OMB Number: 4040-0004
Explration Date: 01/31/2008

Application for Federal Assistance SF-424 P év ﬂ VY, f_, ﬂﬁ Z é Version 02

*1. Type of Submission: * 2. Type of Application:  * If Revision, select appropriate letter(s):

O Preapplication @ New | - |

@ Application O Continuation * Other (Spacily)
Q Changed/Conected Application O Revision |

* 3. Date Received: 4. Applicant [dentifier:
PECZE00s '

5a. Federal Entity Identifier; * 5b. Federal Award ldentifier:

| | i I
6. Date Received by Stale 7. State Application Identiﬁer:
8. APPLICANT INFORMATION:

* a. Legal Name: [University of Maryland University College

L
+ 1

* b. Employer/Taxpayer [dentification Number (EIN/TIN): * ¢. Organizational DUNS:

52-6002033 JI[85877790

" Street1: [3501 University Boulevard East

Street2: [
* City: Adelphi

County: |
* State: MD: Maryland

Province: |

* Country: [USA:UNITED STATES

* Zip / Postal Code: (20753

Prefix: ‘ First Name: |Pamela
Middle Name: | 1

* Last Name: |Dezln-ﬂussn

Suffix:

Organlzational Affiliation:

Iﬂ
* Telephona Number: 240-582-2769

* Emall:  [pdellofusso@umuc.edu

IFax Nurmber:

‘racking Humber: GRANTRIL5676 Funding ﬂppﬂrtunlflr Humbar: ED-GRANTS-032108-001 Recelved Data: 2008-05.02 15:52:19.000-04:00 Time Zone: GMT-£
O A ueed # D4 1ERAARNIR 2



