
Critical Information Form 

Tribe/Village Name: 

Physical Address: 

UEI Number: 

SAM.GOV Status: Active (Required) as of Date: 

ASAP Number: 

ASAP.Gov Status: 

Counties the Project is Located: 

Congressional District the project is located: 

Tribal Official to receive communications regarding the grant: 
• Name & Title

• Phone Number

• Email Address

Active (Required) as of Date: 



Project Manager 

• Name and Title

• Phone Number

• Email Address

• GrantSolutions status:
o Principal Investigator/Program Director (PI/PD) Role

▪ The Principal Investigator/Program Director (PI/PD) is responsible for 
the oversight of activities performed by the Recipient Support Staff.

• Submit Applications/Amendments

• Submit Federal Financial Reports (FFR)

• View Awards

Tribal Financial Officer 

• Name and Title

• Phone Number

• Email Address

• GrantSolutions status:
o Recipient Administrative Official (ADO) Role

▪ The Recipient Administrative Official (ADO) is responsible for the 
oversight of activities performed by the Recipient Security Monitor.

• Accept award on behalf of organization

• Submit Applications/Amendments

• Submit Federal Financial Reports

• View Awards
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