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	2026 DATCP Commercial Nitrogen Optimization 
Pilot Program Proposal

	Completion of this form is required to apply for the Commercial Nitrogen Optimization Pilot Program. Any personally identifiable information, as defined under s. 19.62(5), Stats., requested on this form may be used for purposes other than that for which it is originally being collected (s. 15.04 (1) (m), Wis. Stats.). Confidentiality of this information will be maintained to the extent authorized by law.
Applicants should reference the Nitrogen Optimization Pilot Grant Program Request for Proposals for instruction in completing this program application.
DEADLINE: January 16, 2026

	PROPOSAL ADMINISTRATION FORM                                             Section 92.14 (16) Wis. Stats., and section ATCP 52.08 to 52.14

	GENERAL PROJECT INFORMATION

	All names/applicants must be legally eligible to sign contracts on behalf of their organization/self/farm. Please include the name, email, and title of the person who is eligible to fulfill that need in your application.

	Requested Grant Amount 
Option 1 ($40,000 maximum per agricultural producer): $     
Option 2 ($2,500 maximum per agricultural producer): $     
Option 3 ($5,000 maximum per agricultural producer): $     

	Project Title (12 words or less):      

	[bookmark: Text10]Project Focus (1-2 sentences on what you would like to learn):      

	APPLYING INDIVIDUAL/ORGANIZATION

	APPLICANT LEGAL NAME:
[bookmark: Text1]     
	EMAIL:
     

	APPLICANT MAILING ADDRESS:
     
	CITY:
     
	STATE:
[bookmark: PrevOwnerState]  
	ZIP CODE:
     

	AGRICULTURAL PRODUCERS	

	Add pages with contact information for additional agricultural producers if needed. 


	AGRICULTURAL PRODUCER 1 (If not applicant):
     
	EMAIL:
     

	FARM NAME (If applicable):
     
	PHONE:
(       )       -      

	MAILING ADDRESS OF AGRICULTURAL PRODUCER 1:
     
	CITY:
     
	STATE:
  
	ZIP CODE:
     

	AGRICULTURAL PRODUCER 2 (If not applicant):
     
	EMAIL:
     

	FARM NAME (If applicable):
     
	PHONE:
(       )       -      

	MAILING ADDRESS OF AGRICULTURAL PRODUCER 2:
     
	CITY:
     
	STATE:
  
	ZIP CODE:
     

	AGRICULTURAL PRODUCER 3 (If not applicant):
     
	EMAIL:
     

	FARM NAME (If applicable):
     
	PHONE:
(       )       -      

	MAILING ADDRESS OF AGRICULTURAL PRODUCER 3:
     
	CITY:
     
	STATE:
  
	ZIP CODE:
     

	FISCAL MANAGER

	The fiscal manager must be a legal entity with a SSN or employee tax ID. Each NOPP project must have a fiscal manager who will coordinate with the department on reimbursements. If the project applicant is not acting as the fiscal manager, the fiscal manager will sign the project contract.

	FISCAL MANAGER (If not applicant):
     
	EMAIL:
     

	MAILING ADDRESS:
     
	CITY:
     
	STATE:
  
	ZIP CODE:
     

	PROJECT MANAGER QUALIFICATIONS 


	Provide the following information for the project manager. Each NOPP project must have a project manager who will coordinate with the department and UW on research design and project implementation.

	PROJECT MANAGER:
     
	EMAIL:
     
	PHONE:
(       )       -      

	Summarize the Project Manager’s On-Farm Research Experience:
[bookmark: Text11]     

	Do you agree to work with the University of Wisconsin institutions and complete the data collection required for this project?      

	
PAYMENT ADDRESS 


	This information will only be used if your project is funded. If you have NOT received payments from the State of Wisconsin, please submit a W9 for the organization to be paid.

	ORGANIZATION/INDIVIDUAL NAME:
     
	EMAIL:
     
	PHONE:
(       )       -      

	ADDRESS:
     
	CITY:
     
	STATE:
  
	ZIP CODE:
     

	ORGANIZATION AND COLLABORATOR ROLES


	Agricultural producers may collaborate with a legal entity for project management purposes, including completing the application. If applicable, enter the entities you are working with in the respective blanks below. 
Please include a letter of commitment from this organization agreeing to be a partner for the two-year project.

	RESEARCH PARTNERS (NAMES, ROLES):
[bookmark: Text12]     

	PROJECT MANAGEMENT PARTNERS (NAMES, ROLES):
[bookmark: Text13]     

	OTHER PARTNERS (NAMES, ROLES):
[bookmark: Text14]     

	PROJECT LOCATION(S)

	Please provide a GPS point (latitude/longitude) for the project location and a map with county boundaries, project area, parcel numbers (if available), and field numbers (if available). This information is required for each field that is part of the project:
[bookmark: Text15]     

	

RESEARCH STUDY


	STUDY SUMMARY AND RESEARCH DESIGN AND METHODS

	STEP 1: The NOPP grant application requires an approved Intent to Apply including details of the research design. All applicants must submit the Intent to Apply document to Monica Schauer, to review their research plans and obtain approval to apply. Intent to Apply is due December 19, 2025. Include approved Intent to Apply document with application.

	Project Option for Application (check one):
	[bookmark: Check2] |_| Option 1 = 
      Full N Rate Study
	[bookmark: Check3] |_| Option 2 = NUE assessment    
       with three producers
	[bookmark: Check4] |_| Option 3 = Management  
      Comparison Trial

	STEP 2: Provide a summary of the proposed project below or in a separate document thoroughly answer the below questions. If applying for an Option 2 NUE study, please respond to highlighted questions.

	1. Specific topic(s) of the proposed research:
[bookmark: Text16]     


	2. Anticipated findings or results for the project:
[bookmark: Text17]     

	3. Use of technology as part of the project design (biotech, drones, precision ag, etc.):
[bookmark: Text18]     

	4. Geology/Geography of the study area: 
[bookmark: Text19]     

	5. Attach the final field layout plan including appropriate replication and randomization and individual plot size:
[bookmark: Text20]     

	6. Describe any other research design and methods not covered above or in the included in the 
“Intent to Apply”:
[bookmark: Text21]     


	OUTREACH EFFORTS

	Value is added to all on-farm research by incorporating some method of sharing the study with others. Points will be given for projects which include outreach, such as a field day/field talk. Please explain below any outreach efforts planned for this project.
[bookmark: Text22]     

	EQUIPMENT PURCHASE REQUEST

	Pre-approval for equipment purchases over $2,500 is required from DATCP. If you are requesting to purchase equipment costing over $2,500 as part of the NOPP grant, please provide the following information below. 


	[bookmark: Text23]How much is being requested for what type of equipment?      


	[bookmark: Text24]Who will retain ownership of the equipment after the conclusion of the NOPP study?      


	[bookmark: Text25]What is the role of the equipment in the research study?      


	[bookmark: Text26]How will the equipment be used once the NOPP grant is complete?      


	[bookmark: Text27]Invoice/estimate for the equipment:      




	ADDITIONAL INFORMATION

	Please provide any additional details about your project that will help reviewers assess your project need and merit. 
This could include, but is not limited to:
· Partnerships with other agencies, agricultural groups, or agricultural professionals to strengthen and leverage your efforts (ex. Implement dealers, crop consultants, UW-Extension agents, etc.). Letters of support are welcome.
· Incorporation of nutrient management
· Unique attributes of your research proposal, such as having an environmentally-sensitive location, being part of other ongoing research efforts, or utilizing a specialty crop.

[bookmark: Text28]     


	SIGNATURE

	Electronic signature(s) of grant applicant and/or fiscal manager. By signing this application, I certify (1) to the qualification of the agricultural producer(s) identified in this application and their commitment to meeting all federal, state, or local laws, ordinances, regulations, and conservation compliance; and (2) that the statements herein are true, complete, and accurate to the best of my knowledge. I also provide the required assurances and agree to comply with any resulting terms if I accept an award. I am aware that false statements or misrepresentations may subject me to legal action by DATCP; and (3) By submitting a NOPP application to the department, the applicant(s) represent that they are authorized to site an awarded project on the proposed location identified in the application.; 

	     
	     
	     

	GRANT APPLICANT
	SIGNATURE (TYPE)
	DATE

	     
	     
	     

	FISCAL MANAGER
	SIGNATURE (TYPE)
	DATE

	
	
	

	GROUP APPLICANT SIGNATURES

	Electronic signature(s) of Agricultural Producers. Add additional signatures as required. 
All agricultural producers who will participate in the research study must sign.

	     
	
	     
	
	     
	
	

	AGRICULTURAL PRODUCER 1
	
	SIGNATURE (TYPE)
	
	DATE
	
	

	     
	
	     
	
	     
	
	

	AGRICULTURAL PRODUCER 2
	
	SIGNATURE (TYPE)
	
	DATE
	
	

	     
	
	     
	
	     
	
	

	AGRICULTURAL PRODUCER 3
	
	SIGNATURE (TYPE)
	
	DATE
	
	

		EMAIL complete application/proposal to:

	DATCPNOPP@wisconsin.gov

A complete application will include: 
· Preapproved Intent to Apply with Research Project details from UW (please include with application)
· A complete Part 1 application document
· Research study design and methods as separate attachment, or as part of this document
· A complete Part 2 Application Spreadsheet (budget, work plan, zero-N calculation)
· A complete list of all agricultural producers associated with group applications
· Letters of commitment from any collaborators
· Signatures from grant applicant and agricultural producers
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