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15. Descriptive Title of Applicant’s Project:

Application for Federal Assistance SF-424 Version 02
16. Congressional Disticts OF:

. Applicant

T7. Proposed Prof
*a. Start Date:
18. Estimated Funding(S):

“a.Federa .

*b. Applicant

‘c. State
“d. Local
*e. Otrer

T

*q TOTAL

19, Is Application Subject to Review By State Under Execuive Order 12372 Process?
[ a. hi Order 1
] b, Progran s st to £.0. 12372 but s o bt seected oy (e Sttes o v

. Program is not covered by £.0. 12372

20, s the Appiicant Delincuent on Any Federdl Debt (I Yes', provide explanation )
O N

Tertiy (1) I and (2) that
. i i and agres to
, fictitious, or fraudulent statements of clai
(U.S. Code, Tille 218, Section 1001)

it accept an award.
et

[ **1AGREE

~ Inelstot







Cover Page
SF 424 (cont.)

» Subject to Executive Order 12372

— Intergovernmental Review of Federal
Programs

—goto
www.whitehouse.gov/omb/grants/spoc.html to
reference list of states affected by EO 12372

» Authorized signature = Individual legally
responsible for application and grant funds

SF 424A

BUDGET INFORMATION - Nen-Construction Programs

SECTION A - BUDGET

Estimatzd Uncoligated Funds

Federal
{c)

Equipe 0.00

e 0.00
f sctual 0.00
o it 0.00
h.  Othe 0.00
i Total Dirsct Charges (sum of 83- &) 0.00 0.00 0.00 0.00 0.00
i Indirect Charges. 0.00

k. TOTALS {sum of 6i and 6} $ 0.00 ¥ 0.00 $ o.00 ) 0.00 ¥ 0.00







Budget Information Sheet
Standard Form(SF) 424A

Section A = leave blank

Section B = follow categories from budget summary

» Section B Column 1 = Federal funds request

» Section B Column 2 = Non-Federal cost sharing/match

* Program Income = Income generated from grant-funded
activities

SF 424A

SECTION C - NON-FEDERAL RESOURCES
o m

(2] Grant Program o) Appiizant ic) stats {a) Otner sources

rrrrrrrrrr

s s 3 3 4 0.00
8 0.00
10 0.00
1 0.00
12 TOTALS (sum of fnes 8.and 11} 5 0.00 1 0.00 1 0.00 § 0.00

SECTION D - FORECASTED CASH NEEDS
6r 2nd &

nnnnnnnnn

SECTION F - OTHER BUDGET INFORMATION

22 Indirect Charges:

14, Non-Federal 0.00
18. TOTAL (sum 13ar $ 0.00 § 0.00 3 000 3 0.00
0 0 D D DED FO A 0 RO
uuuuuuuuuuuu  PERIODS [Vaare)
Grant Program
ib} First Second (d} Third Fourth
i@ H $ $ $
17.
18
19 $ 3 3 3
20. TOTALS (sum $0.00 50.00 50.00 $0.00




Budget Information Sheet

» Section F = Complete — if indirect costs are requested
submit indirect cost rate agreement

Checklist

PHS-S1el-1i6%% Page 15

OMB Approval No. 09200428
CHECKLIST Expiration Date: April 30, 2000

Publlc Burden Statement: Public reporing burden of this Claararca Ofcer, 1600 Cifton Road, MS D-24, Aflanta, GA 30333,
collection of Information I estimated to average 4 - 50 hours per  ATTN: PRA (0920-0428). Do not send the complated Torm to this
response, Including e time for ravlmn%]lnstmctlnm, searching arfdress.

axlsting data sourcas, gathering and maintalning the data needad,

and completing and revlmng the collaction of Information. AR NOTE TO APPLICANT: This form must be completed and
agency may not conduct or sponsor, and a person Is not required  submitied with the orlginal of your applicatien. Ba sure 1o complets
o rd 1o a collection of Information unless It displays & both sldes of this form. Check the appropriate boxes and provide
currently valld OMB control number. Send comments regarding e Information requested. This form should be aftached as the last
ihls burden estimate or :rs% other aspect of tis collection of  page of the signed original of the application. This page Is reserved
Infarmation, INCiuding suggastions for raducing s burden 1o GOG,  Tor PHS stafl usa only.

N pating Competing
Typa of Application: n NEW D Cantinat E| P —r; D op ol
PART A: The follewing checklist is provided to assure that proper signatures, assurances, and cartifications have been

submitted. NOT
Includad Applicabla
1. Proper Signature and Date for ltem 18 on SF 424 (FACE PAGE)
2. Proper Signature and Date on PHS-5161-1 "Certificaions” page.
3. Proper Signature and Date on appropriate "Assurances’ page, ie.,
5SF-424B (Non-Construction Programs) or SF-424D (Construction ngramsl ,,,,,,,,, D
4. Ifyour organization currently has en file with DHHS the following

assurances, please identify which have been filed by indicating the
date of such filing on the line provided. (Al four have been
consolidated into a single form, HHS Form 630)

vl Rights {45 CFR 80)

Asgurance Goncemning the Handicapped (45 CFR 84) ...

Assurance Concemning Sax Discrimination (45 CFR 88) .

Assurance Conceming Age Discrimination (45 CFR 90 &

45CFR 91) ! .
5. Human Subjects Cartification, whan applicable (45 CFR 46) O O

10



PART B: This part is provided to assura that pertinant information has bean addressed and includad in the application.

. Haza Public Health System Impact Statsment forthe proposed program/project

been completad and distributed as required?

. Hasthe appropriate box been chackad for item # 16 on the SF-424 (FACE PAGE)

regarding intargovemmental review under £.0. 12372 7 (43 CFR Part 100)

. Hazthe entire praposad project pefiod beenidentified in item # 13 of the FACE
PAGE?

. Have biographical sketchias) with job description(s) been attachad, when
required?
. Hasthe "Budget Information” page, SF-424A {Non-Construction Programs) or
SF-424( (Constiuction Programs), besn completed and included? ...

. Hasthe 12 month detailed budget been provided?

. Hasthe budget for the entire proposed project period with sufficient detail baen
provided?
. Fora Supplemental application, doas the detailed budgat address only the addtional
funds requested?
. For Compating Confinuation and Supplemental applications, has a progress repart
baan includad?

11



PARTC: Inthe spaces provided below, please provide the requested information.
Bug OMcll o b Nt I 41 Wt 15t b5 Mmags, Proggam Dk Profect DiclarPncipal Insstiaior deshnalsd o diest
1 propased project of program.

T

Organization

Telephane Humber Telephone Humber

Faix Nuriber Fax Number
AFPLICANT ORGANIZATION'S 1 2-DIGIT DHHS EIN (I alraady asskrad) SOCIAL SECURTTY NUMBER HIGHEST DEGREE EARNED

C o ]




Page 26 PHS-5161-1 (7/00)

PART D: A private, nonprofit organization must include evidence of its nonprofit status with the application. Any of the
following is acceptable evidence. Check the appropriate box or complete the "Previcusly Filed" section,
whichever is applicable.

O @ Areferenm to the organization's listing in the Internal Revenue Service's (IRS) most recent list of
xempt organizations described in section 501(c)(3) of the IRS Code.
M ® Ampy ofa ummiy\rllm Intemal Revenue Service Tax exemption certficate
[ e} Astatement frem a State taxing body, ‘State Attomey General, or other appropriate State ofiicial
ueﬂiymg mmne uppum organization has a nonprofit status and that none of the net eamings acerue
private olders or individuals.
0w Acemrm eupy the organization’s certiicate of mmomum or similar document if it clearly
ishes the nnnpmﬁt mt s of the organ:
O Anyufmeal::wep a State or mnlpale organization, and a statement signed by the parent
ization that the appllcmt organization is a local nonpmfn affiiate.

Ifan applicant has evidence of current nonprofit status on file with an agency of PHS, it will nat be necessary to
file similar papers again, but the place and date of filing must be indicated.

Previously Filed with: (Agency) on (Date)

INVENTIONS

an application for confinued su 1} the report of inventions conceived or reduced to practice required by the
hemlsmd conditions. afmegrum; ur(z) a list Dl mvenhmss]resﬂy reported, or (3) a negative certification.

EXECUTIVE ORDER 12372

Deparmseats progsems that e subject 12 e proions of Exeemive
Order 12372 Infonmation regarding PHS progmamss subject to
Executive Order 12372 is alo availsble fom the appropriste
awarding office

process programs
ability of State and local elected officials to influence
rlu:mnmsmrl(]ma:zl ‘ederal officials to be respansive ta State

T

conceras, or exp reasons Applicans ae to cetify n the fce page of the SE424 (tached)
whathier fhe request & for a program covared under Executive Order

The seguations at 45 CFR Part 100 were pbliched i the Foderal 12372 mmwmwumn-smmmgmm

Regizter on June 24, 1983, along with 2 nofice




DISCLOSURE OF LOBBYING ACTIVITIES oSl i

Mmemah:nmdmoaeld}bm

See reverse for pul \cburden

amrsmﬂm 31USC 1352
lisclosure.)

f. loan nsurance

1. Type of Federal Action: 2. Status of Federal Action 3. Report Typs:
a contract a bidiafieriapplication 3. initial filing
M - T,
& cooperative sgresment ©. post-award For Material Chanae Only-
d loan vear Quarer
& loan guaranise

date of last report

& Name and Address of Reporting Entity
[ erime [ subawardee

Tier . If known:

Congressional District, ifknown:

5 IFReporting Entity inNo. 4 is Subawardee, Enter Name and
Address of Prime:

Ce ional District, ifknown:

6._Federal DepartmentiAgency-

CFDA Number. if appiicatie:

8. Federal Action Number, i known:

9. Award Amount, if known:
$

[10-2 Name and Address of Lobbying Entity
(Findivicual, last name. first name, Mi):

L

Individuals Performing Services (including address if different
from M. 10}
(1ast name, first name, Mi):

1. Information requested through this form is
title 31 U.S.C. section 1352. This disclosure of Iﬂmng.
activities is a material Tact upon which

R P, A pin it o e ]
o an §11 mmnm”t‘ "

Signature:

Print Name:

Title:

$10,000 and not more- failure. Telephone No.
I —
dard Form - LLL (Rev. 7-87)
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