OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

*1. Type of Submission:
[1 Preapplication
] Application

[J Cchanged/Corrected Application

*2. Type of Application
[] New
[ Continuation

[] Revision

* |f Revision, select appropriate letter(s)

*Other (Specify)

3. Date Received:

4. Applicant Identifier:

5a. Federal Entity Identifier:

*5b. Federal Award Identifier:

State Use Only:

6. Date Received by State:

7. State Application Identifier:

8. APPLICANT INFORMATION:

*a. Legal Name:

*b. Employer/Taxpayer Identification Number (EIN/TIN):

*c. Organizational DUNS:

d. Address:

*Street 1:

Street 2:

*City:

County:

*State:

Province:

*Country:

*Zip / Postal Code

e. Organizational Unit:

Department Name:

Division Name:

f. Name and contact information of person to be contacted on matters involving this application:

Prefix:

*First Name:

Middle Name:

*Last Name:

Suffix:

Title:

Organizational Affiliation:




*Telephone Number: Fax Number:

*Email:
OMB Number: 4040-0004
Expiration Date: 01/31/2009
Application for Federal Assistance SF-424 Version 02

*9. Type of Applicant 1: Select Applicant Type:

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:

11. Catalog of Federal Domestic Assistance Number:

CFDA Title:

*12 Funding Opportunity Number:

*Title:

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):




*15. Descriptive Title of Applicant’s Project:

OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a. Applicant: *b. Program/Project:

17. Proposed Project:
*a. Start Date: *b. End Date:

18. Estimated Funding ($):

*a. Federal

*b. Applicant

*c. State
*d. Local

*e. Other
*f. Program Income
*g. TOTAL

*19. Is Application Subject to Review By State Under Executive Order 12372 Process?

[1 a. This application was made available to the State under the Executive Order 12372 Process for reviewon ___
[] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

[1 c. Program is not covered by E. O. 12372

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
L] Yes @ No

21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to comply
with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject
me to criminal, civil, or administrative penalties. (U. S. Code, Title 218, Section 1001)

] ** 1 AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or
agency specific instructions

Authorized Representative:

Prefix: *First Name:

Middle Name:

*Last Name:




Suffix:

*Title:

*Telephone Number:

Fax Number:

* Email:

*Signature of Authorized Representative:

*Date Signed:

Authorized for Local Reproduction

Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102




OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02




*Applicant Federal Debt Delinquency Explanation
The following should contain an explanation if the Applicant organization is delinquent of any Federal Debt.







INSTRUCTIONS FOR THE 5F-424

Publiz reporting burden for this cofection of information is estimated o average 80 minutes per response. inzluding tme for reviewng instructions, searching
existing data sources, gathering and maintaining the data nesded, and compisting and reviewing the collection of information. Send comments regarding the
ourden estimate or any other aspect of this collection of information, including suggesticns for reducing this burden, to the Office of Management and Budgst
Paperwork Reduction Project (0348-0043), Washingion, DC 20503,

FLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE OFFICE OF MANAGEMENT AND BUDGET. SEND IT TO THE ADDRESS PROVIDED
BY THE SPONSORING AGENCY.

This is a srandard form {inclnding the continmaton sheat) required for wse as a cover sheet for submission of prespplicarions and spplicatdons and
related information under discrenonary programs. Sowme of the imems are required and sorne are optional at the discretion of the spplicant or the Federal
agency (agency). Feguired tiems are idennfied with an asterisk on the form and are specified in the instructions below. In addition fo the mstructions
providad below, applicants must consult agency instructions to determins specific requiremesnts

liem | Entry: tem | Eniny:
i. Type of Submission: (Requirsd); Select one type of submission in 0. Mame Of Federal Agency: (Required] Enter the name of the
accordance with agency mstructions. Federal agency from which assistance is being requested with
+  Preapplication this application.
»  Application
»  Changed/Corrected Applicaton — If requesied by the agency, check | 11. Catalog Of Federal Domestic Assistance NumberiTitle:
if this submission s to change or cormect a prewiously submitied Enter the Catalog of Federal Domestic Assistance numbsr and
applcation. Unless requested by the agency. applicants may not title of the program undsr which asssstance is reguesied, as
use this to submit changes after the closing date. found in the program announcement, if applcable.
2. Type of Application: (Reguired) Select one type of application in 12. Funding Qppoertunity Number/Title: (Requred) Enter the
acocordance with agency mstructions. Funding D pperiunity Number and tile of the cpportunity under
»  Mew- An application that is being submitted to an agency for the which assistance is requested, as found in the program
first fime. announcemeant.
»  Conbnuaton - An extension for an additonal funding/budget period 13. Competition Identification NumberTitle: Enter the
for 3 project with a projected completion date. This can include Comgstition Idenfification Mumber and title of the compstition
renswals. under which assistance is requested, if appicable.
»  Rewvsion - Any change n the Federal Government's financia
chigation or contingent liability from an existing obligation. f a
revizion, enter the appropriate letterz). More than one may be _ _ _ _
selected. If "Dther” is selected, please speciy in text box prowided. 14. | Areas Affected By Project: List the areas or entities using
& Increase Award o, Decrease Award the cawegories (2.9, cities, counties, states, ete.) speciied in
C. Increase Duraton 0. Decrease Duration agency instructions. Use the continuation shest to enter
E. Qther {specify] adddional areas, if needad.
3. Date Received: Leave this fizld blank. This date will be assigned by the | 15. Descriptive Title of Applicant’'s Project: (Requred) Enter a
Federa agency. brief descriptive tile of the projzet. If appropriate, sttach a
map showing project location (e.g., construction or rea
4. Applicant Identifier: Enter the entity identifer assigned by the Federal property projects). For preapo’cations, attach a summany
apency. if any. or applicant’s control number, if appteabls. description of the project.
Sa Federal Entity ldentifier: Enter the number assigned o your 18. Congressional Districts OF: (Reguired) 16a. Enter the
organization by the Federal Agency, if any. appheant's Congressional District. and 185. Enter all Districiis)
fb. | Federal Award Identifier: For new applications leave blank. For a affected by the program or project. Enter in the format 2
continuation or revision 1o an existing award, enter the previously characters State .-!-.hhreuau-:; — 3 characters District Mumber, b
assigned Federal award identifier number. If a changedicomected e.g.. CA-D0E for California 5 district, E-""::' 2 for Caffornia 12
application, enter the Federal |dentifier in accordance with agency district, NC-103 for Morth Carolina's 1037 district.
nstructions. =« |f 3 congressional distrcis in 3 state are affected, enfer
. Date Received by State: Leave this Feld blank. This date will be “all” for the district number, e.g., MD-all for all
assigned by the Siate, if applicable congressional districts in Margand.
[ State Application Identifier: Leave this field blank. This identfier w +  Ifnaticnwide. Le. all districts within all states are affectzd,
be assigned by the State, if applicable. enter U3-all
_ _ _ _ = [|fthe programiproject is outside the U5, enter 00-000.
E. Applicant Infermation: Enter the following m accordance with agenay
nEtructions:
a. Legal Name: {Required). Enter the lzgal name of apgicant that will 17. | Proposed Project Start and End Dates: (Reguired) Enter the
undertake the asssiance actvity. This is the name that the crganization progosed star date and end date of the project.
has registersd with the Central Contfracter Registry. Information on
registering with CER may be obtained by wsiting the Granis.gov website
b. EmployerTaxpayer Number (EINTIN): (Reguired): Enter the
Employer or Taxpayer |dentficaton Mumber (EIN or TIN} a5 assigned by | 13, Estimated Funding: (Required) Enter the amount requested
the Intemal Revenus Service. If your organization is not i the US, enter or to be contributed during the frst funding/budget period by
o et each contributor. Valus of in-kind contributions should be
¢. Drganizational DUNS: (Required) Enter the organization’'s DUMNS or included on sppropriate Fnes, 35 applicable. f the action will
DUNZ+4 number received from Dun and Bradsirest. Information on result in & dollar changs to an existing award, indicale only the
obtainmg a CUMNS number may be abtained by wisitng the Grants.gov amount of the change. For decreases, enclose the amounis in
website. parentheses.
d. Address: Enfer the complete address as follows: Street address (Line
1 redqu red), Crl:,_' :_?_equ redl, :‘:':".J",rf'" S_"m'i'-ﬂ‘equ're'j. fcouniry is WS, 18, Is Application Subject to Review by State Under Executive
—r:n:..r nce. Country (Required). Zip/Postal Code (Required, if country s Order 12372 Process? Appicants should contact the State
usi — _ - . Single Point of Contact (SPOC) for Federal Executive Order
e. Drganizational Unit: Enter the name of the primary organizational 12377 to defermine whether the apolication is subiect to the
unit (and deparimant or division, if spplizable) that will undertake the )




assistance aciivity, if applicable.

f. Mame and contact information of person to be contacted on
matters involving this application: Enter the name {First and last name
required ). organizational affilistion {if affiliaied with an organization other

Siate intergovernmenta’ review process. Seect the
appropriate box. If "3 s selected, enter the date the
appieation was submitied to the State

than the appfcant organization), ielephone number (Reguired),. fax 20. Is the Applicant Delinguent on any Federal Debt?

number, and ema’ address (Required) of the person to contact on |Required) Select the appropriate bos. This question apolies to

maiters related to this application the applizant organization, not the person who signs as the
authorized representative. Categores of debt include
delmguent audit disalowances, loans and taxes.
fyes, include an explanstion on the continustion shest.

Type of Appicant (Reguired) 21. Authorized Representative: (Required) To be signed and

Select up to thres applizant type{s) in accordance with agenay

nstructions.

A&, Statz Government M. Monmprofit with S01C3 IRS

8. County Government Status (Other than Institution

Z. City or Township Governrment of Higher Education)

0. Special District Govemment M. Monprofit without 50123 IRS

E. Regional Crganzation Status {Other than Institution

F.  U.E. Terriory or Possession of Higher Education)

Z.  Imdependent School District Q. Private Institution of Higher

H. PubfciState Condrolled Education

nslitution of Higher Education | P, Individual

| ndianiMative American Trba! | Q. For-Proft Organization
Government (Federaly {Cther than Small Business)
Recognized) 2. Small Business

J ndian/Mative American Trba! | 5. Hspanic-serving Institution
Government (Other than T. Historically Black Colleges
Federally Recognized) and Universites (HECUs)]

H.  Indian/Native American J.  Trbally Controlled Colleges
Tribally Designated and Uniwversities (TCCUs)
Organization V. Alasks Mative and Matve

L. Pubbciindian Housing Hawraiian Serving Institutions
BAuthority W. Mon-domestic (non-US)

Enfity
K. Other (specify)

dated by the authorized reprezentative of the applicant
crganization. Enter the name (First and last name required)
title {Required), telephone number (Required), fax nurmber,
and email address (Reguired] of the person authorized to sign
for thie applicant

& cogy of the govemning body's authorization for you to sign
this applization as the official representative must be on fle in
the applicant's office. (Certain Federal agencies may reguire
that this authorization be submitted as part of the appSeation.)
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