OMB Numbser: 4040-0001
Bupiation Date; 01/31/2009

Applcation for Fedoral Asslstanco SF-424 Version 02
*1. Type of Submission: 2. Typo of Application  * | Rovislon, soloct approprato letter(s)

[3 Proappiication 5 Now

{3 Applicasion CJ Continuation *Othor (Spocify)

] ChangediComrected Appiication | [ Revision

3. Dols Recolved: 4. Applicant {dertifor:

Sa. Fodorol Entity identifior; *5h, Fedoral Award ldantifior;

State Uso Only:

8. Dalo Racelvod by Stato: 7. Stoto Application identifion:

8. APPLICANT INFORMATION:

*a, Logal Nemo: Texas ASM University-Kingavile

*b. Employer/Taxpayer Ideniification Number (EIN/TIN): *s. Qiganizetional DUNG:

746001520 868154088
d. Addrass;
*Streo! 1 200 Univorsity Bivd,
Sueot 2: Javeling Houso, MSC 201
*City: Kingsvilg
County: Koboa
*Stato: Toxas
Provinco:
*Country; USA
*Zip ! Poswg) Codo 18303
o, Organizational Unit:
Dopastment Nama: ‘ Division Neme;
Dick & Maty Lowis Klaberg Collago of AG Caesar Kioberg Wiklifo Rasoarch Institulo

1, Namo ond contact information of parson to be contacted on matters involving this application:

Profix ‘FistNeme: Saodeo o
MddioName: Do
“LostNeme:  Garcly

Thio:

Organizotional AfRiation:

*Telaphono Number:  381-503-3344 Fax Numbor: 381-593-3408

‘Emo¥: sondro.gorcia@iomuk.odu

o i



OMI3 Number: 4040-0004
Expimiion Date: 00/31/2009

Application for Fodaral Assistance SF424

Vorsion 02

9, Typs of Appiicant 1: Seloct Applicant Typo:
S, Hispanic-sarving institullon

Type of Applicant 2: Setect Applicant Type:
H. Public/Slate Controfled Inst on of Highor Educ

Typo of Applicant 3: Seolect Appiicant Type:

*Qthor {Specily)

*10 Namo of Fodsral Agoncy:
U.S. Fish B Widlile Servico

11. Catalog of Feders! Domestic Assistanca Numbor:

*12 Funding Opportunity Number:

*Titho:

13. Compotition Identification Number:

Tiile:

14. Aross Affaciod by Project {Citles, Countlan, Siatos, etc.)
Gulf Coast

*48, Doscriptive Title of AppHEcant’s Projoat:
Adult Raddish Egrot Breeding Ecology




W—

OMB Number, HH0-0004
Expinstion Date: 012172007

Application for Fodoral Assistanco §F-424 Vorsion 02
16, Congrossional Districis OF

*a. Applicant: 2Tth b, Progrom/Project: 2,14,27

17. Proposod Project:

“a. Start Dato: Fobruary 1, 2010 *b. End Date: Jonuary 31, 2015
10. Estimaisd Funding {$):

*a. Fodorsl 502,750.00

*b. Appicanl 0.00

‘c. Stato 0.00

*d. Local 0.00

*a. Other -

*{. Program Incomo 0.00

g TOTAL 502,760.00

*19, Is Appiicailon Subject to Roview By Stato Undor Executivo Ordar 12372 Procoss?

[ a. This appiication was mado avaliablo to the Slato undor tho Executive Ordor 12372 Procass for raviewan
£ b. Program Is subject to E.O. 12372 hut hes not been salacted by the Stale for roviow.

&3 c. Program is not covarod by €. O. 12372

*20. is tho Applicant Dalinquent On Any Fadoral Dabt? (Ir *Yos", provide oxplanation.}
g Yos No

21, *By signing this spplication, { cartity (1) to tho slataments contained in the list of certifications®* and (2] that the statoments
horoln aro trvo, comploto and accurate (o the bost of my knowlodgo. | also provide tho required BBSUIGNCos”" and agreo (o comply
with any resulling terms i | asccapt an eward. | am awaro thal any folso, fictitious, or fraudulont sintomants or claims may subjoct
mo (o criminal, civil, of sdminisirative ponaitios. (V. 8, Codo, Titie 218, Section 1001)

B **1 AGREE

+* Tha list of certifications and assurancas, or an intemel sito whero you may oblain this list, i containad in tho announcemont or
agency specific instructions

Autherizod Reprosontalive;

Profix: ‘First Nomo: Sondrp
Middto Nomo: P,

*Last Nomo: Gareln
Suiax

“Tido: Director, Office of Rascarch and Sponsored Programs

*Tolephons Number: 381-583-3344 Fax Numbor: 361-503-3408

* Emall sandm.gorcla@tarmuk.edu " B

+§ignature of Autherized mmxmzwm *Bato Signed: ﬂﬁ{ o
Authorized for Local Reproduction Standard Form 424 (Ravised 1022008)

Preseribed by OMB Circalar A«102




OMBR Number; 100-0004
Expiraon Dae: 1/31/2009

o o,

Application for Fadoral Assistance SF-424

Varsion 02

*Appitcant Fadorat Dobt Dalinquoncy Explanation
Tho following should contain an expianation If tho Applicant omganization is delinquont o1 any Fadern! Cobl.




