=)

APPLICATION FOR FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicknt Identifier

SF 424 (R&R@ | | |Al2345 |

3. DATE RECEIVED BY STATE | State Application Identifier

1.* TYPE OF SUBMISSION L (= |l |
[ ] Pre-application Application [ ] Changed/Corrected Application _ —

> 605799469

* Legal Name: |University of Washington |

Department: |Office of Sponsored Programs | Division: |Office of Research |

* Street1: |4333 Brooklyn Ave |

Street2: [17th floor |

* City: |Seattle |County: |King |
* State: | WA: Washington | Province:| |
* Country: | USA: UNITED STATES * ZIP / Postal Code: [98195-9472 |

Person to be contacted on matters involving this application

Prefi: [ | *FirstName: [Lynne | Middle Name: | |
*LastName: [chronister | Suffix: |:|

* Phone Number:|206-543-4o43 | Fax Number: [206-685-1732 |

Email: |osp@u.washington.edu [:J |
— H: Public/State Controlled Institution of Higher Education

Other (Specify): | |

Small Business Organization Type D Women Owned D Socially and Economically Disadvantaged

— If Revision, mark appropriate box(es).
New |:| Resubmission |:|A. Increase Award D B. Decrease Award |:|C. Increase Duration |:|D. Decrease Duration
[ ] Renewal [ ] Continuation [ |Revision [_] E. Other (specify):| |

ENEEERIESREENSEENOBHSMSENeNsD s ] No[x] \hat other Agencies? | |
9. * NAME OF FEDERAL AGENCY: 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: |
National Institutes of Health | TITLE:

Example for Training Purposes

* Start Date * Ending Date a. * Applicant b. * Project

12.* AREAS AFFECTED BY PROJECT (cities, counties, states, etc.)
[seattle, King, a |
| 12/01/2008 | | 1173072013 ||[ma-07 | | wa-07 |

Prefix: |:| * First Name: |Specific PT Information | Middle Name: | |
* Last Name: |PI Last Name | Suffix: |:|

Position/Title: | |

* Organization Name: |University of Washington |

Department1|Your specific Department | Division: |Your specific Division |

* Street1: |Mailing address for PI |

Street2: | |

* City: |Seattle | County: |King |

" State: | WA: Washington Province: | |

* Country: | USA: UNITED STATES * ZIP / Postal Code: [98195-9472 |
* Phone Number: |PI phone number Fax Number: (p1 fax number |

* Email: |PIemailaddress@u.washington.edu |

OMB Number: 4040-0001
Expiration Date: 04/30/2008
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Sticky Note
"Application" should be chosen for any new or resubmitted proposal.  

"Change/Corrected" is only used when updating an already submitted proposal which is pending review.

"Pre-application" is only used when indicated by the Program Announcement.
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Sticky Note
This is a number generated by Grants.Gov required only when making a change to a submitted proposal awaiting review or a re-submission of proposal previously denied by the sponsor. Field becomes required dependant on answer to #1
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Sticky Note
Only use the DUNS# currently listed on the OSP web site.  The entire university uses this  same number.  The only exception is when the sponsor is the US Dept. of Education.   The DUNS dumber in this instance is: 042803536
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Sticky Note
Information in this section refers to the authorized representative of the university.  Information specific to the PI is placed elsewhere in this form.   All contact information should always reference the Office of Sponsored Projects.


almarks
Sticky Note
An optional field, but very helpful as a cross reference if populated with the e-GC1 number from SAGE (e. g. A45618)



almarks
Sticky Note
The most current information can always be found on the OSP web site.  Some sponsors may refer to this as the tax ID number.
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Sticky Note
NEW: The sponsoring agency has not previously received this application.
RESUBMISSION:  This proposal is being resubmitted having been previously denied.
RENEWAL:  Competing Renewal
CONTINUATION:  Non-competing renewal (NOT used for NIH)
REVISION:An alteration to an existing funded proposal.
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Sticky Note
Make sure the proposed project start and end dates are consistent with the dates on your budget forms and e-GC1.

Corrections made on subsequent budget forms are not changed in this field.
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Sticky Note
For on campus or local projects, use the district indicated.   For other situations, congressional districts can be found at:  http://www.house.gov/writerep
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SF 424 (R&R) APPLICATION FOR FEDERAL ASSISTANCE Pag%?

o e

a. YES |:| THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. * Total Federal & Non-Federal Funds |250, 000.00 PROCESS FOR REVIEW ON:

DATE: |

a. * Total Estimated Project Funding  [250,000.00 |

c. * Estimated Program Income |0 .00

b.NO PROGRAM IS NOT COVERED BY E.O. 12372; OR

PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

I certify (1) to the statements contained in the list of certifications* and (2) that the statements herein are
true, complete and accurate to the best of my knowledge. | also provide the required assurances * and agree to comply with any
resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject me to
criminal, civil, or administrative penalties. (U.S. Code, Title 18, Section 1001)

* | agree

* The list of certifications and as{ —— la-s, or an Internet site where you may obtain this list, is ined in the or agency specific instructions.

La

Prefix: |:| * First Name: |Lynne | Middle Name: |

* Last Name: |Chronister | Suffix: |:|

* POSition/Title:|Asst . Vice Provost/Research |

* Organization: |University of Washington |

Department: |Office of Sponsored Programs Division: |Office of Research

* Street1: |4333 Brooklyn Ave |

Street2: [17tn floor |

* City: |Seattle | County: |King |

* State: | WA: Washington | Provmce:' |

* Country: | USA: UNITED STATES * ZIP | Postal Code: |98195-9472 |

* Phone Number: |206—543—4043 Fax Number: |206-685-1732 |

* Email: |osp@u.washington.edu |

* Signature of Authorized Representative * Date Signed
| Completed on submission to Grants.gov | | Completed on submission to Grants.gov |
20. Pre-application | | Add Attachment I | Delete Attachment I | View Attachment I

21. Attach an additional list of Project Congressional Districts if needed.

|| Add Attachment || Delete Attachment Il View Attachment |

OMB Number: 4040-0001
Expiration Date: 04/30/2008
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Sticky Note
Totals on line "a" and line "b" should normally match.  Line "c" is required even if the amount is zero.
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Sticky Note
Always use the information supplied by OSP for this field.  All contact information should reference the Office of Sponsored Programs as the authorized representative of the university.  Most of the text will auto-populate based on information used at the beginning of this form.



almarks
Sticky Note
The state of Washington does not participate in this program.   Your answer will always be no.


