
Application Information Form 

1. TYPE OF SUBMISSION

o Grant Plan
o Grant Plan Revision

2. FISCAL YEAR

3. ASSISTAN&E LISTING NUMBER (ALN):

4. APPLICANT INFORMATION

a. Legal Name:
b. Employer/Taxpayer Identification Number (EIN/TIN):
c. Unique Entity ID (UEI):
d. Address:

i. Street 1:
ii. Street 2:

iii. City:
iv. County/Parish:
v. State:

vi. Province:
vii. Country:

viii. Zip/Postal Code:

e. Organizational Unit:
i. Department Name:

ii. Division Name:



f. Name and Contact Information of Person to be Contacted on Matters Involving this Application:
i. Prefix:

ii. First Name:
iii. Last Name:
iv. Title:
v. Organizational Affiliation:

vi. Telephone Number:
vii. Fax Number:

viii. Email:

By signing this application, I certify (1) to the statements contained in the list of certifications;** (�) tKDt tKe 
JrDntee ZiOO Peet tKe requirePents oI E6E$ 6eFtion ���� reJDrGinJ tKe SDrtiFiSDtion oI SriYDte sFKooO FKiOGren 
DnG teDFKers� (3) that the grantee has complied with section 427 of the General Education Provisions Act (20 USC 
1228a) by describing the steps the applicant proposes to take to ensure equitable access to, and equitable 
participation in, the project and activities to be conducted with the assistance provided by grant funds; DnG (4) tKDt 
tKe stDtePents Kerein Dre true� FoPSOete� DnG DFFurDte to tKe Eest oI Py NnoZOeGJe�  I DOso SroYiGe tKe requireG 
DssurDnFes

 DnG DJree to FoPSOy ZitK Dny resuOtinJ terPs iI I DFFeSt Dn DZDrG�  I DP DZDre tKDt Dny IDOse� 
IiFtitious� or IrDuGuOent stDtePents or FODiPs PDy suEMeFt Pe to FriPinDO� FiYiO� or DGPinistrDtiYe SenDOties�  (U�6� 
&oGe� 7itOe ��� 6eFtion ����)

**The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the 
announcement or agency specific instructions. 

o I agree

Authorized Representative: 

i. Prefix:
ii. First Name:

iii. Last Name:
iv. Title:
v. Telephone Number:

vi. Email:
vii. Signature of Authorized Representative:

viii. Date Signed:
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