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APPLICATION FOR
FEDERAL ASSISTANCE * DATE SUstarrTeo Appacant Wentifier
h W von 3. DATE NECEIVED BY STATE Mioﬂc‘m'un‘u =

O Constrction  : [J Construction

: 4. DATE RECRIVED SY FEDERAL AGENCY | Federal identifier

[J Non-Construction : [ Non-Construction
8. APPLICANT INFORMATION
Loge! Nome: W Unit:

Address (give cily, county, state, and 2ip code)

1 Neme number of the 10 be contacted
Nen “Wmmm) person on matters involving

6. EMPLOVER IDENTIFICATION NUMBER (EIN)

LI J-01]

8. TYPE OF APPLICATION:

A Incresse Awsrd 8. Decrease Award
0. Decrease Duration Other (specify)

- O New [ Continustion [ Revision

¥ Revision, enter appropriste letter(s) in baxies: [ ] [
C. incresss Durstion

7. TYPE OP APPLICANT: (enter appropriate ietter inbox) | ]
[ l [ l I ] A St H. Independent School Dist.
: 8. County L State Controlled institution of Higher Learning
G. Municipel J. Private University
0. Township K indien Tribe
E Interstate L. Individusl
F. intermunicipel M. Profit Organization
e N. Other {Specify):

Specisl District

8. NAME OF PEDERAL AGENCY:

8. CATALOG OF PEDERAL DOMESTIC
ASSISTANCE NUMBER:

o

11. DESCAPTIVE TITLE OF APPLICANT'S PROJECT:

TITLE:

12. AREAS AFFECTED BY PROJECT (Cibies, counties, 11ales. eic.}

33 PROPOSED PROJECT: 14, CONORESSIONAL DISTRICTS OF:
Stast Date Ending Dete | & Applicant i b. Project
15. ESTIMATED FUNDING: 16, 18 APPLICATION SUSJECT TO REVIEW BY STATE EXECUTIVE ORDEN 12372 PROCESS?
a Federal ) 20 & YES THIS PREAPPLICATIONAPPLICATION WAS MADE AVALABLE TO THE
STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON
b. Applicant s 00 DATE
<. State $ 00
b NO. [J PROGRAM IS NOT COVERED @Y E.O. 12372
d. Local s 00
[J or PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
o Other s 00
t. Program income | § 00 | 17. 18 THE APPLICANT DELINGUENT ON ANY FEDERAL DEST?
o TOTAL s ™ [0 ves ¥ “Yes.” attach an explenstion. 0

T TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA 1M THIS APPLICATION/PREAPPLICATION ARE TRUE ANO CORRECT, THE DOCUMENT HAS SEEN DULY
AUTHORIZED BY THE GOVERNING SOOY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED

». Typed Name of Authori

d Rep:

b. Title " { ¢ Telephone number

d. Signature of Authorized Representative ‘

e Eamons o et

e Dste Sgned

~Standard Form 424 1 ]
" Prescnbed by OMB Circuiar A- noz




