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Certification of Eligibility for Federal Assistance in Certain Programs

I understand that 34 CFR 75.60, 75.61, and 75.62 require that I make specific certifications of eligibility to the U.S. Department of
Education (ED) as a condition of applying for Federal funds in certain programs and that these requirements are in addition to any other
eligibility requirements that ED imposes under program regulations. Under 34 CFR 75.60 — 75.62:

L I certify that:

A. 1donot owe a debt, or I am current in repaying a debt, or I am not in default (as that term is used at 34 CFR Part 668) on a
debt:

1. To the Federal Government under a nonprocurement transaction (e.g., a previous loan, scholarship, grant, or
cooperative agreement); or

2. For a fellowship, scholarship, stipend, discretionary grant, or loan in any program of ED that is subject to
~ 34 CFR 75.60, 75.61, and 75.62, including:

Federal Pell Grant Program (20 U.S.C. 1070a, et seq.);

Federal Supplemental Educational Opportunity Grant (SEOG) Program (20 U.S.C. 1070(b), et seq.):
State Student Incentive Grant Program (SSIG) 20 U.S.C. 1070c, et seq.);

Federal Perkins Loan Program (20 U.S.C. 1087aa, et seq.);

Income Contingent Direct Loan Demonstration Project (20 U.S.C. 1087a, note);

Federal Stafford Loan Program, Federal Supplemental Loans for Students [SLS], Federal PLUS, or Federal
Consolidation Loan Program (20 U.S.C. 1071, et seq.);

William D. Ford Federal Direct Loan Program (20 U.S.C. 1087a, et. seq.);

Cuban Student Loan Program (20 U.S.C. 2601, et seq.);

Robert C. Byrd Honors Scholarship Program (20 U.S.C. 1070d-31, et seq.);

Jacob K. Javits Fellows Program (20 U.S.C. 1134h-11341);

Patricia Roberts Harris Fellowship Program (20 U.S.C. 1134d-1134g);

Christa McAuliffe Fellowship Program (20 U.S.C. 1105-1105i);

Bilingual Education Fellowship Program (20 U.S.C. 3221-3262);

Rehabilitation Long-Term Training Program (29 U.S.C. 774(b));

Paul Douglas Teacher Scholarship Program (20 U.S.C. 1104, et seq.);

Law Enforcement Education Program (42 U.S.C. 3775);

Indian Fellowship Program (29 U.S.C. 774(b));

Teacher Quality Enhancement Grants Program (20 U.S.C. 1021, et seq.);

OR

B. I have made arrangements satisfactory to ED to repay a debt as described in A.1. or A.2. (above) on which I had not been
current in repaying or on which I was in default (as that term is used in 34 CFR Part 668).

1L 1 certify also that I have not been declared by a judge, as a condition of sentencing under section 5301 of the Anti-Drug Abuse
Act of 1988 (21 U.S.C. 862), ineligible to receive Federal assistance for the period of this requested funding.

I understand that providing a false certification to any of the statements above makes me liable for repayment to ED for funds received on
the basis of this certification, for civil penalties, and for criminal prosecution under 18 U.S.C. 1001.

(Signature) (Date)

(Typed or Printed Name)

Name or number of ED program under which this certification is being made:

ED 80-0016 (Revised 2/01)
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DISCLOSURE OF LOBBYING ACTIVITIES

Approved by OMB

Complete this form to disclose lobbying activities pursuant to 31 U.S.C. 1352 0348-0046
(See reverse for public burden disclosure.)
1. Type of Federal Action: 2. Status of Federal Action: 3. Report Type:
a. contract a. bid/offer/application a. initial filing
[:' b. grant \:Ib. initial award D b. material change
c. cooperative agreement c. post-award For Material Change Only:
d. loan year _________quarter_________
e. loan guarantee date of lastreport _____
f. loan insurance

4. Name and Address of Reporting Entity:
U Prime D Subawardee

Tier _ if known:

Congressional District, if known:

5. If Reporting Entity in No. 4 is a Subawardee, Enter Name

and Address of Prime:

Congressional District, if known:

6. Federal Department/Agency:

7. Federal Program Name/Description:

CFDA Number, if applicable:

8. Federal Action Number, if known:

9. Award Amount, if known:
$

10. a. Name and Address of Lobbying Registrant
(if individual, last name, first name, Ml):

b. Individuals Performing Services (including address if
different from No. 10a)
(last name, first name, Ml):

1 Information requested through this form is authorized by title 31 U.S.C. section
* 1352. This disclosure of lobbying activities is a material representation of fact
upon which reliance was placed by the tier above when this transaction was made
or entered into. This disclosure is required pursuant to 31 U.S.C. 1352. This
information will be reported to the Congress semi-annually and will be available for
public inspection. Any person who fails to file the required disclosure shall be
subject to a civil penalty of not less that $10,000 and not more than $100,000 for
each such failure.

Signature:

Print Name:

Title:

Telephone No.: Date:

Authorized for Local Reproduction
Standard Form LLL (Rev. 7-97)
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INSTRUCTIONS FOR COMPLETION OF SF-LLL, DISCLOSURE OF LOBBYING ACTIVITIES

This disclosure form shall be completed by the reporting entity, whether subawardee or prime Federal recipient, at the initiation or receipt of a covered Federal
action, or a material change to a previous filing, pursuant to title 31 U.S.C. section 1352. The filing of a form is required for each payment or agreementto make
paymentto any lobbying entity for influencing or attempting to influence an officer or employeeof any agency, a Member of Congress, an officer or employee of
Congress, or an employeeof a Member of Congress in connection with a covered Federal action. Complete all items that apply for both the initial filing and material
change report. Refer to the implementing guidance published by the Office of Management and Budget for additional information.

1. Identify the type of covered Federal action for which lobbying activity is and/or has been secured to influence the outcome of a covered Federal action.

2. Identify the status of the covered Federal action.

3. Identify the appropriate classification of this report. If this is a followup report caused by a material change to the information previously reported, enter
the year and quarter in which the change occurred. Enter the date of the last previously submitted report by this reporting entity for this covered Federal
action.

4. Enter the full name, address, city, State and zip code of the reporting entity. Include Congressional District, if known. Check the appropriate classification
of the reporting entity that designatesif it is, or expects to be, a prime or subaward recipient. Identify the tier of the subawardee, e.g., the first subawardee
of the prime is the 1st tier. Subawards include but are not limited to subcontracts, subgrants and contract awards under grants.

5. If the organization filing the report in item 4 checks "Subawardee," then enter the full name, address, city, State and zip code of the prime Federal
recipient. Include Congressional District, if known.

6. Enter the name of the Federal agency making the award or loan commitment. Include at least one organizationallevel below agency name, if known. For
example, Department of Transportation, United States Coast Guard.

7. Enter the Federal program name or description for the covered Federal action (item 1). If known, enter the full Catalog of Federal Domestic Assistance
(CFDA) number for grants, cooperative agreements, loans, and loan commitments.

8. Enter the most appropriate Federal identifying number available for the Federal action identified in item 1 (e.g., Request for Proposal (RFP) number;
Invitation for Bid (IFB) number; grant announcement number; the contract, grant, or loan award number; the application/proposal control number
assigned by the Federal agency). Include prefixes, e.g., "RFP-DE-90-001."

9. For a covered Federal action where there has been an award or loan commitment by the Federal agency, enter the Federal amount of the award/loan
commitment for the prime entity identified in item 4 or 5.

10. (a) Enter the full name, address, city, State and zip code of the lobbying registrant under the Lobbying Disclosure Act of 1995 engaged by the reporting
entity identified in item 4 to influence the covered Federal action.

(b) Enter the full names of the individual(s) performing services, and include full address if different from 10 (a). Enter Last Name, First Name, and
Middle Initial (MI).

11. The certifying official shall sign and date the form, print his/her name, title, and telephone number.

According to the Paperwork Reduction Act, as amended, no persons are required to respond to a collection of information unless it displays a valid OMB Control
Number. The valid OMB control number for this information collection is OMB No. 0348-0046. Public reporting burden for this collection of information is
estimated to average 10 minutes per response, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data|
needed, and completing and reviewing the collection of information. Send comments regarding the burden estimate or any other aspect of this collection of
information, including suggestions for reducing this burden, to the Office of Managementand Budget, Paperwork Reduction Project (0348-0046), Washington,
DC 20503.
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SURVEY ON E NSURING Do not enter information below unless instructed to do so.
EouaL OprorTUNITY

OMB No. 1890-0014  Exp. 1/31/2006

FOR APPLICANTS

Purpose: This form is for applicants that are nonprofit private organizations (not including private universities). Please complete
it to assist the Federal government in ensuring that all qualified applicants, small or large, non-religious or faith-based, have an
equal opportunity to compete for Federal funding. Information provided on this form will not be considered in any way in making
funding decisions and will not be included in the Federal grants database.

Instructions for Submitting Survey
If submitting hard copy, please place the completed survey in an envelope labeled “ Applicant Survey.” Seal the envelope and include
it with your application package.

If submitting electronically, please include the PR Award Number assigned to your e-application in the box above entitled “Do not
enter information below unless instructed to do so.” Place and seal the completed survey in an envelope and mail it to: Joyce 1. Mays,
Application Control Center, U.S. Department of Education, 7" and D Streets, SW, ROB-3, Room 3671, Washington, DC 20202-4725.

1. Does the applicant have 501(c)(3) status? 4. Is the applicant a faith-based/religious

organization?
D Yes [J No
1 Yes [l No

2. How many full-time equivalent
employees does the applicant have? 5. Is the applicant a non-religious

(Check only one box). community-based organization?

[ 3 or Fewer | 15-50 L Yes J ~o
J 45 [ 51-100
D 6-14 D over 100

6. Is the applicant an intermediary that will
manage the grant on behalf of other

3. What is the size of the applicant’s organizations?
annual budget? (Check only one box.) [ R% es o

[} Less Than $150,000

7. Has the applicant ever received a
[ $150,000 - $299,999
government grant or contract (Federal,

D $300,000 - $499,999 State, or local )?
[ $500,000 - $999,999

800, 399, D Yes D No
D $1,000,000 - $4,999,999

0 8. Is the applicant a local affiliate of a
$5,000,000 or more national organization?

D Yes [:I No
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Survey Instructions on Ensuring 'Egual OEEortunitv for AEE]icants

. 501(c)(3) status is a legal designation

provided on application to the Internal
Revenue Service by eligible
organizations. Some grant programs
may require nonprofit applicants to have
501(c)(3) status. Other grant programs do
not.

. For example, two part-time employees

who each work half-time equal one full-
time equivalent employee. If the
applicant is a local affiliate of a national
organization, the responses to survey
questions 2 and 3 should reflect the staff
and budget size of the local affiliate.

. Annual budget means the amount of

money your organization spends each
year on all of its activities.

Self-identify.

An organization is considered a
community-based organization if its
headquarters/service location shares the
same zip code as the clients you serve.

. An “intermediary” is an organization that

enables a group of small organizations to
receive and manage government funds
by administering the grant on their
behalf.

Self-explanatory.

Self-explanatory

Paperwork Burden Statement

According to the Paperwork Reduction Act of
1995, no persons are required to respond to a
collection of information unless such
collection displays a valid OMB control
number. The valid OMB control number for
this information collection is 1890-0014. The
time required to complete this information
collection is estimated to average five (5)
minutes per response, including the time to
review instructions, search existing data
resources, gather the data needed, and
complete and review the information
collection. If you have any comments
concerning the accuracy of the time
estimate(s) or suggestions for improving
this form, please write to: U.S. Department
of Education, Washington, D.C. 20202-4651.
If you have comments or concerns
regarding the status of your individual
submission of this form, write directly to:
Joyce 1. Mays, Application Control Center,
U.S. Department of Education, 7" and D
Streets, SW, ROB-3, Room 3671,
Washington, DC 20202-4725.

[FR Doc. 03-12119 Filed 5-14-03; 8:45 am]
BILLING CODE 4000-01-C




