& " OMB Number: 4040-0004
) ° Explration Date: 01/31/2009
Application for Federal Assistance SF-424 Version 02

* 2. Typo of Application: " I Revislon, sclect appropriate [etier{s):

* 1. Type of Submission:
Q) Preapplication

® Now | _
O Continuation “ Other (Spedify)
O Rovision

@ Application
O Changed/Comected Application

* 3. Dale Recaived: 4. Applicant ldentifier;
PEGAEN08

Sa. Fedaral Entity Identifier:

State Usa Only:

6. Da'a Recelved by State: 7. State Application Identifier: - —

B. APPLICANT INFORMATION:

* a, Legal Name: Oregon Health & Science University

* b. EmployerTaxpayer Identification Number (EIN/TIN).
1931176109A1

* ¢. Organizational DUNS:

[056997515

. Address:

* Stragt!: 3161 SVW Sam Jacksoen Park Ra.
Streel2: == -

* City: Fortiand — — 1

County: pMulinomah . |
* Stato: OR: Oregon — . _ - |
Province: i _ — i
* Country: [JSA UNITED STATES — S |
* Zip  Postal Code: 7570 — I ]

Department Namaea:

Division Namao:
[Office of Research 1

Emml of Nursing

Prefix; | erry -
Middle Namo: L. - 1

* Last Name: [Robertson _

Suffix: l |

Title: [Grants & Contracts Adrinistratar - - e}

Organtzational Affiliation:

* Telephona Number: 503-494-0627 Fax Number. [503-494-7787

_ _“I
] e —————

Tracklng Humber: GRANTO04 57462 Funding ﬂppmuu? Number. ED-GRANTS.012103-001 Recatved Date: 20050508 13:39:43.000-04:00 Thme Zona: GMT-3
PR/Award if P1168080063 o



