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APPENDIX 7
Application for Federal
Asslsm OMB Approval No. 0348-0043
2 Date Submated - Apphcant identthes
1. Type of Submission: 3. Date Recerved by State ; State Appacaton identrter
Appliostien Preapplication .
[0 Construction [0 Construcuon 4. Dase Recewed by Federal Agenay ! Fesoral ideraher
[ Non-Construction {21 Non-Construction i
4. Applicant indermation
Logal Name «| Organcasonsl Unt
Address (gve aty. county, State. and 19 cede): | Nm-td::am Jeri ‘::;.;.) of the person ta be contactsd on Matters
8. Empleyer identification Number (3N | 7- Type ot Appiicant: (snter appropriase lener m bax) I
HlgEERERER A Sus M. ndependant School Dist
8. Counmty L Swute Controlied insttution of Higher Lsaming
8. Type of Appliostion: C. Municipal J. Prvam Universty .
e ] Now {0) Cominuation 7] Revimon . . -4 ...D. Township . XK incisn Tribe e 0 e ereraion <t
’ E nwrsan L indivicusl
if Revizion. snter appropriste ietien(s) in baxies): D D F. Inwrmunicipal M. ProftOrgarszason -

'+ G. Specai Distnct N. Other (Spealy):.

A_incrsase Award B.Decrsase Awam  C.increase Duration |
2. Decmase Duraton - Omer (specity): :

-9, N of Fegoral Ageney: R T s e M RN .+ % DA

10. Cataleg of Federa) Domastic Aemstance Numeer: + 11. Descriptive Titie of Appiicant's Preject:
!

-1

L.‘T“

Tele:

12 Arsan Affected by Project (csies. counties. States o}

13 Proposed Project: 14 Congresmensi Distners of:
Start Oste Enong Dae a. Appucam b.Propect
1S_Esumated Funding: 1 lo Applicstion Sudject ta Review by State Executive Order 12372 Precess?
. Yes  This preapplication/appicanon was mace avaslabie 1o the
a Federal s % St Executive Qroer 12372 Process for review on:
b Aopicent s % Dan:
3. No [7] Programis notcovered by £.0. 12372
< Stme s % or [ Program has not been ssieciad by Siaie for review.
. 17 ls the Applicant Delinquent on Any Federsi Dett?
a Loca s 0 T Yes 11 °Yes.” expiain osow’or altacn an explanabon I No
o Other s 0
t Progamincome .S 0o
o Tl 'S 20

18. To the best of my knowiedge and belief. all aats in thus applicanorvpreapplicaton are yue and correct. the document has been duly authonzed
by the governing body of the applicant and the appilicant will comply with the attached assurances if the assistance is awarded.

2. Typed Name of Aushonzes Aepresemmve 0. Tle ¢ Telephone Nurmoer

4. Sgnanwe of Authorasd Resrssentasve @ Date Sgnen

Previous Editons Nt Usase . form SK-424 (4/82)
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APPENDIX 7 4590.01 REV-]

instructions for the SF-424

Publcnmmﬂbmﬁmdhhmlﬁonilmmnw 45 mnutes per response, wmmhuMhmgmmmm

data sources, gathering and maintaining the data nesded, mwmmmmmwmommm.sﬂdmumm-wm oshmate
Or any other aspect of this collection of information, wwummwamuomaom-awmdw Paperwork Reduction Proyect
(0348-0043), i .C. .

.havobnngvonnnoppomnty’ fo revisw the applicants

submission.

lom Envy om Entry

1. Sel-explanawbry. 12. L.is.todyﬁnhmtpoﬁcalowﬁosaﬂmd(o.g..srlh.eom.

2. Daw appiication submitied 1 Federal agency (or State i appi- Cities).
uﬂo).ﬂnppﬁanﬁmdmnbu(ihppﬁaﬂ.). 13. Self-explanawory.

3. MMM(HM). 14.mhmwomwwohms;

. nmappﬁaﬁonhbcunﬁmornviomoxmm.mr .ww“m“m
mmwmm.nw-mmmm 15. Nmmnmdorbbmmmﬁmw

5. Legal name of appiicant, name of primary organizational unit W:mdbvnd\mh:&:updnmemﬁhm
which wil undertake the assistance activity, complets address of should be incuded on appropriate ines as appicable. Ifthe acton
the appiicant, and name and tslephane number of the person 1o " resuuktin a dokar change ® an existng award. indicas only the
contact on matiers related © this application. amount of the change. For decreasss, snciose the amounss in

6. EtmEnpbywlbnilaﬁonMnur(ElN)umbyh _included, show breakdown on an attached sheet. For multiple
h 'R Service. : D Ao SRR g

program funding, use Dotais and show breakdown using same
. . | catsgories as itemn 15,
7. &mhwmlwnhmw
. X . 16.Apﬁamshoddeomlho$hbsm Point of Contact
8. Shack appropriata box and entar appropriate 100T(8), 1 99 oo £BPOC) f Facheral Exacutve Order 12572 o detormy e
Space(s) provided: umhmnhmwm

= “New” means a new assistance award. process
= “Continuation” means an extension for an additional funding l17-ﬂﬁwn-ppiab!-wpﬁcmomﬁon.mt_hmn
hdptmmdmampmwm.mw@mﬁgna._ mmuhammm. Categories of debt
- . Mﬁomw&hm.bnmwhus.
- 'Rovmn'mmanychmonﬁnweovmnfs ) . .
financial obligation or contingent liability from an existing 18. Tobcwndbyhluﬁmmdnpmmmof_ﬁuamﬁcamA
obligation. ' eopyofhogwuringbody':auhoﬁaﬁonbryoubsignm
. . . . appicaﬁonnofﬁchlnmnnﬁwmboonibinlho
9. NamofFodorﬂagomyﬁunMamsbomm . (Cortain F i i tthis
with this ication applicant's office. (Certain ederal agencies may require tha!

authorization be submitied as part of the application. )

10. Use the Catalog of Federal Domestic Assistance number and title
of the program und,r which assistance is requested.

I11.Enhrabrbfdoscﬁpiwﬁﬂoofhopmjoa i more than one
program is hvolvod,.youshoudappmdmoxphmﬁonona
Separam sheet If appropriate (e.g.. construction or real property
projects), attach a map showing project location. For
preapplications, use a separate sheet 1o provide a summary
description of this project.
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