
03/12/2009 14:44 5307548367 SPONSORED PROGRAMS PAGE 02/03 

OMB Number: 4040-0001 
Expiration Dale' 0613012011 

APPLICATION FOR FEDERAL ASSISTANCE 

SF 424 (R&R) 
3. DATE RECEiveD BY STATE I State Application Identlfler 

II I II I 

1•• TYPE OF SUBMISSION 4, a. FodOfl\lldsntlflef I;:::===============J 
D Pre-application [g]APPUc&liol'l 0 Changed/Correded Application 1 b. Agency Routing Numbsr I I
i' OAT~ SUBMITTED I IIApplicant Identlfler 

I 

I 

MAR 1 2 2009 

tl'n.:l,verElit:y of Californi<l IOa'\J'.i,~) 

I Division; ISponsond. ?rograms 

6. APPLICANT INFORMATION • Org8nlzationAI DUN ' 

" Legal Name; IThe Regents of the 

Department [Office of Research 

• Streel1: 11850 Research. P~,;1;'k DrJ.ve : I 
Street2: ISuit¢ 300 I 
w City: 1J)~~~v~I.!!I~=========;;;;I!..:c::o=un~ty~/.:..-pa~rl.=:.lIh::J:r===::;-;::==rt~;;;i;;;II A~'t.~v~l-IE_A_R_IN_G_HO_U_S_EJ, 
• Slele; I,:==========~CA~' ;;;C="'=l=i:=fo=r=I'\=;i.=~,========;;;;;;;;;-1 Provinea: Il--~,===========:.I _ 
• Coun''''', I '...·ITE... "T...."'" ] • ZIP I Postal Code; I:~;~;o ~ JUl USA: v.' "''' ,,",,,,,",, _ ; ~ . 

Perl;on to be conladf)d on matters Involvlnglhi5 application 

Pre1ix; I ::J'First Name: I-su-z....:.an..:...n-e------:-----I Middle Na;.:m:e:jl=;;;;;::;===; ---1 
• Latt NamA: IL:.I.:.",ai=t.=a=t.=e=========""-::-~---:-_r========!...I_S_U_ffj)(: Il..-__~__l 
• Phone Number:ls30.754.e017 :J FalCNumber:1 =:J 
Email: IElt.iwatateiZucdavie. edu I 

a.· EMPLOYER IDeNTIFICATION (EIN) or (TIN): 191-603"6454 I 

7.• TYPE OF APPLICANT: I H: ?,lJhlic/S1:ar.e Controlled Institution of Hl,q1'l,er. Sducation 

CXher(SpeCi~);1 I 
Small 8uslneS$ Organl:rJltl0o T~pe 0 Women Owned 0 Socially and Economically Disadvantaged 

J 

I 

8•• TYPE OF APPLICATION: If Revlslon. mark appropriate box(eS), 

18I New 0 Resubmlssion DA. Increese Award 0 e: Decrease Award DC. Increase Duration 0 D. Decrease Duration 

o RGnAwal 0 Conllnuallon 0 Revision 0 E. Other (spedfy): I 
" Is this allplicallon being submllted to other agencies? vaaD No [g] lMlet oUler Agencies? C I 
9.· NAME OF FEDERAL AGENCY; 

I Chicago service Cen~er I 
10. CATALOG OF FeDI!:RAL. DOMESTIC ASSISTANCE NUMeER.:lB·~.·~~-;" 

TITLE: IOffice of Science rinancial Aaaisc~ncs ~~09~~m 

11 •• DESCRIPTIVE TITLE OF APPLIOANT'S P~OJISCT: 

12. PROPOSED PROJECT: '13. CONGRESSIONAl. DISTRICT OF APPL.ICANT 
• Start Date • Ending Date 

[ 08/01/2009 II 07/31/2012 I ICII.-OOl I 
14, PRO,IECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION 

Prefix: Iprof. I·f:it!;1 Name: IM~~)(1J/!I 1Middle Nam_e:.J:1===:::; [ 
• Last Name: Ir•.l.l!:Y I SUrnK: 1 1 

PoslllonmUe: ( I 
• Organization Nama: IThE! Regents of the university of California (Oavis) I 
Dellartment:§Y~.i.C!!l I DIvision: I§~on.~or:id ~g:ram:'!' I 

• Slreet1: IOl\t! shit!ldlll ~'iI<,.nue I 
Street2; !Roorn 4H Phy"j.c",/(;sology F.lvl,J.c;l;!,l:\g I 
• City; IIlaviB ! County / Parlsn: I I 

• State: I CA: California I Province; I I 
• Country: I I"ZI"'/P ~IC:;:-:-:c1~l=======;:;;;;!..--,. USA, tmITED ST,ATES ,... osta 0 a; 'l,,~,J,r: 

~.:;:....-~~------
• Phone Number:ls30-S54-12BO 1l"aX!'luml>er: 1 I 
• Email: !lUI:WJPl'lYSiCis.ucdavis.edU ::1 



1 
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SF 424 (R&R) APPLICATION FOR FEDERAl. ASSISTANCE Page 2 
15. eSTIMATED PROJECT FUNDING 18. 'IS APPLICATION SUBJECT TO REVIEW av STATE EXECUTIVE 

ORDER 12372 PROCESS? 

r-~~~~::-~:-""""'~-~I;::::::========;1 e. YES ~ THIS PREAPPLICATION/APPLJCAflON WAS MADE 
a. Total Federal Funds Requested 4.3.5,191.00 AVAILABLE TO THE STATE EXECUTIVE OROER 12372;::::::::::::::::::::::::::::::::::::::
b. Total Non-Federal Funds Ie .DO PROCESS FOR REVIEW ON: 

~=========~ OAT~: [ ----1 

c. T~ar Federal & Non-Federal Funds c..::14.=.3=.S!....:.1::..:;9:.;:1:..:.•...::.0..:..0 --J 

b. NO D PROGRAM IS NOT COVERED BY E.n. 12372: OR 
d. EstImated Program Income lL.::.o...:..•..:..oo~ ---l 

D PROGRAM HAS NOT BEEN SELECTED BY STATE FOR 
REVIEW 

17. By argnlng this eppJlcetlcn. I certify (1) to the statements cont,,'ned In the list of certifications· ~md (2) thet the statements '-81'(1In al'\t 
true. complete and accurate to tho bost of my knowledgo. I also prevldo the mqulrod assurances' and agl'8o to comply with any resulting 
toms I' I accept an award. I am awam that Bny falso, fictitious. or fraudulant atatemonts or claims may subjoct me to criminal, e1vll, or 
admlnlstratlw ponalltJoe. (U.S. COde, ntlo 18, Section 1001) 

to ·ragree I 
• 1'hD 1I1J1 at efHt1fle.tJon. MIff •••ur."eu, or .",,,,.,,,ItC .It~ 14/fI"'" }'101.I1fI1tY obt4fr" ,,,r, "_to I. cotrUlfNd 1ft Me ItllMUnCMltlll Of .1Ill"CV .peclne lMt1tJt:r1M1t1. 

18. SFL,LI. or other Explanatory DocumentatIon 

::: :
 
19. Authorl!ad Repr&ae.,tatlve 

• 1Prefhc: 1 ~ir't Name: IBe:Z:-rl~~inr,; Middle Name: 
Suffix; 1----===::::::=;-----.... 

• Last Name: [smit.h : =: 
- PosltlonlTltle: [con~rC\ots and Grants Officer 

·Organlntion: The Regents of the University or caH!ornb (Oa\r,i.a) 

D~partmellt: IOffice of Research :J DiVision: IsP¢r.t~¢:r."Clld J?r.-o9t'<Am$ 

• Street1: 11950 R.e~~;}.:r:ch Park Drive 

Street2; Isu:i.te 200 

• City: IDaViill ) County I Pariah; I 
, stata:~l;:::::::::=====================--------.:::::::====::;-I-=p=-:-ro---v:--.ln~~e-.. i=1_~~~~~~~~::._-_-_- -_-_-_-_-_-_-_--=

l-;::==========C::A::!:::::C::}l::h::'E=Q=r=~=;J.=o!'l=======::::::::::; . 
.. Counlry". I USA! UNITeD STJlTES 1 I• ZIP I Postal Code: _':,\_~;i:l_',__/,_' =:........""'"  ...1 

• Pnone Number: IS)O-754.?958 Fax Number: l-I ....I 

.. Email: IberE!lml..e:h~edi1ViS. edu 

• Signature of Authorized Representative • Date Signed 

Completed on aubmi95li¢n. \:.¢ Gr&,nte .gov C¢m~lGted on Bubmission to Grant~.g¢v 

20. Pre-application I 
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SF 424 (R&R) APPLICATION FOR FEDERAL ASSISTANCE Page 2 

",..,"",.,""'] 

15. ESTIMATED PROJECT FUNDING 16. ·IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER H372 PROCESS? 

a. Tol~1 Fed(!ral Funds Requested 1158. 015~ . 00 I a. YES [g] THIS PREAF'PlICATION/AF'Pl.ICATION WAS MADE 
AVAILABLE TO THE STATE EXECUTIVE ORDER 1237? 

b. Total Non-Federsl Funds 10.00 I PROCESS FOR REVIEW ON: 

DATE: I It. Tolal Federal 8. Non-FMarel Funds hsa, 053.00 I O~/13/200~ 

b.NO o PROGRAM IS NOT COVE;RED BY F..O. 12372; OR 
d. E.!ilimaled Program Incoma 10.0(\ 1 D PROGRA.M HAS NOT SEEN SELECTED BY STATE FOR 

REVIEW 

17. By 519nln9 thig application, I cartllY (1) to the statements eontained In the list of cortlfleations· and (2) that l.t1e statements herllin are 
true, compillte and accurate to th9 best of my knOWledge. I also provide the reqUlrod assurances' and agree to eomply with any resultIng 
terms If I accept an award. 'am aware ttlat any fals~, nC:lltious. or fraudulel1t stataments or Claims may subject me to criminal, eMI. or 
admInistrative penautles. (U.S. Code, Title 18, Section 1(101) 

~. lagrae 

• 1110 II" ", ~ortmcR"M&;Jnd ~~511f1lm:eS. Dr on Inlll'n'! $/fo wh"'" !"Oil tIIty obl.1l'I (fll. II.t. b cantll,n,., In fII' onnDuflCflmelft or ;J9Gncy sp9CIRt Insf1Udlan8. 

18. SFLLl. or other ell;phlnatory Doc;umentalion 

I II· ::1iM~lf~~Af1jW&l':"1 r'b~r<!tl!fAltildI1T1(,;fit 1 I ',"","""""'"
:'Vi't!\o) AI\'Ilt~tlrll(;Hlt' 

,. 'h' j' I' ., ". 

19. Authorized Representative 

F'relix: I I • First Name: ISernadj.nli: I MIddle Name: I 
• Last Name: !l;II\;l.Ch I Suffix: I I 
• Posltlonmtre;~Of\tr.acte and Grantfl Of.ficer I 
• Org:lni~lion: lun;l.vsI'eity of. Califol:'1'lia - DB.V~,;; [ 

OGpartmel1t ~feiee of Ren~~rch IDivision: !sponeored Pr,ograms ] 
• Street1: 111150 ~i?search j;>"rk Drive I 
Street2; ISUi te 300 I 
- City: 10,l\ViB I County I Parish: I I 
·Stata: C CA: CalHo:r.nia I Province: I 
• Cwntry: I I•ZIP I Postal Code; 19561.8 . 0153USA, UNITED STATES 

• Phone Number; 1530-754 -1959 I Fall Number: \530-754 ·13:229 :J 
• Email; IbI1lTF.lmith~uq.dav1e .edtl ] 

• Signature of AuthorIzed Repr&ge"'lItlve • Oato Signed 

I COllli:J}eted 011 Bubmi6E'i.on to C11"~nt8,gov I J completed on Bubmif'.6~on to 

20. Pra-applleatlcn I :Jl :'A~td'A~lih~~~:i' jC§'ei9 ;'\1:iadir;,e-~r: :11 

J 

I 
I 

Gra,nte.gov J 
f: 'Vj9V,i;l~tlfu('.t\I~'~ti, ;:] 


