


Instructions for completing the SF424 – Organization (Norway)
Please save the form to your computer under the name of your organization
Box 1:		Check “Application”
Box 2: 		Check “New”
Boxes 3-7:	To be filled out by U.S. Embassy 
Box 8a:		Name of Organization
Box 8b:		N/A
Box 8c:	Instructions on how to apply for a DUNS number will be provided if it is required
Box 8d-f:	Full address of Organization including postal code and contact person
	Change country to NORWAY
Box 9:	Select W: Non-U.S. Entity
Box 10:	To be filled out by U.S. Embassy Oslo
Box 11:	To be filled out by U.S. Embassy Oslo
Boxes 12-13:	If you are applying for an unsolicited grant, please leave blank.
Box 14:	State where project will take place
Box 15:	Title of project
Box 16:	Leave blank
Box 17: 	Project Dates
Box 18a:	Provide estimate amount of requested funds in U.S. Dollars. 
Box 18b:	List any funding contribution from applicant funds
Box 18c-d	N/A
Box 18e:	List any funding expected from other partners
Box 18g:	List the total amount (boxes a-f)
Boxes 19-20:	To be filled out by U.S. Embassy, Oslo
Box 21:		Check “I AGREE” and please fill in the information and sign the form.


SENSITIVE BUT UNCLASSIFIED

