ATTACHMENT A
(Revised 1/27/2012)
Grant Proposal Cover Page 
	Solicitation Number Listed on the Solicitation Notice:  

	Applicant’s Legal Name:  


	Project Title (not to exceed 10 words):  



	Project Description (brief paragraph):  



	Amount of Grant Funding Requested:  

	Identify the address of the site(s) where the project will take place.  

	Will the project be located at an existing facility?  
· YES
· NO



	List the primary feedstock(s) and quantities that will be processed (dairy gas, agricultural residues, etc.).  


	List the primary fuel being produced (Check one). 
· Gasoline Substitute 

· Diesel Substitute 

· Biomethane 



	Identify the technology development stage of your project. (See section 6, Eligible Projects, in the solicitation. Check one.)
· Stage 1, Early Technology Development
· Stage 2, Pilot and Demonstration Facilities

· Stage 3, Commercial Facilities


	Identify the quantity of primary fuel that will be produced annually (Million Cubic Feet, Diesel Gallon Equivalents, Gasoline Gallon Equivalents).  


	List any secondary fuels being produced.  

	List value added co-products that will be produced.  

	Will electricity co-generation occur?  
· YES
· NO


	Will CEQA be required for this project?  
· YES
· NO


	Based on the expected CEAQ approval date, what round of funding does the proposed project qualify for (See sections 13 and 18 for more detail)?
· Round 1 (Requires CEQA compliance documents submitted to the Energy 

                Commission for review by May 1, 2012)
· Round 2 (Projects expecting submission of CEQA compliance documents to the    

                Energy Commission for review after May 1, 2012)

	Will the biofuel you produce have a carbon intensity value lower than the LCFS pathway for soy biodiesel (83.3 gCO2-eq/MJ) or for California-produced ethanol using Midwest corn feedstocks (80.7 gCO2-eq/MJ)?  
· YES
· NO


	Amount of Match Funding: 

Source of Match Funding (cash and/or in-kind):  

	Proposed Agreement Duration (must not exceed 33 months):  

	Principal Investigator/Project Manager (serves as single point of contact for all communications):

Name:

Organization’s Legal Name:

Position/Title:

Address:

Phone:

Fax:

Email:



	Principal Investigator/Project Manager Certification: To the best of my knowledge, I certify that the information contained in this grant application package is true, and discloses all requested information. This package does not contain any confidential information. (This signature is only necessary if the Principle Investigator/Project Manager is not the Authorized Representative.)

Principal Investigator/Project Manager Signature:

____________________________________________    Date: _________________

Authorized Representative Certification:  To the best of my knowledge, I certify that the information contained in this grant application package is true, and discloses all requested information. I have read and agree to be bound by the ARFVT Program Grant Terms and Conditions for any agreement resulting from this solicitation.

This package does not contain any confidential information. 
Authorized Representative Signature:
___________________________________________      Date: _________________ 



