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Applicant Information  
Organization Name: 

Organization Mailing Address: 

Street 

City, State, Zip Code 

Tax ID Number: UEI: 

Authorized Signatory Name and Title: 

Phone: Email: 

Duration (period of performance):
Estimated number of months 

Budget 
Total Amount $ 

Project Team 
Project Lead (Primary Contact at Applicant Organization): 

Position/Title: 

Phone: Email: 

Certification Statement 
I certify that my organization and its Project Lead(s) have the institutional, managerial, and

financial capability to preform the scope of services proposed; have established safeguards to
prohibit employees from using their positions for a purpose that constitutes or presents the 
appearance of personal or organizational conflict of interest, or personal gain; will initiate and 
complete the work within the applicable time frame; have and will maintain an active registration 
in SAM.gov; are not currently debarred or suspended; and will comply with all applicable
requirements of Federal laws, executive orders, regulations and policies governing this project. 

Certification Statement Signature: 
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Proposal Description – Page 1 of 4
Proposal description, including any collaborating organizations, qualifications, work to be performed, detailed experience, 
qualifications, understanding of work to be performed and any applicable certifications.  Attach resumes of staff to be 
assigned to the project team.
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Proposal Description – Page 2 of 4
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Proposal Description – Page 3 of 4
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Proposal Description – Page 4 of 4
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Proposal Budget 
Please provide budget justification in the space below

  Salary $ 
  Fringe $ 
  Travel $ 

 Supplies $ 
 Equipment $ 

 Contractual $ 
 Other Direct Costs $ 

  Indirect* $ 
 TOTAL $ 

*Indirect costs must be supported with IDC rate cost letter.

Budget Justification 

Salary 

Fringe 

Travel 

Supplies 

Equipment 

Contractual 

Other Direct 
Costs 

Indirect* 

Please use additional pages as required. 
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