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

Application for Federal Assistance SF-424 Version 02
*1. Type of Submission: *2. Type of Application = |f Revision, select appropriate letter(s)

] Preapplication [J New

] Application [0 Continuation *Other (Specify)

[] Changed/Corrected Application [] Revision

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

*:

—

Program Income
*g. TOTAL

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

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

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

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
] 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 SF-424

=ublic repering burden for this oo ection of information is esh’matw w0 averags 80 monutes per respense. including tme for reviewng nsiructions, searching

existing data sources, gathering 3

nd maintaining the data ne=ded, anc comp

=ting and rev ewing the collection of informaton.

Send comments regarding the

ourden 2stimate or 30y other aspect of this colection of info rma on. including suggestions for reducing this turzen, to the Cfice of Managemen: ans Budgs:

Saperwork Recuction Project (0348-00£2), Washingion, OC 2

503.

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE OFFICE OF MANAGEMENT AND BUDGET. SEND IT TO THE ADDRES S PROVIDED
EY THE SPONSORING AGENCY.

Th:s is a standard form (including the contnmanor shear) requurad for

52353 C0

wver sheet for submission of preapplications and applic

anons zad

related informarnonr ueder dizcrenonary programs. Some of the items are required and some are oprional at the discretion of the applicant or the Federal
agency (azancy) Faguired irems are idecnfed with ar asterisk ow thz form avd are specified in the instucrions below. In additoxn o the mnstructions
providad below. applicanrs must consult 32ercy instucton: to detarmine specific requiremants

liem | Entry: tem | Entry:
1. Type of Submission: (Requrza): Select one type of submiszon in 10. Name Of Federal Agency: [Required] Enter the nams of the
accordance with agency nstructions. Federal agency from which assistance 's being requestec with
«  Preapplicaticn this application.
«  Apoization
+  Changed/Corrected Applicaton - I[f requesied by the agency, checx | 11, Catalog Of Federal Domestic Assistance Number/Title:
i this submission 's to change or correct a prevously submited =nter the Cataleg cf Federal Comestc Assistance numzer ana
apo cation. Unless requestes by the agency. applicants may not titie of the program uncer which asssiancs is recussied, as
use this 1o submit changes aftsr the clesing dats. found in the grogram snnouncement, if acg cab'z.
2. Type of Application: (Recuired) Select one wype of applicaticn in 12. Funding Cpportunity Number/Title: [Requ rzd) Snter the
sccordance with agency mstructions. Funding Opperunity Mumber and tale of the cpponunity under
+  New - An aoplication that is being submittes 10 an agency for the which assistance is requested, as found in the program
firszime. announcement.
«  Contnuaton - An extens on for an aaditonal funding’oudge: period 13. Competition Identification Number/Title: Enter the
for 3 pre zct with a projected complztien date. Th's can include Comgetition ldentification Mumber and fitle of the compatition
renswals. under which ass stancs is requesied, if apo cab =
+  Sevsicn - Any change o the Feders Government's franc 3
chb gatien or contingent iability frem an existing cbligatien. fa
revision, enter the appropriate etens). More than ens may be _ _ _ _
selected. If "Cther” is selected, pleass specfy in testbox provided. | 14, | Areas Affected By Project: List th= areas or eniities using
A Increass Award 2. Decrease Awarad the categories (e.g ., citlies, counties, states, ste.) specdied in
C Increass Curaton D Cecreass Curaton agency instructions. Use the continuation shest o enter
E. Other [specify] addsional areas, if neeczc.
3 Date Received: _save this f=c blany. This date will be 3ssigned by the | 13, Descriptive Title of Applicant’'s Project: (Sequr=d) =nter a
Federz agsncy. brief ceseriptive tile of the projzct. f approoriate, stach a
map showing project location (e g., construction or rea
4, Applicant Identifier: Enter the =ntity identif =r ass gned by the Fzderal pregerty projecis). For preape’ cations, atach a summary
zgency. If 3ny. or applcant's contrel number, if aps cab = description of the project.
fa Federal Entity |dentifier: Enter the number assigned to your 18. Congressional Districts Of: Required] 16a. Enter the
organization by the Feders! Agency, if any. app zant's Congressional Disrict. 3ne 185, Enterall O 5"|:*|5-
%b. | Federal Award Identifier: or nzw applicatons leave blans. or 3 affectzd by the program or projsct. Enter in t'E_ format: 2
centinuation o revision 10 an sxisting award, enter the previous y characters S1ate Abbrey stien - 3 charactzrs Distrct Numzer, N
assigned Faderal award identifier number. | a changedicormectes e g.. CA-00E for Califomnia 5" distrct, C-*"‘: 2 for Ca'fornia 127
spplication, enter the Federal lozntifier in accordance with agency district, MC-103 for North Carolina's district.
nstructicns. « |f 3" congreszonzldistreisins sla e 3re affecied, enter
. Date Received by State: Leavs this feld o ank. This date wi be @l for tn= distrot number. e.g., MD-all for all
3ssigned by the State, if applicable congressional distnets in Mary and.
7 State Application Identifier: Leave this field blank. Th's centfier w +  Ifnaticnwide. e. al' districts within 31| states arz affectzd,
oe ass gned oy the Stats, if applicable. enter U S-all
i I i . s I the programizroject = outside the US, enter 02-000.
E. Applicant Information: Enter the following n accorzance wih agency
nstruclions:
3. Legal Name: (Requirza): Enter the zgal name of app cant that will 17. | Propesed Project Start and End Dates: (Rzcuired)] Enter the
Jndertske the assistancs actwity. This is the names that the erganization preposed stan date and end cate of the project.
nas registerse with the Central Ceontracter Regisiry. Information on
repistering wth CCR may be obtained by v siting the Grants gow website
b. EmployeriTaxpayer Number (EINTIN): \Required) Enter thes
Empoyer or Taxpaysr dentificaton Number (2Ih o TIN] 35 assigned by | 12, | Estimated Funding: (Sequirz2) Snter the amount requssted
the [ntema’ Revenus Service. If your organization is net n the US. enter or to be contributed during the frst funding/budge: oeriod oy
e i Eetute e each contributor. Yalus of in-xind comtrbutions should be
¢. Organizational DUNS: (Required) Enter the organizaton’'s CUNE o included on sppropriate ' nes, 35 applicable. f the acton will
DUNE+& number received from Dun and Bradsireet. Information on result in a 2ollar changs to an existing 3warz, ndicate only the
obtanng 3 CUNS number may be obtsined by wsit ng the Grants gov amoun: ¢f the change. For dscreases, encosze the amounts in
websitz, parzntheses.
d Address: Enter the 'nple e address as follows: Street address (Lne
1 re.::edéf: ity { ;Equ red), { ””rﬁ' 5 atilfequued f_:c‘-‘f" iy is LS, 12. | Is Application Subject to Review by State Under Executive
|LW &. Country (Required). Zip/Posial Coce (Requires, if country s Order 12372 Process? App cants =hould contact the State
=} Sing = Pointof Contact 1SPOC) for Feosral Executve Order
e. Organizational Unit: Encer the name of the primary organ zational 12372 to c=termine whether the apglication is subjsct to the
Jnit (and deparimant or civision. If 3oolicat £) that will uncerake the




assistance sotivity, f applicable.

f. Name and contact information of person to be contacted on

matters involving this application: Enter the name (Frst and last namme

required]. organizaticna affiliztien (If affiliated with 2n crganizatien other

State intergovernments’ review process. Seect the
approoriate box. 1737 s selscted, enter the date the

app cation was submitted to the Stats

than the appicant organizaticn), telephone number (Reguired]. fax 20. Is the Applicant Delinquent on any Federal Debt?
numoer, and ema address (Requirec) of the person to contaci on (Required) Select the acpropriate tox. This queston aoplies to
matters related to this soolication the 3pplicant organizaton, not the cerscn who signs 3s the
autherized repressntative. Categores of debt include
delinguent audit cisa’owances, loans and taxes.
f yes, include an sxplanzticn on the continuation snhest,
o Type of Ao cant (Required] 2 Authorized Representative: [Sequr=d) To ze signed and

Selectup to thres applicant type(s) in
nEtructions.

sccordance with agency

State Geovernment

County Government

City or Townshizo Gevernment

Special Costrict Govermmens

=egiocnal Organ zation

2. Terrtory or Posssssion

ndepencent School District

Pub o/State Controlles

nstitution of =igher Education

ndian/Mztive Amercan Triba

Govemment (Federa y

Secognizec)

J ndian/MNative American Trba
Govenmen: (Cther than
“ederally Recognized]

«. ‘ndian/MNztive American
Tribally Des gnated
QOrganization

L. Pubfciingian Housing

Buthonty

A I N R

M.

M.

om

=w.an

Nonprof: with S21C2 1IR3
Status {Cther than Institution
of Higher Educaticn)
Nonproft without S01C2 IRS
Status (Cther than Institution
of Higher Educaticn)

Privats Institution of Higher
Educaton

Individual

For-Proft Crganizaton
(Qther than Small Business)
Small Business
H'spanic-servng ‘nstitution
H =zorically Elack Coleges
and Unwersitzs (H3CUs]
Trpally Controled Colleges
and Unwersites (TCCUs)
Alasks Native and Natwve
Hawaiian Serving Institutions
Non-domestic inen-U5)
Entity

Otner [specify)

dated by tnz authorzed representative of the applicant

crgan zatien. =nter the nare [First and las: nams regu rzc)
title (Required ). telephons number (Regquired). fax number
and email acdress (Reguired) of the person authorizes to sign
for the applicant

& copy of the goveming bedy's authorizaton for you to sign
this applicaton as the official rspresemative must o= on flein
the applicant's cffce. (Certain Feders agencies may recuire
that this authorization be submitied as part of the app cation.




