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Amount Requested:
Start Date:
Status: End Date:

Organization:

Regulatory Jurisdiction:

Point of Contact (POC) Information
Name:

Phone:

Email:

AO Email Address:

| verifv that the information disblaved above for our oraanization's Authorizina Official is current and correct.
Yes / No:

Please provid8@

Does your jurisdiction have a current Self-Assessment of All Nine Standards (SA9) and a completed Comprehensive Strategic Improvement Plan (CSIP)? A current
SA9 is one submitted to FDA in Auaust 2017 or later.
Y/ N:

Congratulations! Based on your answer to the eligibility question, you are eligible to apply for a Track 2 Development Base Grant.

Plans for Each Standard (Standards 1-8)

As part of your 1-year project, you are required to make progress toward one or more of Standards 1 — 8 and can request up to $5,000 for this work. Please designate
the end goal for each Standard you will be working toward or plan to achieve, as follows:

1) For any Standards that you will not work on during your 1-year project, leave the selection blank.
2) For Standards where you will achieve some but not all Elements, please select Partially Achieve.
3) For Standards you will both meet and audit by the end of the 1-year project period, select Meet & Audit.

NOTE: Your plans for Standard 9 (optional) will be entered in the "Optional Outcome: Work on Standard 9" section, further down in this application.

Standard 1 - Regulatory Foundation:
Standard 2 - Trained Regulatory Staff:

Standard 3 - Inspection Program Based on HACCP
Principles:

Standard 4 - Uniform Inspection Program:

Standard 5 - Foodborne lliness and Food Defense
Preparedness and Response:

Standard 6 - Compliance and Enforcement:
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Project Completion Plan for Your Track 2 Development Base Grant
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*Do Not Click Budget Period Link* Create
Clicking the budget link will navigate away from the request New Budge
form. If you are editing, your changes will be lost.
Edi,
e Ertictinn RE Ao am——
Budget Workshs-'=
Budget Perlod
Year 1 Budget: 9/22/2021 to o
et < 1,200 0 1,200 @
Total 1,200 1] 1,200 4
Delete i O

Budget

Budget Justification - Work on Standards 1-8
Please add sufficient detail to fully explain all of the costs, and all cost assumptions, for your Budget Worksheet.

Budget Justification - Work on Standard 9
Please add sufficient detail to fully explain all of the costs, and all cost assumptions, for your Budget Worksheet.

Requested Amount
Please enter the total requested amount for your application, which should match the total for all Budget Worksheets added. Maximum Requested Amount is $5,000


ajohn
Highlight

ajohn
Highlight

ajohn
Highlight

ajohn
Highlight

ajohn
Highlight

ajohn
Highlight

ajohn
Highlight


