Target holder
$20,000 high density concrete shielding
$21,000 Borated polyethylene shielding
$30,000 GE fast and slow neutron detectors


Table 1: Equipment Budget
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Award Number:


Federal Non-Federal Federal Non-Federal Total


(a) (b) (c ) (d) (e) (f) (g)


1. $0


2. $0


3. $0


4. $0


5. Totals $0 $0 $0 $0 $0


(1) (2) (3) (4)


$0


$0


$0


$0


$0


$0


$0


$0


$0 $0 $0 $0 $0


$0


$0 $0 $0 $0 $0


7. $0
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Section A - Budget Summary


Instructions for the SF-424A 
 
Public Reporting Burden for this collection of information is estimated to average 3.0 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing and reviewing the collection of information. Please do not return your completed form to the Office of Management and Budget; send it to the address 
provided by the sponsoring agency. 


 
General Instructions 


This form is designed so that application can be made for funds from one or more grant 
programs. In preparing the budget, adhere to any existing Federal grantor agency 
guidelines which prescribe how and whether budgeted amounts should be separately 
shown for different functions or activities within the program. For some programs, grantor 
agencies may require budgets to be separately shown by function or activity. For other 
programs, grantor agencies may require a breakdown by function or activity. Sections A, 
B, C, and D should include budget estimates for the whole project except when applying 
for assistance which requires Federal authorization in annual or other funding period 
increments. In the later case, Sections A, B, C, and D should provide the budget for the 
first budget period (usually a year) and Section E should present the need for Federal 
assistance in the subsequent budget periods. All applications should contain a 
breakdown by the object class categories shown in Lines a-k of Section B. 
 
Section A. Budget Summary Lines 1-4 Columns (a) and (b) 
For applications pertaining to a single Federal grant program (Federal Domestic 
Assistance Catalog number) and not requiring a functional or activity breakdown, enter 


on Line 1 under Column (a) the catalog program title and the catalog number in Column 
(b). 
 
For applications pertaining to a single program requiring budget amounts by 


multiple functions or activities, enter the name of each activity or function on each line in 
Column (a), and enter the catalog number in Column (b). For applications pertaining to 
multiple programs where none of the programs require a breakdown by function or 
activity, enter the catalog program title on each line in Column (a) and the respective 


catalog number on each line in Column (b). 
For applications pertaining to multiple programs where one or more programs 
require a breakdown by function or activity, prepare a separate sheet for each 


program requiring the breakdown. Additional sheets should be used when one form does 
not provide adequate space for all breakdown of data required. However, when more 
than one sheet is used, the first page should provide the summary totals by programs. 
 
Lines 1-4, Columns (c) through (g) 
 
For new applications, leave Columns (c) and (d) blank. For each line entry in 


Columns (a) and (b), enter in Columns (e), (f), and (g) the appropriate amounts of funds 
needed to support the project for the first funding period (usually a year). 


 
For continuing grant program applications, submit these forms before the end of 


each funding period as required by the grantor agency. Enter in Columns (c) and (d) the 
estimated amounts of funds which will remain unobligated at the end of the grant funding 
period only if the Federal grantor agency instructions provide for this. Otherwise, leave 
these columns blank. Enter in columns (e) and (f) the amounts of funds needed for the 
upcoming period. The amount(s) in Column (g) should be the sum of amounts in 
Columns (e) and (f). 
 
For supplemental grants and changes to existing grants, do not use Columns (c) 


and (d). Enter in Column (e) the amount of the increase or decrease of Federal funds 
and enter in Column (f) the amount of the increase or decrease of non-Federal funds. In 
Column (g) enter the new total budgeted amount (Federal and non-Federal) which 
includes the total previous authorized budgeted amounts plus or minus, as appropriate, 
the amounts shown in Columns (e) and (f). The amount(s) in Column (g) should not 
equal the sum of amounts in Columns (e) and (f). 
 
Line 5—Show the totals for all columns used. 
 
Section B. Budget Categories 


In the column headings (a) through (4), enter the titles of the same programs, 
functions, and activities shown on Lines 1-4, Column (a), Section A. When 
additional sheets are prepared for Section A, provide similar column headings on each 
sheet. For each program, function or activity, fill in the total requirements for funds (both 
Federal and non-Federal) by object class categories. 
 
Lines 6a-i—Show the totals of Lines 6a to 6h in each column. 
 
Line 6j—Show the amount of indirect cost. 
 
Line 6k—Enter the total of amounts on Lines 6i and 6j. For all applications for new 


grants and continuation grants the total amount in column (5), Line 6k, should be the 
same as the total amount shown in Section A, Column (g), Line 5. For supplemental 
grants and changes to grants, the total amount of the increase or decrease as shown in 
Columns (1)-(4), Line 6k should be the same as the sum of the amounts in Section A, 
Columns (e) and (f) on Line 5. 
Line 7—Enter the estimated amount of income, if any, expected to be generated from 


this project. Do not add or subtract this amount from the total project amount. Show 
under the program narrative statement the nature and source of income. The estimated 
amount of program income may be considered by the federal grantor agency in 
determining the total amount of the grant. 
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Section C. Non-Federal Resources 
 
Lines 8-11—Enter amounts of non-Federal resources that will be used on the 
grant. If in-kind contributions are included, provide a brief explanation on a 
separate sheet. 
 
Column (a)—Enter the program titles identical to Column (a), Section A. A 
breakdown by function or activity is not necessary. 
 
Column (b)—Enter the contribution to be made by the applicant. 
 
Column (c)—Enter the amount of the State's cash and in-kind contribution if 
the applicant is not a State or State agency. Applicants which are a State or 
State agencies should leave this column blank. 
 
Column (d)—Enter the amount of cash and in-kind contributions to be made 
from all other sources. 
 
Column (e)—Enter totals of Columns (b), (c), and (d). 
 
Line 12—Enter the total for each of Columns (b)-(e). The amount in Column (e) 
should be equal to the amount on Line 5, Column (f) Section A. 
 
Section D. Forecasted Cash Needs 
 
Line 13—Enter the amount of cash needed by quarter from the grantor agency 
during the first year. 
 
Line 14—Enter the amount of cash from all other sources needed by quarter 
during the first year. 
 
Line 15—Enter the totals of amounts on Lines 13 and 14. 
 


 


 


 


 


 


 


 


 


 


 


 


Section E. Budget Estimates of Federal Funds Needed for Balance of the 
Project 
 
Lines 16-19—Enter in Column (a) the same grant program titles shown in 
Column 
(a), Section A. A breakdown by function or activity is not necessary. For new 
applications and continuation grant applications, enter in the proper columns 
amounts of Federal funds which will be needed to complete the program or 
project over the succeeding funding periods (usually in years). This section 
need not be completed for revisions (amendments, changes, or supplements) to 
funds for the current year of existing grants. 
If more than four lines are needed to list the program titles, submit additional 
schedules as necessary. 
 
Line 20—Enter the total for each of the Columns (b)-(e). When additional 
schedules are prepared for this Section, annotate accordingly and show the 
overall totals on this line. 
 
Section F. Other Budget Information 
 
Line 21—Use this space to explain amounts for individual direct object-class 
cost categories that may appear to be out of the ordinary or to explain the 
details as required by the Federal grantor agency. 
 
Line 22—Enter the type of indirect rate (provisional, predetermined, final or 
fixed) that will be in effect during the funding period, the estimated amount of 
the base to which the rate is applied, and the total indirect expense. 
 
Line 23—Provide any other explanations or comments deemed necessary. 
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(b) Applicant (c ) State (d) Other Sources (e) Totals


8. $0


9. $0


10. $0


11. $0


12. $0 $0 $0 $0


Total for 1st Year 1st Quarter 2nd Quarter 3rd Quarter 4th quarter


13. $0


14. $0


15. $0 $0 $0 $0 $0


(b) First (c ) Second (d) Third (e) Fourth


16.


17.


18.


19.


20. $0 $0 $0 $0


21. Direct Charges 22. Indirect Charges


23.  Remarks


SF-424A (Rev. 4-92) 


              Prescribed by OMB Circular A-102Previous Edition Usable


Authorized for Local Reproduction


(a) Grant Program


Section C - Non-Federal Resources


Section E - Budget Estimates of Federal Funds Needed for Balance of the Project


Section D - Forecasted Cash Needs


Federal


Total (sum of lines 8 - 11)


(a) Grant Program


Section F - Other Budget Information


Future Funding Periods (Years)


Non-Federal


Total (sum of lines 13 and 14)


Total (sum of lines 16-19)


Instructions for the SF-424A 
 
Public Reporting Burden for this collection of information is estimated to average 3.0 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing and reviewing the collection of information. Please do not return your completed form to the Office of Management and Budget; send it to the address 
provided by the sponsoring agency. 


 
General Instructions 


This form is designed so that application can be made for funds from one or more grant 
programs. In preparing the budget, adhere to any existing Federal grantor agency 
guidelines which prescribe how and whether budgeted amounts should be separately 
shown for different functions or activities within the program. For some programs, grantor 
agencies may require budgets to be separately shown by function or activity. For other 
programs, grantor agencies may require a breakdown by function or activity. Sections A, 
B, C, and D should include budget estimates for the whole project except when applying 
for assistance which requires Federal authorization in annual or other funding period 
increments. In the later case, Sections A, B, C, and D should provide the budget for the 
first budget period (usually a year) and Section E should present the need for Federal 
assistance in the subsequent budget periods. All applications should contain a 
breakdown by the object class categories shown in Lines a-k of Section B. 
 
Section A. Budget Summary Lines 1-4 Columns (a) and (b) 
For applications pertaining to a single Federal grant program (Federal Domestic 
Assistance Catalog number) and not requiring a functional or activity breakdown, enter 


on Line 1 under Column (a) the catalog program title and the catalog number in Column 
(b). 
 
For applications pertaining to a single program requiring budget amounts by 


multiple functions or activities, enter the name of each activity or function on each line in 
Column (a), and enter the catalog number in Column (b). For applications pertaining to 
multiple programs where none of the programs require a breakdown by function or 
activity, enter the catalog program title on each line in Column (a) and the respective 


catalog number on each line in Column (b). 
For applications pertaining to multiple programs where one or more programs 
require a breakdown by function or activity, prepare a separate sheet for each 


program requiring the breakdown. Additional sheets should be used when one form does 
not provide adequate space for all breakdown of data required. However, when more 
than one sheet is used, the first page should provide the summary totals by programs. 
 
Lines 1-4, Columns (c) through (g) 
 
For new applications, leave Columns (c) and (d) blank. For each line entry in 


Columns (a) and (b), enter in Columns (e), (f), and (g) the appropriate amounts of funds 
needed to support the project for the first funding period (usually a year). 


 
For continuing grant program applications, submit these forms before the end of 


each funding period as required by the grantor agency. Enter in Columns (c) and (d) the 
estimated amounts of funds which will remain unobligated at the end of the grant funding 
period only if the Federal grantor agency instructions provide for this. Otherwise, leave 
these columns blank. Enter in columns (e) and (f) the amounts of funds needed for the 
upcoming period. The amount(s) in Column (g) should be the sum of amounts in 
Columns (e) and (f). 
 
For supplemental grants and changes to existing grants, do not use Columns (c) 


and (d). Enter in Column (e) the amount of the increase or decrease of Federal funds 
and enter in Column (f) the amount of the increase or decrease of non-Federal funds. In 
Column (g) enter the new total budgeted amount (Federal and non-Federal) which 
includes the total previous authorized budgeted amounts plus or minus, as appropriate, 
the amounts shown in Columns (e) and (f). The amount(s) in Column (g) should not 
equal the sum of amounts in Columns (e) and (f). 
 
Line 5—Show the totals for all columns used. 
 
Section B. Budget Categories 


In the column headings (a) through (4), enter the titles of the same programs, 
functions, and activities shown on Lines 1-4, Column (a), Section A. When 
additional sheets are prepared for Section A, provide similar column headings on each 
sheet. For each program, function or activity, fill in the total requirements for funds (both 
Federal and non-Federal) by object class categories. 
 
Lines 6a-i—Show the totals of Lines 6a to 6h in each column. 
 
Line 6j—Show the amount of indirect cost. 
 
Line 6k—Enter the total of amounts on Lines 6i and 6j. For all applications for new 


grants and continuation grants the total amount in column (5), Line 6k, should be the 
same as the total amount shown in Section A, Column (g), Line 5. For supplemental 
grants and changes to grants, the total amount of the increase or decrease as shown in 
Columns (1)-(4), Line 6k should be the same as the sum of the amounts in Section A, 
Columns (e) and (f) on Line 5. 
Line 7—Enter the estimated amount of income, if any, expected to be generated from 


this project. Do not add or subtract this amount from the total project amount. Show 
under the program narrative statement the nature and source of income. The estimated 
amount of program income may be considered by the federal grantor agency in 
determining the total amount of the grant. 
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Section C. Non-Federal Resources 
 
Lines 8-11—Enter amounts of non-Federal resources that will be used on the 
grant. If in-kind contributions are included, provide a brief explanation on a 
separate sheet. 
 
Column (a)—Enter the program titles identical to Column (a), Section A. A 
breakdown by function or activity is not necessary. 
 
Column (b)—Enter the contribution to be made by the applicant. 
 
Column (c)—Enter the amount of the State's cash and in-kind contribution if 
the applicant is not a State or State agency. Applicants which are a State or 
State agencies should leave this column blank. 
 
Column (d)—Enter the amount of cash and in-kind contributions to be made 
from all other sources. 
 
Column (e)—Enter totals of Columns (b), (c), and (d). 
 
Line 12—Enter the total for each of Columns (b)-(e). The amount in Column (e) 
should be equal to the amount on Line 5, Column (f) Section A. 
 
Section D. Forecasted Cash Needs 
 
Line 13—Enter the amount of cash needed by quarter from the grantor agency 
during the first year. 
 
Line 14—Enter the amount of cash from all other sources needed by quarter 
during the first year. 
 
Line 15—Enter the totals of amounts on Lines 13 and 14. 
 


 


 


 


 


 


 


 


 


 


 


 


Section E. Budget Estimates of Federal Funds Needed for Balance of the 
Project 
 
Lines 16-19—Enter in Column (a) the same grant program titles shown in 
Column 
(a), Section A. A breakdown by function or activity is not necessary. For new 
applications and continuation grant applications, enter in the proper columns 
amounts of Federal funds which will be needed to complete the program or 
project over the succeeding funding periods (usually in years). This section 
need not be completed for revisions (amendments, changes, or supplements) to 
funds for the current year of existing grants. 
If more than four lines are needed to list the program titles, submit additional 
schedules as necessary. 
 
Line 20—Enter the total for each of the Columns (b)-(e). When additional 
schedules are prepared for this Section, annotate accordingly and show the 
overall totals on this line. 
 
Section F. Other Budget Information 
 
Line 21—Use this space to explain amounts for individual direct object-class 
cost categories that may appear to be out of the ordinary or to explain the 
details as required by the Federal grantor agency. 
 
Line 22—Enter the type of indirect rate (provisional, predetermined, final or 
fixed) that will be in effect during the funding period, the estimated amount of 
the base to which the rate is applied, and the total indirect expense. 
 
Line 23—Provide any other explanations or comments deemed necessary. 
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Instructions for the SF-424A 
 
Public Reporting Burden for this collection of information is estimated to average 3.0 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing and reviewing the collection of information. Please do not return your completed form to the Office of Management and Budget; send it to the address 
provided by the sponsoring agency. 


 
General Instructions 


This form is designed so that application can be made for funds from one or more grant 
programs. In preparing the budget, adhere to any existing Federal grantor agency 
guidelines which prescribe how and whether budgeted amounts should be separately 
shown for different functions or activities within the program. For some programs, grantor 
agencies may require budgets to be separately shown by function or activity. For other 
programs, grantor agencies may require a breakdown by function or activity. Sections A, 
B, C, and D should include budget estimates for the whole project except when applying 
for assistance which requires Federal authorization in annual or other funding period 
increments. In the later case, Sections A, B, C, and D should provide the budget for the 
first budget period (usually a year) and Section E should present the need for Federal 
assistance in the subsequent budget periods. All applications should contain a 
breakdown by the object class categories shown in Lines a-k of Section B. 
 
Section A. Budget Summary Lines 1-4 Columns (a) and (b) 
For applications pertaining to a single Federal grant program (Federal Domestic 
Assistance Catalog number) and not requiring a functional or activity breakdown, enter 


on Line 1 under Column (a) the catalog program title and the catalog number in Column 
(b). 
 
For applications pertaining to a single program requiring budget amounts by 


multiple functions or activities, enter the name of each activity or function on each line in 
Column (a), and enter the catalog number in Column (b). For applications pertaining to 
multiple programs where none of the programs require a breakdown by function or 
activity, enter the catalog program title on each line in Column (a) and the respective 


catalog number on each line in Column (b). 
For applications pertaining to multiple programs where one or more programs 
require a breakdown by function or activity, prepare a separate sheet for each 


program requiring the breakdown. Additional sheets should be used when one form does 
not provide adequate space for all breakdown of data required. However, when more 
than one sheet is used, the first page should provide the summary totals by programs. 
 
Lines 1-4, Columns (c) through (g) 
 
For new applications, leave Columns (c) and (d) blank. For each line entry in 


Columns (a) and (b), enter in Columns (e), (f), and (g) the appropriate amounts of funds 
needed to support the project for the first funding period (usually a year). 


 
For continuing grant program applications, submit these forms before the end of 


each funding period as required by the grantor agency. Enter in Columns (c) and (d) the 
estimated amounts of funds which will remain unobligated at the end of the grant funding 
period only if the Federal grantor agency instructions provide for this. Otherwise, leave 
these columns blank. Enter in columns (e) and (f) the amounts of funds needed for the 
upcoming period. The amount(s) in Column (g) should be the sum of amounts in 
Columns (e) and (f). 
 
For supplemental grants and changes to existing grants, do not use Columns (c) 


and (d). Enter in Column (e) the amount of the increase or decrease of Federal funds 
and enter in Column (f) the amount of the increase or decrease of non-Federal funds. In 
Column (g) enter the new total budgeted amount (Federal and non-Federal) which 
includes the total previous authorized budgeted amounts plus or minus, as appropriate, 
the amounts shown in Columns (e) and (f). The amount(s) in Column (g) should not 
equal the sum of amounts in Columns (e) and (f). 
 
Line 5—Show the totals for all columns used. 
 
Section B. Budget Categories 


In the column headings (a) through (4), enter the titles of the same programs, 
functions, and activities shown on Lines 1-4, Column (a), Section A. When 
additional sheets are prepared for Section A, provide similar column headings on each 
sheet. For each program, function or activity, fill in the total requirements for funds (both 
Federal and non-Federal) by object class categories. 
 
Lines 6a-i—Show the totals of Lines 6a to 6h in each column. 
 
Line 6j—Show the amount of indirect cost. 
 
Line 6k—Enter the total of amounts on Lines 6i and 6j. For all applications for new 


grants and continuation grants the total amount in column (5), Line 6k, should be the 
same as the total amount shown in Section A, Column (g), Line 5. For supplemental 
grants and changes to grants, the total amount of the increase or decrease as shown in 
Columns (1)-(4), Line 6k should be the same as the sum of the amounts in Section A, 
Columns (e) and (f) on Line 5. 
Line 7—Enter the estimated amount of income, if any, expected to be generated from 


this project. Do not add or subtract this amount from the total project amount. Show 
under the program narrative statement the nature and source of income. The estimated 
amount of program income may be considered by the federal grantor agency in 
determining the total amount of the grant. 
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Section C. Non-Federal Resources 
 
Lines 8-11—Enter amounts of non-Federal resources that will be used on the 
grant. If in-kind contributions are included, provide a brief explanation on a 
separate sheet. 
 
Column (a)—Enter the program titles identical to Column (a), Section A. A 
breakdown by function or activity is not necessary. 
 
Column (b)—Enter the contribution to be made by the applicant. 
 
Column (c)—Enter the amount of the State's cash and in-kind contribution if 
the applicant is not a State or State agency. Applicants which are a State or 
State agencies should leave this column blank. 
 
Column (d)—Enter the amount of cash and in-kind contributions to be made 
from all other sources. 
 
Column (e)—Enter totals of Columns (b), (c), and (d). 
 
Line 12—Enter the total for each of Columns (b)-(e). The amount in Column (e) 
should be equal to the amount on Line 5, Column (f) Section A. 
 
Section D. Forecasted Cash Needs 
 
Line 13—Enter the amount of cash needed by quarter from the grantor agency 
during the first year. 
 
Line 14—Enter the amount of cash from all other sources needed by quarter 
during the first year. 
 
Line 15—Enter the totals of amounts on Lines 13 and 14. 
 


 


 


 


 


 


 


 


 


 


 


 


Section E. Budget Estimates of Federal Funds Needed for Balance of the 
Project 
 
Lines 16-19—Enter in Column (a) the same grant program titles shown in 
Column 
(a), Section A. A breakdown by function or activity is not necessary. For new 
applications and continuation grant applications, enter in the proper columns 
amounts of Federal funds which will be needed to complete the program or 
project over the succeeding funding periods (usually in years). This section 
need not be completed for revisions (amendments, changes, or supplements) to 
funds for the current year of existing grants. 
If more than four lines are needed to list the program titles, submit additional 
schedules as necessary. 
 
Line 20—Enter the total for each of the Columns (b)-(e). When additional 
schedules are prepared for this Section, annotate accordingly and show the 
overall totals on this line. 
 
Section F. Other Budget Information 
 
Line 21—Use this space to explain amounts for individual direct object-class 
cost categories that may appear to be out of the ordinary or to explain the 
details as required by the Federal grantor agency. 
 
Line 22—Enter the type of indirect rate (provisional, predetermined, final or 
fixed) that will be in effect during the funding period, the estimated amount of 
the base to which the rate is applied, and the total indirect expense. 
 
Line 23—Provide any other explanations or comments deemed necessary. 
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Instructions for the SF-424A 
 
Public Reporting Burden for this collection of information is estimated to average 3.0 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing and reviewing the collection of information. Please do not return your completed form to the Office of Management and Budget; send it to the address 
provided by the sponsoring agency. 


 
General Instructions 


This form is designed so that application can be made for funds from one or more grant 
programs. In preparing the budget, adhere to any existing Federal grantor agency 
guidelines which prescribe how and whether budgeted amounts should be separately 
shown for different functions or activities within the program. For some programs, grantor 
agencies may require budgets to be separately shown by function or activity. For other 
programs, grantor agencies may require a breakdown by function or activity. Sections A, 
B, C, and D should include budget estimates for the whole project except when applying 
for assistance which requires Federal authorization in annual or other funding period 
increments. In the later case, Sections A, B, C, and D should provide the budget for the 
first budget period (usually a year) and Section E should present the need for Federal 
assistance in the subsequent budget periods. All applications should contain a 
breakdown by the object class categories shown in Lines a-k of Section B. 
 
Section A. Budget Summary Lines 1-4 Columns (a) and (b) 
For applications pertaining to a single Federal grant program (Federal Domestic 
Assistance Catalog number) and not requiring a functional or activity breakdown, enter 


on Line 1 under Column (a) the catalog program title and the catalog number in Column 
(b). 
 
For applications pertaining to a single program requiring budget amounts by 


multiple functions or activities, enter the name of each activity or function on each line in 
Column (a), and enter the catalog number in Column (b). For applications pertaining to 
multiple programs where none of the programs require a breakdown by function or 
activity, enter the catalog program title on each line in Column (a) and the respective 


catalog number on each line in Column (b). 
For applications pertaining to multiple programs where one or more programs 
require a breakdown by function or activity, prepare a separate sheet for each 


program requiring the breakdown. Additional sheets should be used when one form does 
not provide adequate space for all breakdown of data required. However, when more 
than one sheet is used, the first page should provide the summary totals by programs. 
 
Lines 1-4, Columns (c) through (g) 
 
For new applications, leave Columns (c) and (d) blank. For each line entry in 


Columns (a) and (b), enter in Columns (e), (f), and (g) the appropriate amounts of funds 
needed to support the project for the first funding period (usually a year). 


 
For continuing grant program applications, submit these forms before the end of 


each funding period as required by the grantor agency. Enter in Columns (c) and (d) the 
estimated amounts of funds which will remain unobligated at the end of the grant funding 
period only if the Federal grantor agency instructions provide for this. Otherwise, leave 
these columns blank. Enter in columns (e) and (f) the amounts of funds needed for the 
upcoming period. The amount(s) in Column (g) should be the sum of amounts in 
Columns (e) and (f). 
 
For supplemental grants and changes to existing grants, do not use Columns (c) 


and (d). Enter in Column (e) the amount of the increase or decrease of Federal funds 
and enter in Column (f) the amount of the increase or decrease of non-Federal funds. In 
Column (g) enter the new total budgeted amount (Federal and non-Federal) which 
includes the total previous authorized budgeted amounts plus or minus, as appropriate, 
the amounts shown in Columns (e) and (f). The amount(s) in Column (g) should not 
equal the sum of amounts in Columns (e) and (f). 
 
Line 5—Show the totals for all columns used. 
 
Section B. Budget Categories 


In the column headings (a) through (4), enter the titles of the same programs, 
functions, and activities shown on Lines 1-4, Column (a), Section A. When 
additional sheets are prepared for Section A, provide similar column headings on each 
sheet. For each program, function or activity, fill in the total requirements for funds (both 
Federal and non-Federal) by object class categories. 
 
Lines 6a-i—Show the totals of Lines 6a to 6h in each column. 
 
Line 6j—Show the amount of indirect cost. 
 
Line 6k—Enter the total of amounts on Lines 6i and 6j. For all applications for new 


grants and continuation grants the total amount in column (5), Line 6k, should be the 
same as the total amount shown in Section A, Column (g), Line 5. For supplemental 
grants and changes to grants, the total amount of the increase or decrease as shown in 
Columns (1)-(4), Line 6k should be the same as the sum of the amounts in Section A, 
Columns (e) and (f) on Line 5. 
Line 7—Enter the estimated amount of income, if any, expected to be generated from 


this project. Do not add or subtract this amount from the total project amount. Show 
under the program narrative statement the nature and source of income. The estimated 
amount of program income may be considered by the federal grantor agency in 
determining the total amount of the grant. 
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Section C. Non-Federal Resources 
 
Lines 8-11—Enter amounts of non-Federal resources that will be used on the 
grant. If in-kind contributions are included, provide a brief explanation on a 
separate sheet. 
 
Column (a)—Enter the program titles identical to Column (a), Section A. A 
breakdown by function or activity is not necessary. 
 
Column (b)—Enter the contribution to be made by the applicant. 
 
Column (c)—Enter the amount of the State's cash and in-kind contribution if 
the applicant is not a State or State agency. Applicants which are a State or 
State agencies should leave this column blank. 
 
Column (d)—Enter the amount of cash and in-kind contributions to be made 
from all other sources. 
 
Column (e)—Enter totals of Columns (b), (c), and (d). 
 
Line 12—Enter the total for each of Columns (b)-(e). The amount in Column (e) 
should be equal to the amount on Line 5, Column (f) Section A. 
 
Section D. Forecasted Cash Needs 
 
Line 13—Enter the amount of cash needed by quarter from the grantor agency 
during the first year. 
 
Line 14—Enter the amount of cash from all other sources needed by quarter 
during the first year. 
 
Line 15—Enter the totals of amounts on Lines 13 and 14. 
 


 


 


 


 


 


 


 


 


 


 


 


Section E. Budget Estimates of Federal Funds Needed for Balance of the 
Project 
 
Lines 16-19—Enter in Column (a) the same grant program titles shown in 
Column 
(a), Section A. A breakdown by function or activity is not necessary. For new 
applications and continuation grant applications, enter in the proper columns 
amounts of Federal funds which will be needed to complete the program or 
project over the succeeding funding periods (usually in years). This section 
need not be completed for revisions (amendments, changes, or supplements) to 
funds for the current year of existing grants. 
If more than four lines are needed to list the program titles, submit additional 
schedules as necessary. 
 
Line 20—Enter the total for each of the Columns (b)-(e). When additional 
schedules are prepared for this Section, annotate accordingly and show the 
overall totals on this line. 
 
Section F. Other Budget Information 
 
Line 21—Use this space to explain amounts for individual direct object-class 
cost categories that may appear to be out of the ordinary or to explain the 
details as required by the Federal grantor agency. 
 
Line 22—Enter the type of indirect rate (provisional, predetermined, final or 
fixed) that will be in effect during the funding period, the estimated amount of 
the base to which the rate is applied, and the total indirect expense. 
 
Line 23—Provide any other explanations or comments deemed necessary. 
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Submission
sphelps
D:20061219143208- 05'00'
D:20061219143305- 05'00'
1
1
* Application Filing Name:
Grant Application Package
Grants.gov Grant Application Package
CFDA Number:
Opportunity Title:
Offering Agency:
Agency Contact:
Opportunity Open Date:
Opportunity Close Date:
Mandatory Documents
Move Form to Complete
Move Form to  Delete
Mandatory Documents for Submission
Optional Documents
Move Form to  Submission List
Move Form to  Delete
Optional Documents for Submission 
 Instructions
CFDA Description:
Opportunity Number:
Competition ID:
This electronic grants application is intended to be used to apply for the specific Federal funding  opportunity referenced here. 
 
If the Federal funding opportunity listed is not the opportunity for which you want to apply, close this application package by clicking on the "Cancel" button at the top of this screen. You will  then need to locate the correct Federal funding opportunity, download its application and then apply.
Grants.gov
Name- Version
Form Tag Name
Name- Version
Form Tag Name
Name- Version
Form Tag Name
Name- Version
Form Tag Name
Enter a name for the application in the Application Filing Name field.
 
- This application can be completed in its entirety offline; however, you will need to login to the Grants.gov website during the submission process. 
- You can save your application at any time by clicking the "Save" button at the top of your screen. 
- The "Save & Submit" button will not be functional until all required data fields in the application are completed and you clicked on the "Check Package for Errors" button and confirmed all data required data fields are completed.
1. Enter a name for the application in the Application Filing Name field.  - This application can be completed in its entirety offline; however, you will need to login to the Grants.gov website during the submission process.  - You can save your application at any time by clicking the "Save" button at the top of your screen.  - The "Save & Submit" button will not be functional until all required data fields in the application are completed and you clicked on the "Check Package for Errors" button and confirmed all data required data fields are completed.
Open and complete all of the documents listed in the "Mandatory Documents" box. Complete the SF-424 form first.
 
- It is recommended that the SF-424 form be the first form completed for the application package. Data entered on the SF-424 will populate data fields in other mandatory and optional forms and the user cannot enter data in these fields. 
 
- The forms listed in the "Mandatory Documents" box and "Optional Documents" may be predefined forms, such as SF-424, forms where a document needs to be attached, such as the Project Narrative or a combination of both. "Mandatory Documents" are required for this application. "Optional Documents" can be used to provide additional support for this application or may be required for specific types of grant activity. Reference the application package instructions for more information regarding "Optional Documents". 
 
- To open and complete a form, simply click on the form's name to select the item and then click on the => button.  This will move the document to the appropriate "Documents for Submission" box and the form will be automatically added to your application package.  To view the form, scroll down the screen or select the form name and click on the "Open Form" button to begin completing the required data fields.  To remove a form/document from the "Documents for Submission" box, click the document name to select it, and then click the <= button. This will return the form/document to the "Mandatory Documents" or "Optional Documents" box.  
 
- All documents listed in the "Mandatory Documents" box must be moved to the "Mandatory Documents for Submission" box.  When you open a required form, the fields which must be completed are highlighted in yellow with a red border. Optional fields and completed fields are displayed in white. If you enter invalid or incomplete information in a field, you will receive an error message.
2. Open and complete all of the documents listed in the "Mandatory Documents" box. Complete the SF-424 form first.  - It is recommended that the SF-424 form be the first form completed for the application package. Data entered on the SF-424 will populate data fields in other mandatory and optional forms and the user cannot enter data in these fields.  - The forms listed in the "Mandatory Documents" box and "Optional Documents" may be predefined forms, such as SF-424, forms where a document needs to be attached, such as the Project Narrative or a combination of both. "Mandatory Documents" are required for this application. "Optional Documents" can be used to provide additional support for this application or may be required for specific types of grant activity. Reference the application package instructions for more information regarding "Optional Documents".  - To open and complete a form, simply click on the form's name to select the item and then click on the => button.  This will move the document to the appropriate "Documents for Submission" box and the form will be automatically added to your application package.  To view the form, scroll down the screen or select the form name and click on the "Open Form" button to begin completing the required data fields.  To remove a form/document from the "Documents for Submission" box, click the document name to select it, and then click the <= button. This will return the form/document to the "Mandatory Documents" or "Optional Documents" box.   - All documents listed in the "Mandatory Documents" box must be moved to the "Mandatory Documents for Submission" box.  When you open a required form, the fields which must be completed are highlighted in yellow with a red border. Optional fields and completed fields are displayed in white. If you enter invalid or incomplete information in a field, you will receive an error message.
Click the "Save & Submit" button to submit your application to Grants.gov.
 
- Once you have properly completed all required documents and attached any required or optional documentation, save the completed application by clicking on the "Save" button.
- Click on the "Check Package for Errors" button to ensure that you have completed all required data fields.  Correct any errors or if none are found, save the application package.
- The "Save & Submit" button will become active; click on the "Save & Submit" button to begin the application submission process.  
- You will be taken to the applicant login page to enter your Grants.gov username and password.  Follow all onscreen instructions for submission.
3. Click the "Save & Submit" button to submit your application to Grants.gov.  - Once you have properly completed all required documents and attached any required or optional documentation, save the completed application by clicking on the "Save" button. - Click on the "Check Package for Errors" button to ensure that you have completed all required data fields.  Correct any errors or if none are found, save the application package. - The "Save & Submit" button will become active; click on the "Save & Submit" button to begin the application submission process.   - You will be taken to the applicant login page to enter your Grants.gov username and password.  Follow all onscreen instructions for submission.
2
2
3
3
ERROR!
This application package has been opened and saved with a version of Adobe Acrobat or Adobe Reader that is not compatible with Grants.gov.
THIS PACKAGE IS NO LONGER VALID AND CANNOT BE SUBMITTED.
 
To download the Grants.gov required version visit: 
http://www.grants.gov/help/download_software.jsp#adobe811
For more information: http://grants.gov/help/general_faqs.jsp#adobe
Also the Contact Center is available for further assistance. The Contact Center hours of operation are Monday-Friday, 7 a.m. to 9 p.m., Eastern Time; closed on Federal Holidays.
Email: support@grants.gov 
Phone: 1-800-518-4726
ERROR!
You have attempted to open this document with a version of Adobe Acrobat or Adobe Reader that is not compatible with Grants.gov.
YOU CANNOT PROCEED WITH THIS DOCUMENT!
You are using the incorrect version:
Install the required version and try again.
To download the Grants.gov required version visit: 
http://www.grants.gov/help/download_software.jsp#adobe811
For more information: http://grants.gov/help/general_faqs.jsp#adobe
Also the Contact Center is available for further assistance. The Contact Center hours of operation are Monday-Friday, 7 a.m. to 9 p.m., Eastern Time; closed on Federal Holidays.
Email: support@grants.gov 
Phone: 1-800-518-4726
Version 02
OMB Number: 4040-0004
Expiration Date: 01/31/2009
* 1. Type of Submission:
* 2. Type of Application:
* 3. Date Received: 
4. Applicant Identifier:
5a. Federal Entity Identifier:
* 5b. Federal Award Identifier:
6. Date Received by State:
7. State Application Identifier:
* a. Legal Name:
* b. Employer/Taxpayer Identification Number (EIN/TIN):
* c. Organizational DUNS:
* Street1:
Street2:
* City:
County:
* State:
Province:
* Country:
* Zip / Postal Code:
Department Name:
Division Name:
Prefix:
* First Name:
Middle Name:
* Last Name:
Suffix:
Title:
Organizational Affiliation:
* Telephone Number:
Fax Number:
* Email:
* If Revision, select appropriate letter(s):
* Other (Specify)
State Use Only:
8. APPLICANT INFORMATION:
d. Address:
e. Organizational Unit:
f. Name and contact information of person to be contacted on matters involving this application:
Application for Federal Assistance SF-424
Type of Submission is required. Select one type of submission in accordance with agency instructions.
Type of Submission: Select one type of submission in accordance with agency instructions. One selection is required.
Type of Application: Select one type of application in accordance with agency instructions. One selection is required.
Type of Application is required. Select one type of application in accordance with agency instructions.
9. Type of Applicant 1: Select Applicant Type:
Type of Applicant 2: Select Applicant Type:
Type of Applicant 3: Select Applicant Type:
* Other (specify):
* 10. Name of Federal Agency:
11. Catalog of Federal Domestic Assistance Number:
CFDA Title:
* 12. Funding Opportunity Number:
* Title:
13. Competition Identification Number:
Title:
14. Areas Affected by Project (Cities, Counties, States, etc.):
* 15. Descriptive Title of Applicant's Project:
Attach supporting documents as specified in agency instructions.
Version 02
OMB Number: 4040-0004
Expiration Date: 01/31/2009
Application for Federal Assistance SF-424
Form Attachments: 
* a. Federal
* b. Applicant
* c. State
* d. Local
* e. Other
* f.  Program Income
* g. TOTAL
.
Prefix:
* First Name:
Middle Name:
* Last Name:
Suffix:
* Title:
* Telephone Number:
* Email:
Fax Number:
* Signature of Authorized Representative:
* Date Signed:
18. Estimated Funding ($):
21. *By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances** and agree to comply with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims  may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)
** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency specific instructions.
Authorized Representative:
Authorized for Local Reproduction
Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102
OMB Number: 4040-0004
Expiration Date: 01/31/2009
Application for Federal Assistance SF-424
* a. Applicant
Attach an additional list of Program/Project Congressional Districts if needed.
* b. Program/Project
* a. Start Date:
* b. End Date:
16. Congressional Districts Of:
17. Proposed Project:
Version 02
Application Subject to Review is required.
Application Subject to Review: One selection is required.
Applicant Delinquent on Federal Debt: A selection is required.
Applicant Delinquent on Federal Debt is required.
* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)
* 19. Is Application Subject to Review By State Under Executive Order 12372 Process?
Version 02
OMB Number: 4040-0004
Expiration Date: 01/31/2009
The following field should contain an explanation if the Applicant organization is delinquent on any Federal Debt. Maximum number of characters that can be entered is 4,000.  Try and avoid extra spaces and carriage returns to maximize the availability of space.
Application for Federal Assistance SF-424
* Applicant Federal Debt Delinquency Explanation
Other Attachment File(s)
Other Attachment File(s)
* Mandatory Other Attachment Filename:
To add more "Other Attachment"  attachments, please use the attachment buttons below.
Form Attachments: 
County:
* ZIP / Postal Code:
* Country:
* State:
* City: 
Street2:
Organization Name:
Project/Performance Site Location(s)
Project/Performance Site Primary Location
* Street1:
Province:
OMB Number: 4040-0010
Expiration Date: 08/31/2011
I am submitting an application as an individual, and not on behalf of a company, state, local or tribal government, academia, or other type of organization. 
DUNS Number:
* Project/ Performance Site Congressional District: 
Project/Performance Site Location
* ZIP / Postal Code:
* Country:
Province:
* State:
* City: 
Street2:
* Street1:
Organization Name:
County:
DUNS Number:
* Project/ Performance Site Congressional District: 
I am submitting an application as an individual, and not on behalf of a company, state, local or tribal government, academia, or other type of organization. 
Project/Performance Site Location(s)
Enter the Zip Code (or ZIP+4) of the Lobbying Registrant
City of the Lobbying Registrant.
Enter the second line of street address for the Lobbying Registrant
Enter the first line of street address for the Lobbying Registrant.
Enter the Zip Code (or ZIP+4) of the Lobbying Registrant
City of the Lobbying Registrant.
Enter the second line of street address for the Lobbying Registrant
Enter the first line of street address for the Lobbying Registrant.
10. a. Name and Address of Lobbying Registrant:
9. Award Amount, if known:$ 
* Street 1
* City
State
Zip
Street 2
* Last Name
Prefix
* First Name
Middle Name
Suffix
DISCLOSURE OF LOBBYING ACTIVITIES
Complete this form to disclose lobbying activities pursuant to 31 U.S.C.1352
Approved by OMB
0348-0046
1. * Type of Federal Action:
2. * Status of Federal Action:
3. * Report Type:
For Material Change Only: 
year
quarter
date of last report
 4.   Name and Address of Reporting Entity:
Tier if known:
* Name
* Street 1
Street  2
* City
State
Zip
Congressional District, if known:
Congressional District, if known:
* Name
* City
State
* Street 1
Street  2
Zip
6. * Federal Department/Agency:
7. * Federal Program Name/Description:
CFDA Number, if applicable: 
8. Federal Action Number, if known: 
b. Individual Performing Services (including address if different from No. 10a) 
Prefix
* First Name
Middle Name
* Street 1
* City
State
Zip
Street 2
11.
* Last Name
Suffix
Information requested through this form is authorized by title 31 U.S.C. section  1352.  This disclosure of lobbying activities is a material representation of fact  upon which reliance was placed by the tier above when the transaction was made or entered into.  This disclosure is required pursuant to 31 U.S.C. 1352. This information will be reported to the Congress semi-annually and will be available for public inspection.  Any person who fails to file the required disclosure shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for each such failure.
* Signature:
*Name:
Prefix
* First Name
Middle Name
* Last Name
Suffix
Title:
Telephone No.:
Date:
  Federal Use Only: 
Authorized for Local Reproduction
Standard Form - LLL (Rev. 7-97)
Other
Other Attachments Form
Project/Performance Site Location(s)
Other
PerformanceSite_1_2
SF424
Application for Federal Assistance (SF-424)
SF424
SFLLL
Disclosure of Lobbying Activities (SF-LLL)
SFLLL
Modern Instrum. Lab for Nuc. Workforce
Modern Instrum. Lab for Nuc. Workforce
Modern Instrum. Lab for Nuc. Workforce
Modern Instrum. Lab for Nuc. Workforce
Modern Instrum. Lab for Nuc. Workforce
Modern Instrum. Lab for Nuc. Workforce
Modern Instrum. Lab for Nuc. Workforce
Modern Instrum. Lab for Nuc. Workforce
Modern Instrum. Lab for Nuc. Workforce
Modern Instrum. Lab for Nuc. Workforce
This opportunity is only open to organizations, applicants who are submitting grant applications on behalf of a company, state, local or tribal government, academia, or other type of organization.
This opportunity is only open to organizations, applicants who are submitting grant applications on behalf of a company, state, local or tribal government, academia, or other type of organization.
This opportunity is only open to organizations, applicants who are submitting grant applications on behalf of a company, state, local or tribal government, academia, or other type of organization.
10.102
Application
New
1
1
1
1
1
1
1
0
0
Grant
InitialAward
InitialFiling
Y: Yes
	Opportunity Title: Nuclear Energy University Programs - General Scientific Infrastructure Support
	Agency Name: Enter the name of the Federal Agency.  This field is required.: Idaho Field Office
	Agency Name: Enter the name of the Federal Agency.  This field is required.: Idaho Field Office
	CFDA Number: Pre-populated from the Application cover sheet.: 81.121
	CFDA Number: Pre-populated from the Application cover sheet.: 81.121
	CFDA Number: Pre-populated from the Application cover sheet.: 81.121
	CFDA Description: 
	Opportunity Number: DE-FOA-0000613
	Competition ID: 
	Opportunity Open Date: 2011-10-27
	Close Date: 2012-02-08
	Agency Contact Information: 
	Enter the name or alias of this application.  This field is required.: Modern Instrum. Lab for Nuc. Workforce
	Mandatory To Complete Button: Move Form to Submission List: 
	Submission To Mandatory Button: Move Form to Documents List: 
	Optional To Complete Button: Move Form to Submission List: 
	Submission To Optional Button: Move Form to Documents List: 
	Open Mandatory document to complete for submission: 
	Open Mandatory document to complete for submission: 
	Open Optional document to complete for submission: 
	Open Optional document to complete for submission: 
	Mandatory Documents: Select form and click the Mandatory Submission Button to move the form to the Submission List.: 
	Mandatory Documents for Submission: Select the form and click the 'Open Form' button.: 
	Optional Documents: Select form and click the Mandatory Submission Button to move the form to the Submission List.: 
	Optional Documents for Submission: Select the form and click the 'Open Form' button.: 
	Enter the name or alias of this application.  This field is required.: 
	Enter the name or alias of this application.  This field is required.: 
	Enter the name or alias of this application.  This field is required.: 
	Enter the name or alias of this application.  This field is required.: 
	MandatoryFormIdList: 
	OptionalFormIdList: 
	Enter the name or alias of this application.  This field is required.: 
	ApplicationID: 
	Enter the name or alias of this application.  This field is required.: 
	INDV_Default_DUNS: 
	ParentForm: 
	FamilyId: 
	FamilyName: 
	INDV_Applicant_Check: 
	I will be submitting applications on my behalf, and not on behalf of a company, state, local or tribal government, academia, or other type of organization.: 
	btnExport: 
	Cancel Application; Select to close the document.: 
	Save: Select to save.: 
	Save & Submit: Select to save and submit application.: 
	Print: Select to print.: 
	SubmitURL: https://apply07.grants.gov/apply/IntakeServlet?SUBMISSION_TYPE=Grant&CFDANumber=81.121&CFDATitle=Nuclear+Energy+Research%2C+Development+and+Demonstration&OpportunityID=DE-FOA-0000613&OpportunityTitle=Nuclear+Energy+University+Programs+-+General+Scientific+Infrastructure+Support&AgencyName=Idaho+Field+Office
	username: 
	Authtoken: 
	LoginWsWSDLUrl: https://apply07.grants.gov/TestXFire1/services/LoginWS?wsdl
	CMPURL: 
	FMUURL: 
	FMPURL: 
	hdnHttpSubmit: 
	NameVersion: 
	FormTagName: Other
	FormTagName: PerformanceSite_1_2
	FormTagName: SFLLL
	FormTagName: SF424
	FormDesc: Other Attachments Form
	FormDesc: Project/Performance Site Location(s)
	FormDesc: Disclosure of Lobbying Activities (SF-LLL)
	FormDesc: Application for Federal Assistance (SF-424)
	packageValidated: 
	applicantType: 
	PleaseWaitMessage: 
	FormName: 
	FileName: 
	AttachKey: 
	SubmitButtonState: protected
	SubmitVersion: 
	Version: Reader Reader 10.102
	Version: Reader Reader 10.102
	Version: Reader Reader 10.102
	Version: Reader Reader 10.102
	CheckBox1: 
	Click the button to read the "Review Public Burden Disclosure Statement".: 
	readerVersion: 
	Market (choose one): Select the SEP market area that best pertains to this SEP activity. One selection is required.: 
	Market (choose one): Select the SEP market area that best pertains to this SEP activity. One selection is required.: 
	DateEntered1: 
	DateEntered2: 
	Submission Type Preapplication: Select if the type of submission is Preapplication.: 
	Submission Type Application:  Select if the type of submission is an Application.: 
	Submission Type Changed Application: Select this submission if requested by 
the agency to change or correct a previously submitted application. Unless requested 
by the agency, applicants may not use this to submit changes after the closing date.: 
	ApplicationType_New: 
	ApplicationType_Continuation: 
	ApplicationType_Revision: 
	RevisionType: 
	RevisionOtherSpecify: 
	Applicant Identifier:  Enter the applicant's control number, if applicable.: 
	FederalEntityIdentifier: 
	FederalAwardIdentifier: 
	StateReceiveDate: 
	StateApplicationIdentifier: 
	OrganizationName: 
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