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Institution Name: ________________________________________________________ 
	
Institution Mailing Address: 

Address: _______________________________________________________________


	Address:  ______________________________________________________________


	City: ____________________
	                    State: __________
	Zip Code: __________

	
Phone Number: _______________________________



 Principal Investigator/Project Director:
Name: __________________________________________ Email: ______________________
              Phone Number: ____________________________
Lead Instructor:
Name: __________________________________________Email: _______________________
              Phone Number: ____________________________
 Office of Business Negotiations/Financial POC:
Pre Grant Negotiations
Name: __________________________________________Email: _______________________
Phone Number: __________________________________
Post Grant Issues (Who will submit invoices?)
Name: __________________________________________Email: _______________________
Phone Number: __________________________________
We understand that we must submit invoices electronically via the Maryland Procurement Office website. This means we will need to obtain a PKI certificate if we currently do not have one. ___________
											     Initials
We understand that if awarded a grant we will submit invoice monthly or at least every three months. _________
                                                                                                                                                                                                 Initials


Proposal Summary 
Designated as a National Center of Academic Excellence in Cybersecurity _______Yes______ No
If yes, identify the NCAE-C Designation                 CAE-CD________ CAE-CO_______ CAE-R_______
National Science Foundation/Scholarship for Service CyberCorps® Participant: _____Yes_____ No
Prior GenCyber Grantee _______ Yes _______ No        If yes; how many previous years: ________
Provide a response for each: *UEI and CAGE Codes are MANDATORY*
Unique Entity Identifier* (UEI): _______________________
                                Commercial and Government Entity Code* (CAGE): _______________________
                                                       Taxpayer Identification Number (TIN): _______________________
                              Federal Interagency Committee on Education (FICE): _______________________
                                                                     Identify Congressional District: _______________________
The following registrations were verified and/or updated (Yes/No): *MANDATORY*
System of Award Management (SAM): ___________ Registration Attached: _________
Acquisition Resource Center Registration (ARC): _________ Registration Attached: ________

Did your institution receive $750,000.00 or more in Federal Awards during the last fiscal year? _______

If yes, a copy of the A-133 Summary of Auditor’s Results or Findings is attached. _______
**Note: If answered yes to the question above and a copy of the A-133 Summary of Auditor’s Results or Findings is not attached, the application will be deemed incomplete. NO WEB LINKS MUST BE THE ACTUAL DOCUMENT.

Signature and contact information of Authorized University Official: 
Name: _______________________________________
Title: ________________________________________
Email: _______________________________________
Signature: ___________________________________
Date: _______________________________________

