NC OpenBook Supplemental Information


Instructions:  Complete the information below and return it to the Contract Administrator identified in your original contract.  This information must be submitted as part of your contract.  If you have questions, please contact the Contract Administrator or the Alternate Contact as reflected in your contract.
DUNS Number: 





Contract Number: 




         Amendment Number: 



Grantee Name: 












TAX ID Number:





Fiscal Year Ends:





1. Brief Description and Background/History of your Organization. 

	Be sure to include the number of years in existence, number of employees, mission and goals of your organization.

	

	

	

	

	


2. Current project timeline:  Begin 

         End 


3. Expected outcomes and specific deliverables.

	(Example:  Expected Outcome: Aquaculture operation will remain in business.  Deliverable: Healthy food made available for human consumption.)

	

	

	

	

	

	


4.
The Grantee’s WEB URL: 







5.
* Grantee County of Residence: 



  Congressional District#: 








(CONGRESSIONAL DISTRICT # MUST BE IDENTIFIED)      
	6.
	**County of Benefit:
	Single County:
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	County Name: 
	

	
	
	Statewide:
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	
	

	
	
	Regional:
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	
	


7.
If the answer to question number 6 is “Regional”, list the counties receiving benefit.

*Grantee County of Residence:  County in which grantee is located.
**County of Benefit:  Identified county or counties in which funding will be spent and/or food commodities will be received.
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