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Proposal for  Earmark   

NATIONAL AERONAUTICS AND SPACE    ADMINISTRATION   

 

   

   

SOLICITED PROPOSAL APPLICATION  

   

PLEASE FOLLOW INSTRUCTIONS CAREFULLY  

LEAVE BLANK  

DUNS NO:  

CAGE CODE:  

Tin:  

14.  APPLICANT ORGANIZATION  

 (Organization Name)  

12.  COST S REQUESTED FOR FIRST   

       12 - MONTH BUDGET PERIOD  

13.  COSTS REQUESTED FOR ENTIRE   

       PROPOSED PROJECT PERIOD  

12a.  Direct Costs   12b. Total Costs  

$  

$  

    Public, Specify:   Federal   State   Local   Non Profit   

17.  OFFICIAL SIGNING FOR APPLICA NTORGANIZATION     

         

(Name, title, and telephone number)  

For Profit   

(General)  

For Profit   

(Small Business)  

13a.  Direct Costs   13b. Total Costs  

$  

$  

SIGNATURE OF PERSON NAMED IN 17   

(In ink "Per" signature not acceptable.)  

SIGNATURE OF PER SON NAMED IN 2   

(In ink  "Per" signature not acceptable.)  

DATE  

DATE  

1.  COMPLETE TITLE OF PROJECT   

2.  PRINCIPAL INVESTIGATOR/PROGRAM DIRECTOR    

        (   First, middle, and last name; degrees; position title)   

4.  TELEPHONE NUMBER  

6.  SOCIAL SECURI TY  #  

3.  COMPLETE MAILING ADDRESS  

7.  IS THIS PROPOSAL   RENEWAL   REVISED    NEW  

8.  HAS THIS PROPOSAL (OR SIMILAR REQUEST) BEEN SUBMITTED TO NASA OR ANY OTHER AGENCY?   

                No          Yes        IF YES, SPECIFY AGENCY AND YEAR SUBMITTED:   

9.  CO - INVESTIGATORS   

(First, middle, and last name; degrees)   

   

10.  CO - INVESTIGATOR’S ORGANIZATION  

5.  CONGRESSIONAL DISTRICT   

11.  DATES OF ENTIRE PROPOSED   

       PROJECT PERIOD   

   

      From:   

     Through:  

19.  CERTIFICATION AND ACCEPTANCE:     

I certify that the statements herein    

           are true and complete to the best of my knowledge, and accept the obligation to comply with    

           NASA terms and conditions if a grant is awarded as the result of this application.  A willfully    

           false certification is a criminal offense (U.S. Code, Title 18, Section 1001).  

18.  PRINCIPAL INVESTIGATOR/PROGRAM DIRECTOR ASSURANCE:  

16.  ORGANIZATION OFFICIAL TO BE NOTIFIED IF AN AWARD    

       IS MADE  

  (Name, title, address and tele phone number)  

15.  TYPE OF ORGANIZATION  

   

(area code, number, extension)  

FAX NUMBER   

E - MAIL ADDRESS  

I agree to accept responsibility for the scientific conduct of the project and to provide the   

required progress reports if a grant is awarded as a r esult of this application.  Willful   

provision of false information is a criminal offense (U.S. Code, Title 18, Section 1001).  

Internal Mail Code or Location   

Office or Organization Division   

Agency/Center, Company, or Institution   

Street or P.O. Box   

City, State, Zip Code  




[image: image2.emf] 

 

PRINCIPAL INVESTIGATOR/PROGRAM DIRECTOR:  

DETAILED BUDGET FOR 12 - MONTH BUDGET PERIOD   

DIRECT COSTS ONLY  

Duplicate this form for each year of grant   

support requested  

PERSONNEL  

(Applicant Organization Only)  

NAME   ROLE IN PROJECT  

EFFORT   

ON   

PRO JECT  

SALARY  

FRINGE   

BENEFITS   TOTALS  

DOLLAR AMOUNT REQUESTS   

(Omit cents)  

FROM   THROUGH  

Principal Investigator  

SUBTOTALS  

CONSULTANT  COSTS   

   

   

EQUIPMENT    

(Itemize, use additional sheet if needed)  

   

   

   

   

SUPPLIES     

(Itemize by categor y, use additional sheet if needed)  

   

   

   

   

   

TRAVEL   

   

   

   

OTHER EXPENSES     

(Itemize by category, use additional sheet if needed)   

   

   

   

   

TOTAL DIRECT COSTS FOR FIRST 12 - MONTH BUDGET PERIOD    

(Item 12a, Form A)  

   

   

   

   

INDIRECT COST S FOR FIRST 12 - MONTH BUDGET PERIOD   

   

   

   

TOTAL COSTS FOR FIRST 12 - MONTH BUDGET PERIOD    

(Item 12b, Form A)  

DOMESTIC  

FOREIGN  

$   

   

   

   

$   

   

   

   

$  



[image: image3.emf] 

 

PRINCIPAL INVESTIGATOR/PROGRAM DIRECTOR:  

DOMESTIC  

FOREIGN  

$   

   

   

   

$   

   

   

   

$  

BUDGET FOR ENTIRE PROJECT PERIOD DIRECT COSTS ONLY  

BUDGET CATEGORY TOTALS   1st BUDGET PERIOD  

ADDITIONAL YEARS OF SUPPORT REQUESTED  

2nd   3rd  

$  

JUSTIFICATION F OR UNUSUAL EXPENSES (Detail Justification in Cost Section of Proposal)  

PERSONNEL   

( Salary and   

Fringe Benefits )   

( Applicant organization only  )  

CONSULTANT COSTS  

EQUIPMENT  

SUPPLIES  

TRAVEL  

OTHER EXPENSES  

TOTAL DIRECT COSTS FOR   

EACH BUDGET PER IOD  

TOTAL INDIRECT COSTS FOR   

EACH BUDGET PERIOD  

TOTAL DIRECT + INDIRECT   

COSTS FOR EACH PERIOD  

TOTAL DIRECT + INDIRECT COSTS FOR ENTIRE PROJECT  

4th  

$   

   

   

   

$   

   

   

   

$  

$   

   

   

   

$   

   

   

   

$  

$   

   

   

   

$   

   

   

   

$  


CERTIFICATION REGARDING

DEBARMENT, SUSPENSION, AND OTHER RESPONSIBILITY MATTERS

PRIMARY COVERED TRANSACTIONS


This certification is required by the regulations implementing Executive Order 12549, Debarment and Suspension, 34 CFR Part 85, Section 85.510, Participants' responsibilities.  The regulations were published as Part VII of the May 28, 1988 Federal Register (pages 19160-19211).  Copies of the regulations may be obtained by contacting the U.S. Department of Education, Grants and Contracts Service, 400 Maryland Avenue, S.W. (Room 3633 GSA Regional Office Building No. 3), Washington, D.C. 20202-4725.

A.  The applicant certifies that it and its principals:

(a)
Are not presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from covered transactions by any Federal department or agency;

(b)
Have not within a three-year period preceding this application been convicted or had a civil judgment rendered against them for commission of fraud or a criminal offense in connection with obtaining, attempting to obtain, or performing a public (Federal, State, or Local) transaction or contract under a public transaction; violation of Federal or State antitrust statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of records, making false statements, or receiving stolen property;

(c)
Are not presently indicted for or otherwise criminally or civilly charged by a government entity (Federal, State, or Local) with commission of any of the offenses enumerated in paragraph A.(b) of this certification; and

(d)
Have not within a three-year period preceding this application/proposal had one or more public transactions (Federal, State, or Local) terminated for cause or default; and 

B.  Where the applicant is unable to certify to any of the statements in this certification, he or she shall attach an explanation to this application.

C.  Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion - Lowered Tier Covered Transactions (Subgrants or Subcontracts)

(a)
The prospective lower tier participant certifies, by submission of this proposal, that neither it nor its principles is presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from participation in this transaction by any Federal department of agency.

(b)
Where the prospective lower tier participant is unable to certify to any of the statements in this certification, such prospective participant shall attach an explanation to this proposal.

Organization Name
    

Printed Name and Title of Authorized Representative

Signature





                                                        Date

Printed Name of Principal Investigator/Program Director 


Proposal Title

CERTIFICATION REGARDING LOBBYING

As required by S 1352 Title 31 of the U.S. Code for persons entering into a grant or cooperative agreement over $100,000, the applicant certifies that:

(a)  No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to any person for influencing or attempting to influence an officer or employee of any agency, a Member of Congress, in connection with making of any Federal grant, the entering into of any cooperative, and the extension, continuation, renewal, amendment, or modification of any Federal grant or cooperative agreement;

(b)  If any funds other than Federal appropriated funds have been paid or will be paid to any person for influencing or attempting an officer or employee of any agency, Member of Congress, an or an employee of a Member of Congress in connection with this Federal grant or cooperative agreement, the undersigned shall complete Standard Form - LLL, "Disclosure Form to Report Lobbying," in accordance with its instructions.

(c)  The undersigned shall require that the language of this certification be included in the award documents for all subawards at all tiers (including subgrants, contracts under grants and cooperative agreements, and subcontracts), and that all subrecipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction was made or entered into.  Submission of this certification is a prerequisite for making or entering into this transaction imposed by S1352, title 31, U.S. Code.  Any person who fails to file the required certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for each such failure.

Organization Name


Printed Name and Title of Authorized Representative

Signature









Date

Printed Name of Principal Investigator/Program Director



Proposal Title










4

_1204111756.doc










PRINCIPAL INVESTIGATOR/PROGRAM DIRECTOR:







DOMESTIC







FOREIGN







$ 







 







 







 







$ 







 







 







 







$







BUDGET FOR ENTIRE PROJECT PERIOD DIRECT COSTS ONLY







BUDGET CATEGORY TOTALS







1st BUDGET PERIOD







ADDITIONAL YEARS OF SUPPORT REQUESTED







2nd







3rd







$







JUSTIFICATION FOR UNUSUAL EXPENSES (Detail Justification in Cost Section of Proposal)







PERSONNEL 







( Salary and 







Fringe Benefits ) 







( Applicant organization only  )







CONSULTANT COSTS







EQUIPMENT







SUPPLIES







TRAVEL







OTHER EXPENSES







TOTAL DIRECT COSTS FOR 







EACH BUDGET PERIOD







TOTAL INDIRECT COSTS FOR 







EACH BUDGET PERIOD







TOTAL DIRECT + INDIRECT 







COSTS FOR EACH PERIOD







TOTAL DIRECT + INDIRECT COSTS FOR ENTIRE PROJECT







4th







$ 







 







 







 







$ 







 







 







 







$







$ 







 







 







 







$ 







 







 







 







$







$ 







 







 







 







$ 







 







 







 







$












_1204112673.doc


Proposal for Earmark 







NATIONAL AERONAUTICS AND SPACE



 ADMINISTRATION 















 







 







SOLICITED PROPOSAL APPLICATION







 







PLEASE FOLLOW INSTRUCTIONS CAREFULLY







LEAVE BLANK







DUNS NO:







CAGE CODE:







Tin:







14.  APPLICANT ORGANIZATION







 (Organization Name)







12.  COSTS REQUESTED FOR FIRST 







       12-MONTH BUDGET PERIOD







13.  COSTS REQUESTED FOR ENTIRE 







       PROPOSED PROJECT PERIOD







12a.  Direct Costs







12b. Total Costs







$







$







    Public, Specify:







Federal







State







Local







Non Profit 







17.  OFFICIAL SIGNING FOR APPLICANTORGANIZATION   







       







(Name, title, and telephone number)







For Profit 







(General)







For Profit 







(Small Business)







13a.  Direct Costs







13b. Total Costs







$







$







SIGNATURE OF PERSON NAMED IN 17 







(In ink "Per" signature not acceptable.)







SIGNATURE OF PERSON NAMED IN 2 







(In ink  "Per" signature not acceptable.)







DATE







DATE







1.  COMPLETE TITLE OF PROJECT 







2.  PRINCIPAL INVESTIGATOR/PROGRAM DIRECTOR  







       ( First, middle, and last name; degrees; position title) 







4.  TELEPHONE NUMBER







6.  SOCIAL SECURITY  #







3.  COMPLETE MAILING ADDRESS







7.  IS THIS PROPOSAL







RENEWAL







REVISED







 NEW







8.  HAS THIS PROPOSAL (OR SIMILAR REQUEST) BEEN SUBMITTED TO NASA OR ANY OTHER AGENCY? 







                No          Yes        IF YES, SPECIFY AGENCY AND YEAR SUBMITTED: 







9.  CO-INVESTIGATORS 







(First, middle, and last name; degrees) 







 







10.  CO-INVESTIGATOR’S ORGANIZATION







5.  CONGRESSIONAL DISTRICT 







11.  DATES OF ENTIRE PROPOSED 







       PROJECT PERIOD 







 







      From: 







     Through:







19.  CERTIFICATION AND ACCEPTANCE:  







I certify that the statements herein  







           are true and complete to the best of my knowledge, and accept the obligation to comply with  







           NASA terms and conditions if a grant is awarded as the result of this application.  A willfully 







           false certification is a criminal offense (U.S. Code, Title 18, Section 1001).







18.  PRINCIPAL INVESTIGATOR/PROGRAM DIRECTOR ASSURANCE:







16.  ORGANIZATION OFFICIAL TO BE NOTIFIED IF AN AWARD  







       IS MADE







  (Name, title, address and telephone number)







15.  TYPE OF ORGANIZATION







 







(area code, number, extension)







FAX NUMBER 







E-MAIL ADDRESS







I agree to accept responsibility for the scientific conduct of the project and to provide the 







required progress reports if a grant is awarded as a result of this application.  Willful 







provision of false information is a criminal offense (U.S. Code, Title 18, Section 1001).







Internal Mail Code or Location 







Office or Organization Division 







Agency/Center, Company, or Institution 







Street or P.O. Box 







City, State, Zip Code












_1204111724.doc










PRINCIPAL INVESTIGATOR/PROGRAM DIRECTOR:







DETAILED BUDGET FOR 12-MONTH BUDGET PERIOD 







DIRECT COSTS ONLY







Duplicate this form for each year of grant 







support requested







PERSONNEL







(Applicant Organization Only)







NAME







ROLE IN PROJECT







EFFORT 







ON 







PROJECT







SALARY







FRINGE 







BENEFITS







TOTALS







DOLLAR AMOUNT REQUESTS 







(Omit cents)







FROM







THROUGH







Principal Investigator







SUBTOTALS







CONSULTANT  COSTS 







 







 







EQUIPMENT  







(Itemize, use additional sheet if needed)







 







 







 







 







SUPPLIES   







(Itemize by category, use additional sheet if needed)







 







 







 







 







 







TRAVEL 







 







 







 







OTHER EXPENSES   







(Itemize by category, use additional sheet if needed) 







 







 







 







 







TOTAL DIRECT COSTS FOR FIRST 12-MONTH BUDGET PERIOD  







(Item 12a, Form A)







 







 







 







 







INDIRECT COSTS FOR FIRST 12-MONTH BUDGET PERIOD 







 







 







 







TOTAL COSTS FOR FIRST 12-MONTH BUDGET PERIOD  







(Item 12b, Form A)







DOMESTIC







FOREIGN







$ 







 







 







 







$ 







 







 







 







$












