1 Cover Sheet

Regional STEM Network Grant Application SFY26
Applicant Information

Organization name 
Mailing address
Physical address
Phone number
Website
State vendor ID number

Project Information
Project title
Location of project implementation
Proposed dollar amount

Project Director Information (overall project responsibility)
Full name
Title
Organization
Mailing address
Physical address
Phone number
email address

Project Contact (daily project contact – if different than Project Director)
Full name
Title
Organization
Mailing address
Physical address
Phone number
email address

Fiscal Agent Contact (daily contact for fiscal matters– if different than Project Director and Project Contact)
Full name
Title
Organization
Mailing address
Physical address
Phone number
email address




2 Budget Plan
2.1 Budget Narrative:


2.2 Budget Table: (Remove any unused rows/sections. Add rows as needed.)

	Budget Table Summary

	Budget Category
	Amount Paid with Grant Funding
	Amount Paid with Match Funding

	Personnel & Fringe
	
	

	Travel
	
	

	Per Diem/Stipends/Substitutes
	
	

	Equipment/Supplies
	
	

	Construction Costs
	
	

	Other Purchased Services
	
	

	Indirect Costs
	
	

	Total
	
	




	Personnel/Fringe Details

	Position
	Time (hrs, %)
	Rate (hr, salary)
	Personnel Cost
	Personnel Cost
	Fringe Rate
	Fringe Cost
	Comments

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	$-   
	
	 $-   
	

	
	
	
	
	
	
	
	Personnel + Fringe Total:
	$-   
	

	Travel Details

	Purpose of Travel
	From/ To
	# of Days
	# of Travelers
	Lodging per Traveler (GSA)
	Flight Cost per Traveler
	Vehicle Cost per Traveler
	Per Diem per Traveler (GSA)
	Cost of Trip
	Comments

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	Total:
	$-   
	

	Per Diem/Stipends/Participant Payments/Substitutes Details

	Purpose
	Rate
	Quantity (hr, days)
	# of Recipients
	Deliverable
	Cost
	Comments

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	
	Total:
	$-   
	

	Equipment/Supplies Details

	
	Item
	Description
	Purpose
	Quantity
	Unit Cost
	S&H
	Total Cost
	Comments

	Equipment (over $5K)
	
	
	
	
	
	
	$-   
	

	
	
	
	
	
	
	
	 $-   
	

	
	
	
	
	
	
	
	 $-   
	

	
	
	
	
	
	
	
	 $-   
	

	
	
	
	
	
	
	
	
	

	Supplies
($5K or less)
	
	
	
	
	
	
	$-   
	

	
	
	
	
	
	
	
	 $-   
	

	
	
	
	
	
	
	
	 $-   
	

	
	
	
	
	
	
	
	 $-   
	

	
	
	
	
	
	
	
	 $-   
	

	
	
	
	
	
	
	
	Total:
	$-   
	

	Construction Details

	Item
	Purpose/Description
	Quantity
	Rate
if applicable
	Unit Cost
	Cost
	Comments

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	
	Total:
	$-   
	

	Services/Contracts Details

	Vendor Name
	Description of Services
	Brief Description of Comps
	Total Cost
	Comments

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	
	
	
	Total:
	$-   
	

	Indirect Cost Details

	Description of Base Indirect Cost
	Base Total
	% Rate
	What will you submit to document costs?
	Cost
	Comments

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	
	
	Total:
	$-   
	



3 Project Narrative
3.1 Project Overview: 
3.2 Project Need:
3.3 Alignment with the Regional STEM Network Goals:
3.4 Project Audience: 
3.5 Roles and Responsibilities:
	Name & Title
	Organization or Affiliation
	Qualifications
	Project Role
	% of time dedicated to the project
	Project Responsibilities
	Actions / Project Contributions

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



3.6 Timeline and Milestones: 
	Project Phase
	Timeframe
(specific dates, month, or quarter)
	Milestone 
(Achievement, Outcome, Deliverable)

	
	
	

	
	
	

	
	
	



3.7 Applicant Capacity:
3.8 Innovation: 
3.9 Evaluation Plan:
	Project Goal #1:

	What are you evaluating?
	What tool will you use to evaluate this component?
	When will you complete this evaluation?
	What outcomes do you expect from this evaluation?

	
	
	
	

	
	
	
	

	
	
	
	

	Project Goal #2:

	What are you evaluating?
	What tool will you use to evaluate this component?
	When will you complete this evaluation?
	What outcomes do you expect from this evaluation?

	
	
	
	

	
	
	
	

	
	
	
	

	Impact on Region

	What are you evaluating?
	What tool will you use to evaluate this component?
	When will you complete this evaluation?
	What outcomes do you expect from this evaluation?

	
	
	
	

	
	
	
	

	
	
	
	



3.10 Impact
4 Letters of Commitment
List of attached letters:
· 

