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Application Packet 2026
								

Applications must be sent electronically to jenni.keith@ncagr.gov by 5:00 PM Eastern Standard time on Tuesday, March 10, 2026.  Applications received after this deadline will not be considered for funding. 
								

The 2026 NC SCBGP Application packet includes:
· Cover Page
· Project Profile Template (Do not modify the template.)
· IRS Tax Exempt Status Letter for your organization
· Biographical Sketches- Provide a concise resume or biographical sketch of each person who has primary responsibility for developing and implementing the project. Information should clarify each person’s duties and highlight their qualifications. 
· Letters of External Support- At least one letter, but no more than three, providing evidence of support for the project from people outside the organization that are not involved in the project.  

All attachments (project profile template as one pdf, cover page, IRS tax exempt status letter, biographical sketches and letters of external support combined as one pdf) must be included in one email.  It is recommended that applicants submit their application two days before the deadline. 

The 2026 NC Specialty Crop Block Grant is contingent upon available funding from the United States Department of Agriculture, Agricultural Marketing Services (USDA, AMS).



APPLICATION COVER PAGE

Applicant Organization Name: Click or tap here to enter text.
(Name must match registered name in the Federal SAM System and the account must remain active during the entire life of the Grant Award Contract.)

Project Title: [Limit to six words please] Click or tap here to enter text.

NC Specialty Crop Block Grant Request: $Click or tap here to enter text. (not to exceed $200,000)

Primary contact information:
Name:	Click or tap here to enter text.		

Phone: Click or tap here to enter text.

Email: 	Click or tap here to enter text.	

Start Date:   January 1, 2027
 	 
Anticipated End Date: _______________ (no more than 2 years, 6 months)

Organization’s Fiscal Year End: Click or tap here to enter text.

Organization’s Federal Tax ID #: Click or tap here to enter text.
Organization’s UEI #: Click or tap here to enter text.

Mailing Address  :	
Click or tap here to enter text.	 
Click or tap here to enter text.		       
Click or tap here to enter text.                            
Click or tap here to enter text.
Physical Address:   
Click or tap here to enter text.
Click or tap here to enter text.
Click or tap here to enter text.	
Click or tap here to enter text.

County: Click or tap here to enter text. 	US Congressional District: Click or tap here to enter text.

Website (if available): Click or tap here to enter text.

	

Applicant’s status: (check one)
☐Nonprofit - Classification: Click or tap here to enter text. (ie.501(c) (3), etc.…)
☐State or local governmental unit
☐University, College
☐Other: Click or tap here to enter text.

Counties in North Carolina the project will serve (check one)
☐Statewide		
☐County or counties (list each county) 
Click or tap here to enter text.
Have additional funds to support this project been requested from another State’s Specialty Crop Block Grant Program (yes or no)?  Click or tap here to enter text.
Is this a Research Project?  Choose an item. 
Principal Investigator (PI) contact information: (if research project)
Name:	Click or tap here to enter text.		

Phone: Click or tap here to enter text.

Email: 	Click or tap here to enter text.			
Has your organization received any grant funds within the past three (3) years? Choose an item.
If yes, list year, names of grantors, and dollar amounts received:Click or tap here to enter text.
Click or tap here to enter text.
Click or tap here to enter text.
Click or tap here to enter text.
Has your organization received over $1,000,000.00 in federal funding over the past fiscal year? Choose an item.




An authorized official of the organization MUST sign.   The following statements will bind the organization to the representations made in the NC SCBGP Application. 
THE FUNDS GRANTED BY THE NORTH CAROLINA DEPT. OF AGRICULTURE & CONSUMER SERVICES WILL BE USED EXCLUSIVELY FOR THE PURPOSES FOR WHICH THEY ARE GRANTED.
THE INFORMATION PROVIDED IN THIS APPLICATION IS CORRECT AND COMPLETE AND THE PERSON SIGNING THIS APPLICATION IS AUTHORIZED TO BIND THE APPLICANT. 
THE APPLICANT ASSURES THE NCDA&CS THAT IT WILL PERMIT AUDITS AND SITE VISITS AND SUBMIT REQUIRED REPORTS FOR THE PROJECT DESCRIBED IN THIS APPLICATION. 
THE APPLICANT UNDERSTANDS THAT THIS APPLICATION AND ALL ATTACHMENTS SUBMITTED WITH THIS APPLICATION ARE PUBLIC RECORDS.

Applicant Organization:Click or tap here to enter text.
Signature:
 

Print Name: Click or tap here to enter text.

Title: Click or tap here to enter text.

Witnessed by: 


Print Name: Click or tap here to enter text.
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