
Geographic Area Affected Worksheet (SF-424-Question 12)

Grantee location(s) (i.e., office location of principal investigators or contractors):

Agency name: State:
Place (city or county):
Zip code:

Agency name: State:
Place (city or county):
Zip code:

Agency name: State:
Place (city or county):
Zip code:

Sites affected (i.e., locations where the program was implemented, evaluation was
performed, or research data collected):

How affected: State:
❑ Program implemented
❑ Evaluation research Place1  (city or county)
❑ Nonevaluation research
❑ Other ______________ Zip code(s)2 :

How affected: State:
❑ Program implemented
❑ Evaluation research Place (city or county):
❑ Nonevaluation research
❑ Other ______________ Zip code(s):

How affected: State:
❑ Program implemented
❑ Evaluation research Place (city or county):
❑ Nonevaluation research
❑ Other ______________ Zip code(s):

Note: If more room is required, photocopy and attach additional worksheets.

NIJ 02/00/file:gaaw

1 Place information is required unless the entire State is affected.
2 Zip code information is required unless the entire county or city is affected.
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