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 O New

[ Application 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 ___
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.)
O Yes O 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)

** | 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

exizting
cxizhng

slic reperting burden for this cotection of information is estimzted o average 30 minutes perresponse. inchding tme for reviewng mstrucions, ssarching

daia soumees, gathering snd mairtzining the data nesded, and comoleting and eviewing the cellection of information. Send comments reparding the

ouden esimate o any other aspect of ths colledion of informaton, including suggestions for reduging this busden, to the Office of Managemsant and Budgst
Paserwork Reduction Proect (0328-0043), Washingion, DC 20312,

FLEASE DO MOT RETURN ¥YOUR COMPLETED FORM TD THE OFFICE OF MANAGEMENT AMD SUDGET. SEND IT TO THE ADDRESE PROVIDED
BY THE S7ONSCRING AGENCY.

This is a smndard form (iaclading the continnation shee) reguired for w32 as a cover sheet for submission of prespplcation: and applicatons and
related informaricn uwnder discrenonary programs. Some of the items are required and some sre opticnal ar tae discrztion of the applicant cr the Federal
agenry (agancy) Tarquirad iremis are identified with an asrerick on tha form snd are cpecifiad in the instmirtiens haloar Tmoadditiom m the irsrmctiens
previdad below, applicams must zonsultagency insmucdons o determins spedfic requiremsers

ltizm | Enifry: tem | Eniny:
1 Type of Submission: (Fequred) Select one type of submissaon in 1C. Hame Of Federal Agency: [Reguired] Enter the name of the
azzordance with agency imstrucions. ~ederal ajency fiom which assistance is being requested with
+  Preapplication ths application.
»  Apglication
»  Changed/Corrected Application — IF requested by the agency, chexk | 11 Catalog Of Federal Domestic Assistarce NumberiTidle:
if this submssion is to change or corect a previcusly submitted =nier the Catalog of Federal Domestc Assistance numbsr and
appication. Unless requestzd by the agency, appleants may not tite of the program under which assisiance is requesied as
use this fo =ubmit changes after the closing dats. found in the progam announcoment, if appfoable.
2 Type of Application: {Reguired| Selectone iype of application in 12 Funding Jppoertanity Number/Title: [Requred) Enter he
accordance with agency msirucions. Funding Opporiunity Number and tile of the cpporiunity under
+  Mew— An application that is being submitted to an agency for the which assistance is requested, as found in the program
firsitime. arnouncement.
»  Conbnuaton - An edension for an additonal funding'budget pericd 1. Competition Ideatificatizn NumberiTitle: Enter the
for 2 project with a projected completion date. Thes can include Comgstition Idenification Mumber and tifle of the competition
renswals. urder which assstance is requesied, if applcable.
»  Rewsicn - Any change i the Federa' Government's fnancia
chigation or contingent liakility from an exiting okligation. f a
rewision, ener the appropriate letteri=s). More than one may be . . _ _
selested. If 'Other” s seleced, please spesfy in text box prowdes. 14 Areas Affected By Project: Lis:the areas or entities using
A Increass Award B.Decrease Awand the catepories (eg., cities, counties, states, etc.| specied in
. Increass Duration 0. Decresse Duration agency instructions. Use the cominuation shest © enter
E. Cther {specify) acditional areas, f needsd.
3 Date Received: Lzawe fris field blank. Thiz date will be assigred by the | 15 Descriptive Title of Applicant’s Project: (Requred) Enter a
Fadera zgency. bref descriptive tile of the project. [f appropriate, atach a
miap showing proect locstion (e.g., consTwction or rea
4 Applicart ldentifier: Emer the entity identifier zssigned by the Federal przperty projects). For preappications, atach a summary
agency, if any, or applicant’s control number, if appicakie. description of the project.
B3 Faderal Entity ldentifier: Enter the number aszigned to your 1E. Congressional Districts Of: (Required) 168a. Enter the
organizaion by e Fedaral Agency, If ay. Apprcant’s Longressional Listng, and 100, Enter all Lestnztis)
f3. | Faderal Award Identifier: For nzw applcatons leave Elank. For a afected by the program or project. Enterin the farmat: 2
continuation or revision {3 an exiting award, enter the previousty characters Sate -L-t'ijE'-f_l"'ﬂ;l' — 3 characters Distrizt Numnber, .
assigned Federal award identifier number. If a changedcomected .., CA-CDE for California 57 disTict, CA-012 for Cafforia 12
aoplication, enter the Federal [dentifier iv accordance with agency district, MZ-103 for Morth Carolina's 1037 dstric.
roiructions. - If 31 congrassionzl cistricte n 3 stae are afacted, antar
fi Date Received by State: Leave this field blank. This date will 2e “all" «or the cistrict number, e.g., MD-all for ll
assigned by the 3iate, if applicable congressional districks in Manyland.
i State Applicaticn ldentfier: Leave this field blank. This identfier w = I naionwide, Le. alldistricts within all states ars afected,
oz assigned by the State, if applcable. enter US-all
_ I _ _ » | the program/project is outside the US, emer 00-000.
B Aprplicarl Informalion. Enber e folluswing o asomdame wilh agency
nEtructions:
a Legal Mame: (Required): Enter the lzgal name of appicant that will 17 Proposed Project Start and End Dates: {Reguired} Erter the
undertake the assistance actvity. This is the name thatthe crganization preposed star date and end date of the project.
nas registered wth the Central Contractr Reqisiry. Information on
registering with CCR may be oblained by wisiting the Giants gos websie
b. EmployeriTazpayer Humber (EINTIN: {Reguired) Enter the
Employer or Taxaayer [dentificaton Mumber (EM or TIN) a5 assigned by [ 12, Estimated Funding: (Required) Enter tre amount requested
the Interral Revenus Senvice. [f your organization is not i the US, enter orto be contributed during the frst funding/budgst period by
A4-daddasg ezch contibutor. Yalue of in-kind contributions should b
= Crganizalivnal DUNE. (Reguired) Enler the organizalaon’s DUNSGS inuluded i appropriale Gres, oo applicadle. I B acbon will
DiUME+4 number received from Dun and BradsTeet. Irformatien on result in & dollar change o an exsiing award, indicate only the
ocotamng a DUNS number may be obtaned by wisitng the Grants_gow armount of the change. For decreases, enclose the amountis in
wehsites. perentheses.
d. Address: Enter the complete address as follwes: Street addrzss (Lne
! required), City [Requirad), County, State (Recuired. d country is LIS), 16 Is Application Subject t> Review by State Under Exscutive
Province. Country (Required) Ep'g':'s-'d Code (Required. if country is Order 12372 Process ? bpp can'.s?:':luld contact the State
) — - - . Sigle Pont of Centact (SPOC) for Federal Executve Order
& Organizational Unit: Enter the name of the primary crganizational 12372 to determine whether the apolicaton is subiect o the
unit (and depariment or division, if applisabls) that will undertake the )




azsiztance activity, f applicable.

f. Mame and contacl information of person to be contacted on
matters involving this application: Enter the name (First and lastname
requirzd). organizationa’ affiliation {if affiliated with an crganization sther

State intergowernmental review process. Delect the
appropriabe bow. IF"3." is selected, enter the dates the
apphcation was submitted to the State

than the appfcant organization), telephone number IRequired). fax 20. | Is the Applicant Delinquent on any Federd Debt?

numbsr, and emad address (Required) of the person to contact on (Required) Seect the approphiate bowx. This question applies to

iniahlers relale=d Wwolhis apgelivalion tre aprplicanl wganizalem, o, Une person wio signs ax he
authorized representative. Calegones of debi include
delmguent audit disa“owances, loans and taxes.
f yes, include an explanation on the continuation shest.

Type of Apglcant: (Feguired] . Authorized Representative: (Reguired) To be signed and

Selec up 1o thres appllcant ©yps(s] In accondance win agency

nstructions.

A, Sate Government M. Monprofi with 301C3 IRS

3. County Gowernment Status {Other than Instiuton

Z. ity or Township Government of Highe- Education)

D.  Special District Sovemment M. Monprofi without 50123 IRS

£, Hegonal Drganzanon Status (Uther than Instubon

F. U5 Temriiory or Possassion of Highe- Education)

Z.  ldependent School District Q. Private Institution of Higher

H. Pubbc!State Coatrolled Educatcn
istitution of Higher Education P, Individuzl

| adian/Mative American Triba!l Q. For-Proft Organizaton
Sovemment (Federaly {12ther than Small Busingss)
Recognized) R.  Small Business

J adianfMative American Trba!l 3. Hispanic-sering Insfituion
Government (Jher than T. Hestoricslly Black Colleges
Federally Recognized) and Unwersibes (HECUs)

¥, ldian/Mative American U. Trbally Controfled Colleges
Inbally Desgnated and Unwerses | 1200s)
Organization V. Alaska MNative and Matwe

L. Pubbcindian Heusing Hawaitaa Serving Instibutions
Authority ¥W. Mon-domestic (non-US)

Entity
X Other (specify]

dated by the authorzed representative of the applicant
organzation. Enter the name [First and last name required)
title {Reguired). telephons number (Reguired). fax number.
and email address [Reguired) of the person authorized to sign
for the applicant

& copy of the govemning body's authorization for you to sign
this applizaton 35 the officlal representathve must be on e n
the applicant's office. (Certain Federal agences may reguire
that this authorization be submitied as pant o the appbeation )
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