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for all applicants due to acts of God,
such as floods, hurricanes or
earthquakes; if there is widespread
disruption of the mail; or if ACF
determines a deadline extension to be in
the best interest of the Government.
However, ACF will not waive or extend
the deadline for any applicant unless
the deadline is waived or extended for
all applicants.

C. Instructions for Preparing the
Application and Completing
Application Forms

The SF 424, SF 424A, Page 2, and the
required certifications have been
reprinted for your convenience in
preparing the application. You should
reproduce single-sided copies of these
forms from the reprinted forms in the
announcement, typing your information
onto the copies. Please do not use forms
directly from the Federal Register
announcement, as they are printed on
both sides of the page.

In order to assist applicants in
correctly completing the SF 424 and SF
424A, instructions for these forms are
included below.

Where specific information is not
required under this program, NA (not
applicable) has been preprinted on the
form.

Please Prepare Your Application in
Accordance With The Following
Instructions:

1. SF 424 Page 1, Application Cover
Sheet

Please read the following instructions
before completing the application cover
sheet. An explanation of each item is
included. Complete only the items
specified.

Top of Page! Enter designation
‘‘HTL.’’

Item 1! ‘‘Type of Submission’’—
Preprinted on the form.

Item 2! ‘‘Date Submitted’’ and
‘‘Applicant Identifier’’—Date
application is submitted to ACF and
applicant’s own internal control
number, if applicable.

Item 3: ‘‘Date Received By State’’—
State use only (if applicable).

Item 4: ‘‘Date Received by Federal
Agency’’—Leave blank.

Item 5: ‘‘Applicant Information’’
‘‘Legal Name’’—Enter the legal name of
applicant organization.

‘‘Organizational Unit’’—Enter the
name of the primary unit within the
applicant organization which will
actually carry out the project activity.
Do not use the name of an individual as
the applicant. If this is the same as the
applicant organization, leave the
organizational unit blank.

‘‘Address’’—Enter the complete
address that the organization actually
uses to receive mail, since this is the
address to which all correspondence
will be sent. Do not include both street
address and P.O. box number unless
both must be used in mailing.

‘‘Name and telephone number,
including the area code, of the person to
be contacted on matters involving this
application ‘‘—Enter the full name
(including academic degree, if
applicable) and telephone number of a
person who can respond to questions
about the application. This person
should be accessible at the address
given here and will receive all
correspondence regarding the
application.

Item 6: ‘‘Employer Identification
Number (EIN)’’—Enter the employer
identification number of the applicant
organization, as assigned by the Internal
Revenue Service, including, if known,
the Central Registry System suffix.

Item 7: ‘‘Type of Applicant’’—Self-
explanatory.

Item 8: ‘‘Type of Application’’—
Preprinted on the form.

Item 9: ‘‘Name of Federal Agency’’—
Preprinted on the form.

Item 10: ‘‘Catalog of Federal Domestic
Assistance Number and Title’’—Enter
the Catalog of Federal Domestic
Assistance (CFDA) number assigned to
the program under which assistance is
requested and its title. The CFDA
number for this program is 93.671.

Item 11: ‘‘Descriptive Title of
Applicant’s Project’’—Enter the project
title. The title is generally short and is
descriptive of the project.

Item 12: ‘‘Areas Affected by
Project’’—Enter the governmental unit
where significant and meaningful
impact could be observed. List only the
largest unit or units affected, such as
State, county, or city. If an entire unit
is affected, list it rather than subunits.

Item 13: ‘‘Proposed Project’’—Enter
the desired start date for the project and
projected completion date.

Item 14: ‘‘Congressional District of
Applicant/Project’’—Enter the number
of the Congressional district where the
applicant’s principal office is located
and the number of the Congressional
district(s) where the project will be
located. If statewide, a multi-State effort,
or nationwide, enter ‘‘00.’’

Items 15: ‘‘Estimated Funding
Levels’’—

In completing 15a through 15f, the
dollar amounts entered should reflect,
for a 17 month or less project period, the
total amount requested. If the proposed
project period exceeds 17 months, enter
only those dollar amounts needed for

the first 12 month budget period of the
proposed five year project period.

Item 15a: Enter the amount of Federal
funds requested in accordance with the
preceding paragraph. This amount
should be no greater than the maximum
amount specified in the project
description.

Items 15b-e: Enter the amount(s) of
funds from non-Federal sources that
will be contributed to the proposed
project. Items b-e are considered cost-
sharing or ‘‘matching funds.’’ The value
of third party in-kind contributions
should be included on appropriate lines
as applicable. For more information
regarding funding and ‘‘matching’’
requirements, see Part I, Grantee Share
of the Project.

Item 15f: Enter the estimated amount
of income, if any, expected to be
generated from the proposed project. Do
not add or subtract this amount from the
total project amount entered under item
15g. Describe the nature, source and
anticipated use of this income in the
Project Narrative Statement. If not
applicable, enter N/A.

Item 15g: Enter the sum of items 15a-
15e.

Item 16a: ‘‘Is Application Subject to
Review By State Executive Order 12372
Process? Yes.’’—Enter the date the
applicant contacted the SPOC regarding
this application. Select the appropriate
SPOC from the listing provided at the
end of Part IV. The review of the
application is at the discretion of the
SPOC. The SPOC will verify the date
noted on the application. If there is a
discrepancy in dates, the SPOC may
request that the Federal agency delay
any proposed funding until September
30, 1995.

Item 16b: ‘‘Is Application Subject to
Review By State Executive Order 12372
Process? No.’’—Check the appropriate
box if the application is not covered by
E.O. 12372 or if the program has not
been selected by the State for review.

Item 17: ‘‘Is the Applicant Delinquent
on any Federal Debt?’’—Check the
appropriate box. This question applies
to the applicant organization, not the
person who signs as the authorized
representative. Categories of debt
include audit disallowances, loans and
taxes.

Item 18: ‘‘To the best of my
knowledge and belief, all data in this
application/preapplication are true and
correct. The document has been duly
authorized by the governing body of the
applicant and the applicant will comply
with the attached assurances if the
assistance is awarded.’’—To be signed
by the authorized representative of the
applicant. A copy of the governing
body’s authorization for signature of this


