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e B OMB Approval No. 0348-0043
APPLICATION FOR
FEDERAL ASSISTANCE 2. DATE suBMTTED Apphcant icentifier
t mf.'uz“ Preapplication 3. GATE RECEIVED SY STATE State Apphcation identitier
[J Construction ¢ [ Construction
P 4. DATE RECEIVED 8Y FEDERAL AGENCY | Federal identifier
[ Non-Construction | [] Non-Construction

$. APPLICANT INFORMATION

Lagal Name: Organizstional Umit-
Adadress (grve cily, county, state, and ip code): Name and telephons number of the Derson to be contacied on matters INvoiving
thes apphcation (grve area code)

& EMPLOVER IDENTIRICATION NUMBER (EW): 7. TYPR OF APPLICANT: (enter appropniate letter n box) | ]
LI =Lt P11 1)) oo e e
8. County 1. Stats Controlied institution of Higher Learmng
C. Muni J. Privete Unmversity
§ TYPE OF APPLICATION: D. Townshio K. indien Tribe
O New O Continuation O Revision E interstate L. Individust
F. intarmumcipsi M Profit Orgamzation B
 Revision, enter iate lottor(a) inbosies): []  [J G. Soecist District N. Other (Specify)
A Increase Award B. Decrease Award C. Incresse Duration
D. Oacresss Durstion  Other (specify): 5. NAME OF PEDERAL AGENCY:
6. CATALOG OF FEDERAL DOMESTIC L ;
' 0 OF FEDERAL I | 'l i I 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT
TLE:
12. AREAS AFFECTED BY PROJECT (Cities, COunties. stales. oic.):
13._PROPOSED PROJECT: 14, CONGRESSIONAL DISTRICTS OF:
Start Date Ending Dste | a. Applicant : b. Project
15, ESTIMATED FUNDING: 18. IS APPLICATION SUBJECT TO REVIEW SY STATE IXECUTIVE ORDER 12372 PROCESS?
a. Federsl s 00 a  YES THIS PREAPPLICATION/APPLICATION WAS MADE AVARABLE TO THE
STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
b Appiicant 3 .00 DATE
c. State ] .00
b NO. [[] PROGRAM IS NOT COVERED BY E.O. 12372
d. Locs! s .00
] OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
o Other s
1. Program income s .00 | 17. 18 THE APPLICANT DIRINGUENT ON ANY FEDERAL DEST?
Y i “Yea." sttach sn expianstion. No
o TOTAL s .00 O ve o . O

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF. ALL DATA IN THIS APPLICATIONPASAPPLICATION ARE TRUE ANO CORRECT, THE DOCUMENT HAS BEEN OULY
AUTHORIZED BY THE GOVERNING S0O0Y OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES If THE ASSISTANCE 1S AWAROED

a. Typed Name ef Authonzed Repressntatve ) b. Title c. Telephone number
d. Sigr of A Rep o. Date Signect
“Previous Eaitions Not Usabie Standard Form 424 (REV 4-88)
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