OMB Number: 4040-0004
Expiration Date: 01312008

Application for Federal Assistance SF-424 Version 02

* 1. Type of Submission:
¢ Preapplication

* 2. Type of Application:  * If Revislon, select appropriate latiar(s).

¢ New
O Continuation * Othar (Specity)
) Revision

@ Application
O Changed/Conrected Application

* 3. Date Received:

B TrEGa
5a. Federal Entity [dentifier: * £b. Federal Award Identifier:

| — i L . |
State Usa Only:
6. Date Received by State: 7. Stale Application Identifier: o

E. APPLACANT INFORMATION:

4. Applicant Identifier:
—1 [ ' 3

* a. Legal Name: [The University of Texas Health Scance Center at Houston

* . Organizational DUNS:
741761309 _ — B00771534 - |

d. Address:

* Streett: [F-O- Box 20036 _ e 1

Street2:
* City:

County:
* State: fTX: Texas

Province: . )
* Country: MSA: UNITED STATES

* b. Employer/Taxpayer Identification Number (EIN/TIN):

* Zip / Postal Coda: 7225 — o _ |

Department Name: Divislon Name:

[Office of Sponsored Projects ; - — ]

Profix: l ] ] * First Name:  [Catherine S |

Middla Nama: | - _|

*Last Namo:  Moore

Suffix: — |

Organizational Affiliation:

o

* Telephana Number: [7713-500-3999 - Fax Number: [f13-500-0355 -
*Emall:  psp@uth.tmc.edu |
Tracking Humber: GRANTOOA53487 Funing Opperteity Humber ED-GRANTS-020108-022 fecobrod Date: 20080417 16:28:54.000-04:00 Thna Zons; GUT-3
PR/Award # P116MOS0023 2



