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	Wisconsin Department of Agriculture, Trade and Consumer Protection
Division of Agricultural Development
Bureau of Export and Business Development
Phone: (608) 224-5110
Email: DATCPdadgrants@wisconsin.gov

	Wisconsin Initiative for Agricultural Exports
Export Expansion Grant 2027 (Meat/Crop) Application

	Completing this application is required to apply for this grant. Personally identifiable information collected on this form may be used for purposes other than which it was originally collected. See Wis. Stat. § 15.04(1)(m).                                                                                                                         

	Applications must be submitted by November 4, 2026.                                                  Wis. Stat. §§ 20.115(3)(b), 20.115(3)(h), and 93.425



	APPLICANT



	FULL LEGAL NAME OF APPLICANT/BUSINESS:
      



	CONTRACT SIGNER NAME:
      
	CONTRACT SIGNER TITLE: 
      



	ADDRESS:
     
	CITY:
     
	STATE:
  
	ZIP CODE:
     

	MAILING ADDRESS (If different):
     
	CITY:
     
	STATE:
  
	ZIP CODE:
     



	PROJECT COORDINATOR:
      
	PROJECT COORDINATOR TITLE: 
      

	BUSINESS PHONE: 
      
	E-MAIL:
      



	PROJECT TITLE:
      



	PROPOSED PROJECT SUMMARY



	Requested Amount (Grant): $      
	Estimated Total Cost of Project:  $      

	[bookmark: Text75]Project Start Date:       
	[bookmark: Text76]Project End Date (No later than January 15, 2026):       



	PROJECT FOCUS
Accelerate export growth of the following through agribusiness export expansion projects; check all that apply. 
The project focus must include meat or crop products. Please see the Request for Proposal for more information. 

	|_| Wisconsin Meat (including Poultry and Fish) and Meat Products

	|_| Wisconsin Crop and Crop Products  



	Project Summary: Describe your project. Include why this project is important to your organization, steps/actions/processes that will take place, and results/changes that will happen as a result of the project.

	[bookmark: Text78]     
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	Project Summary: Describe how your project will meet at least one of the following objectives.

	Project will cultivate new to export and emerging export agribusiness:
     

	Project will build the exporting capacity and knowledge of the industry:
     

	Project will increase understanding of emerging foreign markets and consumers:
     

	Project will make products export-ready or develop products for specific export market:
     

	Project will promote Wisconsin products in foreign markets:
     

	[bookmark: _Hlk189217097]Project Potential Impact: Describe how your project will benefit the Wisconsin agribusiness export expansion effort.

	     



	Project Work Plan: Describe the major steps/activities needed to complete your project, who is responsible for the step, and the timeline for each step/activity. (Hover mouse in left margin to add rows if necessary). 




	PROJECT ACTIVITY
	WHO
	TIMELINE

	[bookmark: Text80]     
	[bookmark: Text86]     
	[bookmark: Text91]     

	[bookmark: Text81]     
	[bookmark: Text87]     
	[bookmark: Text92]     

	[bookmark: Text82]     
	[bookmark: Text88]     
	[bookmark: Text93]     

	[bookmark: Text96]     
	[bookmark: Text90]     
	[bookmark: Text94]     

	     
	     
	     

	     
	     
	     

	[bookmark: Text85]     
	[bookmark: Text89]     
	[bookmark: Text95]     



	 SIGNATURE

	 I certify to the best of my knowledge that the information in this application is true and correct and that I am legally authorized  
 to sign and submit this application on behalf of this organization, which is legally eligible to enter into a grant contract.



	     
	
	     
	
	     

	AUTHORIZED SIGNATURE (Typed signature is acceptable)
	
	TITLE
	
	DATE



Applications and supporting materials will be received via submission of the online form. Paper applications are available upon request. All applications and supporting documents must be received by the deadline of 11:59 p.m. CST on November 4, 2026. 

MAIL all paper applications to: 
ATTN: Sabra Brodkey/Division of Ag Development
2811 Agriculture Dr
PO Box 8911
Madison, WI  53708-8911



	ESTIMATED TOTAL PROJECT BUDGET (MATCH AND GRANT REQUEST)

	A total grant up to $50,000 is available. Matching funds are required at 20% of the grant request.


Budget Category
	SALARY 



	Position or Title
	Number 
of Hours
	Hourly Rate
	Grant Funds
	Matching Funds
	Total Cost

	     
	     
	     
	[bookmark: Text234]     
	[bookmark: Text236]     
	[bookmark: Text237]     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     



	SERVICES/SUBCONTRACTORS (INCLUDING TRANSLATION, INTERPRETATION AND LOCALIZATION SERVICES) 



	Service Professional
	Number 
of Hours
	Hourly Rate
	Grant Funds
	Matching Funds
	Total Cost

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     



	TRAVEL (ALL TRAVEL COSTS MUST BE IN ACCORDANCE WITH WISCONSIN IN-STATE RATES AND POLICIES)



	Item Description
	Method
	Rate
	Grant Funds
	Matching Funds
	Total Cost

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     



	SUBSCRIPTIONS, PURCHASED RESEARCH, AND REPORTS



	Item Description
	Number 
of Units
	Unit Cost
	Grant Funds
	Matching Funds
	Total Cost

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     



	 PROMOTION, MARKETING, PUBLICATION



	Item Description
	Number 
of Units
	Unit Cost
	Grant Funds
	Matching Funds
	Total Cost

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     



	SUPPLIES AND MATERIALS



	Item Description
	Number 
of Units
	Unit Cost
	Grant Funds
	Matching Funds
	Total Cost

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     





	MISCELLANEOUS (INCLUDING FEES)



	Item Description
	Number 
of Units
	Unit Cost
	Grant Funds
	Matching Funds
	Total Cost

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     



	Total Costs for all Budget Categories  
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