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APPLICATION FOR : .
 FEDERAL ASSISTANCE 2 DATE susarTeD Aopiicant identifier
" Aopicason Preapplication | 3 DATE RECEIVED Bv STATE State Application identifier
O Conatruction ! [ Construction
; 4. DATE RECEIVED BY FEDERAL AGENCY | Fegeral identifi
O Non-Construction : [J Nan-Conetruction Identitier

£. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

Address (give city, county, siate, and Zip code):

&m“mwwhwwumwdmmnuumdvm
this spplication (give area code)

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

7. TYPE OF APPLICANT: (snter appropriate letter in box)

U

o S
8. County 1. State Controlied Institution of Higher Learning
C. Municipal J. Private University
8. TYPE OF APPLICATION: \ D. Township K Incien Tribe
0 New 3 Continustion 7] Revision E. Interstate L. individusl
F. imtermunicipal M. Protit Organization
A enter sppropriats letter(s) in boxies: [] [ G. Specisl District N. Other (Spacify):
A. Incresse Award 8. Decrease Award C. incraase Duration
0. De Durati Other (specify): 9. NAME OF FEDERAL AGENCY:
16. CATALOG OF FEDERAL DOMESTIC | ] LL[ I 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
TME:

12. AREAS AFFECTED 8Y PRQJECT (cilies, counties, states, elc.):

11. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:

Start Date Ending Date a. Applicant

! b. Project

15, ESTIMATED FUNDING:

18. IS APPLICATION SUBJECT TO REVIEW 8Y STATE EXECUTIVE ORDER 12372 PROGESS?

a. Federsl s 00 a.  YES. THIS PREAPPLICATIONAPPLICATION WAS MADE AVAILABLE TO THE

STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
b. Applicant ] .00 DATE
c. State $ .00

b NO. [[] PROGRAM IS NOT COVERED 8Y E.O. 12372

d. Local $ .00

[0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
e Other s .00
f. Program Income [ .00 | 17. IS THE APPLICANT OELINGUENT ON ANY FEDERAL DEST?

I “Yes," ion. No

S TOTAL s ™ O ves It “Yes." aitach an explanation. 0

", mmzunww«mmtmm.mvammmmmmmmmw.mmmmmwu
AUTHORIZED 8Y THE GOVERNING BODY OF TNE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE {S AWARDED

a. Typed Name ol Authonzed Representative

b. Titie c Telephone number

d. Signature of Authornzed Representative

e. Date Signed

Previous tdithrons Not Usabie

~ Authorized for Local Reproduction
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