
North Central Regional Aquaculture Center 

Appendix E: Full Proposal Example 

Title 

Targeted Research/Industry Development/Extension Area or Emerging Opportunities/Issues being addressed. 
Chairperson:  “Name” 

Industry Advisory Council Liaison(s): “Name” 

Extension Liaison(s):  “Name” 

Funding Request: $amount 

Duration: “0/00/00-0/00/00” “time” (i.e., 2 Years) 

Objectives: 
1. 
2. 

Deliverables: 
1. 
2. 

Proposed Budgets (adjust the number of years accordingly if different than the example below): 

Institution/Company Principal Investigator(s) Objec- 
tive(s) 

Year 
1 

Year 
2 

Year 
3 

Total 

Totals 

 Non-funded Collaborators: 

Facility Collaborator(s) 

1
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General guidelines for all required sections (Center and Bold) include limiting subheadings within to two levels if used. Level 1 is 
bold, left justified and Level 2 is bold, italics, left justified. 

Project Summary 

Justification 

Related Current and Previous Work 

Statement of Search and Review of Previously Funded Research to Avoid Duplicative Work 

Anticipated Benefits 

Objectives 

1. 
2. 

Deliverables 

1. 
       2. 

Procedures 

Outreach and Evaluation Plan 

Logic Model 

Facilities 
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References 

Project Leaders 

State Name/Institution Area of Specialization 



North Central Regional Aquaculture Center 

4

UNITED STATES DEPARTMENT OF AGRICULTURE  OMB Approved 0524-0039 
COOPERATIVE STATE RESEARCH, EDUCATION, AND EXTENSION SERVICE Expires 03/31/2004

ORGANIZATION AND ADDRESS 
University  
Address 
City, State, ZIP 

USDA AWARD NO. Year:         Objective:  
Duration 
Proposed 

Months: _12_ 

Funds Requested 
by Proposer

Duration 
Proposed 

Months: ____ 

Funds Approved 
by CSREES 
(If different)

Non-Federal 
Proposed Cost-

Sharing/ 
Matching Funds 

(If required) 

Non-federal Cost-
Sharing/ 

Matching Funds 
Approved by 

CSREES 
(If Different) 

PROJECT DIRECTOR(S) 
PI Name 

A. Salaries and Wages 
1. No. of Senior Personnel 

a. ___ (Co)-PD(s) . . . . . . . . . . . . . . . . . . . . . .  
b. ___ Senior Associates . . . . . . . . . . . . . . . .  

CSREES FUNDED WORK MONTHS

Calendar Academic Summer

2 . N o .  o f  O t h e r  P e r s o n n e l  ( N o n - Fa c u l t y)
a. ___ Research Associates-Postdoctorates . . .
b. ___ Other Professionals . . . . . . . . . . . . . . . . 

c. ___ Paraprofessionals ...................................................................................................  

d. ___ Graduate Students ..................................................................................................  

e. ___ Prebaccalaureate Students ......................................................................................  

f. ___ Secretarial-Clerical .................................................................................................  

g. ___ Technical, Shop and Other .....................................................................................  

Total Salaries and Wages ...................................................................................  

B. Fringe Benefits (If charged as Direct Costs) 
C. Total Salaries, Wages, and Fringe Benefits (A plus B) .............................................   

D. Nonexpendable Equipment (Attach supporting data.  List items and dollar amounts for each 
item.) 

E. Materials and Supplies 

F. Travel

G. Publication Costs/Page Charges

H. Computer (ADPE) Costs 

I. Student Assistance/Support (Scholarships/fellowships, stipends/tuition, cost of education, 
etc.  Attach list of items and dollar amounts for each item.) 

J. All Other Direct Costs (In budget narrative, list items and dollar amounts and provide 
supporting data for each item.) 

K. Total Direct Costs (C through I) ................................................................................   

L. F&A/Indirect Costs.  (If applicable, specify rate(s) and base(s) for on/off campus activity.
Where both are involved, identify itemized costs in on/off campus bases.) 

M. Total Direct and F&A/Indirect Costs (J plus K) ...................................................... .  

N. Other ............................................................................................................................   

O. Total Amount of This Request ...................................................................................   

P. Carryover -- (If Applicable) . . . . . . . . . . . Federal Funds: $       Non-Federal funds: $      Total $ 

Q. Cost Sharing/Matching (Breakdown of total amounts shown in line O) 
Cash (both Applicant and Third Party)  ................................................................................................................................  
Non-Cash Contributions (both Applicant and Third Party)  ..................................................................................................  

Leave Blank 

NAME AND TITLE (Type or print) SIGNATURE (required for revised budget only) DATE  
Project Director 

 
Authorized Organizational Representative 
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Budget Explanation for Institution 
(PI Names) 

Objectives 1-3 
A. Salaries and Wages:
Year 1:

• Detailed Explanation
Year 2: 

• Detailed Explanation

B. Fringe Benefits:

Details of who and how much. 

E. Materials and Supplies:

Items Year 1 Year 2 Total 
$ $ $ 

$ $ $ 
$ $ $ 
$ $ $ 
$ $ $ 
$ $5 $ 

Total $ $ $ 

F. Travel (Domestic):

Year 1: 
• Detailed explanation.

Year 2: 
• Detailed explanation.

J. Other Indirect Costs:
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Budget Summary 

YEAR 1 

Institution (PI) Institution (PI) Institution (PI) 
Salaries & Wages 
Fringe Benefits 
Total Salaries, Wages, and Fringe Benefits 
Nonexpendable Equipment  
Materials and Supplies 
Travel 
All Other Direct Cost 

 Totals $ $ $ 

YEAR 2 

Institution (PI) Institution (PI) Institution (PI) 
Salaries, Wages, and Fringe Benefits 
Fringe Benefits 
Total Salaries, Wages, and Fringe Benefits 

Nonexpendable Equipment  
Materials and Supplies 
Travel 
All Other Direct Cost 

 Totals $ $ $ 

YEAR 1  & 2 

Institution (PI) Institution (PI) Institution (PI) 
Salaries, Wages, and Fringe Benefits 
Fringe Benefits 
Total Salaries, Wages, and Fringe Benefits 

Nonexpendable Equipment  
Materials and Supplies 
Travel 
All Other Direct Cost 

 Totals $ $ $ 
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Schedule for Completion of Objectives 

Start date:  
Completion date: 

Objectives and Tasks 
Year 1 Year 2 

S 
O 

N 
D 

J 
F 

M 
A 

M 
J 

J 
A 

S 
O 

N 
D 

J 
F 

M 
A 

M 
J 

J 
A 

Objective 1 

Objective 2 

Objective 3 

Delivery 
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Participating Institutions and Co-Principal Investigators 

Institution 
PI Name 

Institution 
PI Name 
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VITA 

Name 
Institution Phone: 
Street E-mail:
City, State ZIP 

Education  
Ph.D.- Major, University, Year 
M.S. – Major, University, Year
B.A.- Major, University, Year

Positions 
Year-Present 
Year 

Scientific and Professional Organizations 

Recent Publications 
 (follow NCRAC format in Appendix B) 




