DETERMINATION OF NONCOMPETITIVE FINANCIAL ASSISTANCE 
A.
General Information
Title of Project 
Sponsoring Program Office

U.S. Department of Energy, EE-  , Office of

Awarding Office
Golden Field Office

Type of Award, Length of Project Period, and Total Estimated Cost
Proposed Recipient
B.
Nature of Financial Assistance to be Provided
Type of Assistance
Amount and Availability of Funds Required
The total estimated cost of the project to DOE is $ .  The estimated DOE cost of the first budget period is $ .   

Cost Sharing
The proposed/anticipated cost share for     is $    % and $   % for DOE.  

Statutory Authority for the Proposed Award
C. 
Programmatic Evaluation
A programmatic evaluation completed for this procurement resulted in a recommendation to fund this project for the following reasons:

Summary, Anticipated Objective(s), and Probability of Success in Meeting Them
Overall Merit and Relevance to the DOE Mission
Quality of the Applicant's Facilities
Qualifications of Proposed Project Director or Key Personnel
Appropriateness and Adequacy of the Proposed Budget
D.
Public Purpose of Support or Stimulation
E.
Applicable Criteria for Justifying Non-Competitive Financial Assistance 

F. 
Determination
It is hereby determined that the above described financial assistance may be awarded on a noncompetitive basis to     under     .  This determination is made pursuant to 10CFR Part 600.6(c)(  ) and is supported by the information shown above.

Signature Page if the total estimated amount of DOE funds is less than $1,000,000
DETERMINATION OF NONCOMPETITIVE FINANCIAL ASSISTANCE
Insert recipient name and project title
RECOMMENDATION:

	
	
	

	[Name of Program Official}
	
	Date

	[Title]
	
	


CONCUR:

	
	
	

	[Name]
	
	Date

	Golden Field Office Counsel
	
	


APPROVAL:

	
	
	

	Contracting Officer
	
	Date

	
	
	


	
	
	

	John H. Kersten
	
	Date

	Head of Contracting Activity
	
	


Signature Page if amount of DOE funds are $1,000,000 or more

DETERMINATION OF RESTRICTED ELIGIBILITY

Insert project title

RECOMMENDATION:

	
	
	

	[Name of Program Official]
	
	Date

	[Title]
	
	


APPROVAL:

	
	
	

	[Insert name of responsible program Assistant Secretary (or official of equivalent authority) or designee (not less than two levels above the Program Official above]
	
	Date

	
	
	


CONCUR:

	
	
	

	[Name]
	
	Date

	Golden Field Office Counsel
	
	


	
	
	

	[Name]
	
	Date

	Contracting Officer
	
	


