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Expires: XX/XX/XXXX

Application Cover Page

Program: Endangered Animals Conservation Fund
Project Title:

Amount Requested from USFWS: USD
Applicant’s Contribution: USD

Total Partner Contributions: Ush

Total Project Cost: USb

PDUNS Nuniber:
Tax ID Number:

Funds should be made payable to:
Provide DUNS if payee is not Applicant

Project Manager (provide complete contact information): Grant Admimistrator iprovide camplete contact infermation:

Alternate Coniact Person:

Name: E-maik
Organization: Telephone: J

Partner organizations contributing cash or in-kind support to this project:
Organization Contribution Amount (USD)

The U.S. Fish and Wildlife Service is interested in engaging partners for intemational wildlife conservation,
To achieve this goal we may share your proposal with qualified organizations or individuals that have the
potential to enhance the proposed conservation effort. If you prefer thar your proposal not be shared, please
check this box [

SIGNATURE OF AUTHORIZED REPRESENTATIVE DATE

NAME OF AUTHORIZED REPRESENTATIVE:

TIVLE: FWS Porm 3-2338-4

REV {0709



APPLICATION COVER PAGE INSTRUCTIONS
g not return this page with vour application!

Project Title:  Project title should reflect the nature of the work to be performed, and include specifics on the
: focation and country where the work will {zke place,
Amoum Requested from FWS:  State the g;;;a;ss:‘t;e;sg requested from the FWS (in US. Dollarsy 7
- Totai Appiicam Contribution:  State the amount vyour crgamzatwn wil contribute to the pm;ecz (inUS. f)oﬁass}
“Total Partner Contributions:  State the sum total of all contributions from other mrtnf: (m Us. Do!}ars} o
Total i’m;ect Cost:  This is the sum of the three amounts listed above (in U.S. Dollars)
o A;}phsant Organizatzcn This is the organization or individual submmmg the applacatmﬁ.

DUNS#  U.S. Government-wide policy requires all applicant organizations and individuais, both domestic |
and non-domestic, to apply for, and invlude 2 Dun & Bradstreet Data Universal Number System
{DLINE) number on their application. Applicants without a DUNS number should zo to .
hitpiffedsov.dab comywebformipazes/CCR Search jsp. You will be prompted o select your country
and then search the database for your organization/name, 1f your organization/name is not found, |
vour will be routed to 5 web page that allows you to select “Request a New D-USN-8 Number™, :
Follow the instructions for obiaining 2 new number. Applicants who already have & DUNS number
. are responsible for updating changes to their address or business name with Dun and Bradstreet
directly, as the organizational address to be used in the event an award is made must match the
information i Dun & Bradeiree!'s system.  An application will not be considered efigible for
- funding sntit the spplicant provides a valid DUNS number.,
TIN #: | Tax identification Number, Required for ali U.S.-based organizations. If you are located outside
. the United States and do et pay employses within the US., you are not required to provide a
- Tax Tdentification Wumber. "
Funds should e made payable tor _ This is the name of the organizstion or individual whe will receive payment from the U.S. Treasury
©im the event of an approved grand, in most cases, the arganization or individual listed here should be |
_ the same 8s the Applicant Organization listed above. Other organizations or individuals are not ‘
typically permitted o receive funds on behalf of the Applicant Organization without appropiiate
Justification and verifiable w:stmn @preval from the Apphcazst Dz’gamzatmn

Project Manager: The ?!’0_}&03‘. Managef is the ;:rzmary persoﬁ rcspoasaiale for i)verseemg the pmjeci acamiea, and can
- be contacted for technicsl, biological, or other questions related to the proposal. Provide: Name;
- Title; Organization; Mailing Address™; City/Frovinee/Swie/Uotntry; Zip/Postal Code; Teleghune
: nufrber im@iuﬁz conniny gl city code, if appliceble); Fax mmbs:r aaé %m&ﬂ address,

" Grant Administrators | In the event an award is granted, the Grant Administrator is theperson who will receive afl grant- |
. selated documenintion from FWS, 1T the Grast Adnunséiainy will be someone other than the )

Projest Manager provide: Name; Title; Organisstion; Mailing Address®;
ChiyProvipze/State/Country; Zip/Postal Code; Telephone number (inctude country and city code, if
applicatde); Fax number; and E-mall address.
“The matting addresses you provide must accept delivery of express‘courier mail
(DHL FedEsiAirborag Express), Typically expressicourier mail is ondy defiverable 10 an acrual
soreet address. Do not pravide a P.O. Box unless your in-country courier sevvice will deliver
expressicourizr mail to your PO, Box,

Alternate Contact Person:  The Ahernate Contact Person should be available in the absence of the Project Manager and should
be familiar with the profect activities, For Altemate Contact Person provide their name,
organization, telephone, and ¢-mail address,

"partner organizations:  List ¢ach partner organization name and amount of cash and/or in-kind support to be contributed 1o
* this project. Amounts should be listed in U.S, Dollars. The total of these contributions should equal
the amount under Total Partner Contributions above. )
Signaturé: Cover page must include the signaté;a of yﬁur'argéﬁizatim’s authorized re:pre:seﬁé&i%’?e. Below the
signature and the date, inclade histher full name and title.



NOTICE
In accordance with the Paperwork Reduction Act (44 U.S.C. 3501), please be advised that:

e Section 8 of the Endangered Species Act of 1973, as amended (16 U.S.C. 1531-43) authorizes the
collection of information from potential grant recipients.

e Your response is required to obtain or retain a benefit (financial assistance awards under the
Wildlife Without Borders Program).

e The Office of Management and Budget (OMB) has approved this information collection and
assigned OMB Control Number 1018-0142. You are not required to respond to a collection of
information unless it displays a currently valid OMB control number.

e The information you provide may be subject to disclosure under the Freedom of Information Act
(5 U.S.C.552)

We estimate that it will take 1 hour to complete FWS Form 3-2338-A. This burden estimate includes
time for reviewing instructions, gathering data, and completing and reviewing the form. We estimate it
will take 11 hours to complete a full proposal, which amounts to a total estimated time of 12 hours to
complete an application. This burden estimate does not include time to complete Standard Forms 424,
which OMB has approved under separate OMB control numbers.



