OMB Number: 4040-0004
Expiration Data: 01312009

Application for Federal Assistance SF-424 Version (2

* 1. Type of Submission; * 2. Typo of Applicalicn:  * If Ravision, select appropriate lelter{s):

O Preapplication ® New |

& Application O Continvation * Qther (Speciy)
O Changed/Comrrecied Application O Revision |

* 3. Date Recelved: 4. Applicanl Idenlifier

T B

ba. Federal Entity Identifier: * 5b. Federal Awand Ideptifier;

Stata Use Only:
6. Date Received by State: 7. Sltate Applicalion Idantifier: | — y
A. APPLICANT INFORMATION:

* a. Legal Name: [University of Central Arkansas

* b, Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational BUNS:

[F1-6001628 06562250

d. Address:

* Streett: 301 Danaghay Ave.

Streot2; BBA 2100
* Cily; [Conway

County: |
* Stale: IAR: Arkansas

Province; |

* Couniry: fISA” UNITED STATES

* Zip / Postal Code: [F2035-0001 = ]

Department Name: Diviston Namo:

fSponsared Programs H[Frovost ]

f. Name and contact information of person to be contacted an matters Invelving this application:

Profix: or. * First Name: [Chadoile |
Middle Name: [A-
*LastName: [Cone
Suffix:

Ml —
il -

Tdle: JAssistant Provosl

Qrganizational Affiliation:

Sponsared Frograms Office

* Telophane Number: §507) 450-3451 - Fax Number.  [501)350-5339

*Email.  Econe@ucd.edu |

Tracking Humboer: GRANTO0 50151 Funding ﬂppﬂrml?‘ Humber: ED-GRANTS-020200-001 Recabved Date: 2003-04-00 12:35:56.000-04:0C Tims Zonae: GMT-3
PRAward # P116NCACOM =



