
Instructions for the SF-424 Form for individuals 

Please check all boxes or enter information in all fields apart from the ones marked “To be filled out 

by U.S. Embassy Stockholm. 

 Box 1: Write “Department of State, U.S: Embassy Stockholm”. 

 

 

 Box 2 (including “CFDA Title”):  To be filled out by U.S. Embassy Stockholm. 

 

 

 Boxes 3-4: To be filled out by U.S. Embassy Stockholm. 

 

 

 “Title” box: To be filled out by U.S. Embassy Stockholm. 

 

 

 

 

 



 Boxes under nr 5: Write your name and contact info. For the sub boxes that aren’t applicable to 

you, e.g. if you don’t have a SSN or don’t belong to a Congressional District, please write N/A. 

 

 

 

 

 Boxes under nr 6: Enter your project information as requested. 

 



 Box 7: Please check “I agree”, sign and enter the signature date. 

 


