Always complete the SF 424 Form FIRST as this information will be used to populate other forms.

| View Burden Statement |

APPLICATION FOR FEDERAL ASSISTAMCE

SF 424 (R&R)

OMB Mumiber: 4040-0001
Expiration Date: 0873072011

3. DATE RECEIVED BY STATE | State Application ldentifier

1. * TYPE OF SUBMISSION

[ |Pre-application [ Application || Changed/Comected Application

2. DATE SUBMITTED

Applicant ldentifier

Leave blank if new — if submitting

corrections to NIH ONLY include Grants.gov

b. Agency Routing IdentTracking Number of previous submission, if
resubmission, enter previous award
number.

4_a Federal ldentifier

3. APPLICANT INFORMATION

* Drganizational DUMNS: 005214214

Department [Ms (0SE-Chack Web for Addrass

" Legal Name |Board. of Trustees of the Leland 3tanford Junior University

Division: (School Zffiliation (M=d, Eng)

' Gtreetl: [Mae address listed on 3F424 instructions |
Sirestd:

" City: Stanford/Menloc Fark County ! Parish

" State: C&: Califormia

* Couniry | T32: UNITED STATES

d| Province: | |

_~ || *2IP{ Postal Code: [=:p - 4 |

Peic [ 7]

* First Name: |Tn=t .

Person to be contacted on matters involving this application

Bep. Mam= and Inf

o Her= Middle Name | |

* Last Mame |

| S | jl

* Phone Mumber: |

| Fax Mumber:

Emai:

6. * EMPLOYER IDENTIFICATION (EIN) or (TIN). |5.;_:;;-,55._r§ Except DHHS apps-Use 1941156365A1

T.* TYPE OF APPLICANT:

0: Private Institution of Higher Education 5

Othier (Specify) |

Wl Always choose “Private Inst...Higher Ed”

Small Business Organization Type |:| Women Ohwned |:| Socially and Economically Disadvantaged

8_* TYPE OF APPLICATION:

& Mew J Resubmission

[ Renewal [ ] Continuation

[[] Revisicn

If Revision, mark appropriate boxes).
[JA- Increase Award [ ] 8. Decrease Award [ | C. Increase Duration [| D Decrease Duration
[JE. other -jip-ec'rf'gl]:| |

* 5 this application being submitted to other agencies? Yes[ | Mo[x What other Agencies?

9.* NAME OF FEDERAL AGENCY:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE HUM BEF'.:|

| Hational Institutes of BHealth

|| TITLE:
Boxes 9 & 10 are pre-populated by FOA

11. * DESCRIPTIVE TITLE OF APPLICANT™S PROJECT:

Enter the FIs title of the project. HIH and other PEI agencies limit title character length to Bl charackters.

12 PROPOSED PROJECT:

" Start Date " Ending Date

" 13. CONGRESSIONAL DISTRICT OF APPLICANT

|| lea-o2s

S

14, PROJECT DIRECTORPRINCIPAL INVESTIGATOR CONTACT INFORMATION

" First Mame: [T Hame

Middle Mamse |

* LastName: |Some info pre-populated by Section 5 - change to Pl Info | Suffix: | -~

Positicn/Titke: |

* Organization Marme: |:_":t=:.ge to "3tanford University”

DEpEﬂI‘I‘E"tl PI Department/Di

" Swestls fthange to PI Address

vision

| Division: |3.:'_-_;.

ol Affiliation (Hed, Eng) |

Street?

" City:

anford

[
ot

County / Parish

" State

-

Californmia

d| Province: |

' Country |

T3A:

UHITED

SIATE3

_~ || 2P /Postal Code: o2y - s |

* Phone Mumber: |

| Fax Mumber:

lErna:l

NOTE: Any fields highlighted in YELLOW are required fields by Grants.gov.
Your sponsor may have additional fields that will not be highlighted.



http://ora.stanford.edu/grantsgov/complete_package.asp�

SF 424 (R&R) appuicaTiON FOR FEDERAL ASSISTANCE Page 2

13, ESTIMATED PROJECT FUNDING 16.* 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

. . —==1 [] THIS PREAPFLICATION/APPLICATION WAS MADE
= T Fesersl Funds Reauesied [Estimated project |=VEs] L 208 e e e o
) funding includes F&A. PROCESS FOR REVIEW O — .
b. Tatal Non-Federal Funds e araun: neime) s Generally, this is going to

¢ Total Federal & Non-Federal Fungs [atch the amount DATE | | be “NO” but ALWAYS

) calculated on the FROGRAM |5 NOT COVER Check the FOA to be sure!
d. Estimated Program Income cumulative budget. =

[ | PROGRAM HAS NOT BEEN SELECTED BY STATE FOR

http://ora.stanford.edu/ora/rapc/prog income.asp. REVIEW
17. By signing this application, | certify (1) to the statements contained in the list of certifications® and (2) that the statements herein are
frue, 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 penalities. [U.5. Code, Tithe 18, Section 1001)

Information on program income is on the ORA website:

# Thew Iiar of carifcathorns and i Suraeces, o @ irdemal e wfere oo sy obifaln Ods a5 i thvin oF Sgancy Speciic i iwc o

18. SFLLL or other Explanatory Documentation
Leave Blank unless otherwise instructed by sonsor | Add Aftachment | | Diclete Attachment | | View Aftachrment

19. Authonzed Representative

Prafi: _rl|  *FirstName:| | Middle Name:

* Last Name [Inst. Rep Name - some info pre-populated by Section 5 but can be edited — use addresses listed on the web

Bl hitp://ora.stanford.edu/grantsgov/icomplete package.asp#424

r':'I'EIEI'IiEﬂtC""i Board of Trustees of the Leland Stanford Junior University

Depariment:  EM3/03R-Check Web for Address |DWiSlN |Schocl Affiliation (Med, Eng)

"Srestl. [ae address listed on 3F424 inssructions |
Street2: |
*CRY Szanford/Menls Fark County | Pa—sh:| |
" State: | CR: California || Province: |
* Country: | USA: UNITED STATES =" 2P 1 Postal Code: [so; - 4 |
* Phone Mun'ber| Fax Number: |
" Email: | |
* Signature of Authorized Representative * Date Signed
| Completed on submission to Grants.gov | | Complesed on submission to Grants.gov |

20. Pre-application | || Add Attachment || Dielete Aftachrment || ew Attachment |



http://ora.stanford.edu/grantsgov/complete_package.asp�
http://ora.stanford.edu/ora/rapc/prog_income.asp�
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