OMB Number: 4040-0004
Expiration Date: 07/31/2006

Application for Federal Assistance SF-424 Version 02

"16. Congressional Districts Of:

* a. Applicant  |District 1 - DC * b. Program/Project Multiéle

Attach an additional list of Program/Project Congressional Districts if needed.

| [ AGAAREERMEALE | <1< Atwach ~or][vizn rann wend]
17. Proposed Project:
* a. Start Date: @
18. Estimated Funding ($):
* a. Federal L $28,096,593.00|
* b. Applicant l_-_ B ,,J
* c. State 1 ]
*d. Local | 7 j
“ &. Other [ $3,121,844.00/
*f. Program Income ‘ B ]
*g. TOTAL [ $31,218,437.00]

*19. Is Application Subject to Review By State Under Executive Order 12372 Process?

D a. This application was made available to the State under the Executive Order 12372 Process for review on T :
D] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

c. Program is not covered by E.O. 12372,

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)

[ Yes No

21. *By signing this application, | 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 218, Section 1001)

** | AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency
specific instructions.

Autharized Representative:

Prefix: \Mr_ B * First Name: Jjames '
Middle Name: | ]

* Last Name: {Firman
Suffix: ( ‘

*Title: |President |

* Telephone Number: [202.479.6601 | Fax Number: [202.479.0735 B ]
*Email:  [james.firman@ncoa.org ]

* Signature of Authorized Represent?h/ M %ngy é//&l/ﬂ

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102
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Application for Federa| Assistance SF-424

version 02

: Applicant Type:
*3, Type of Applicant 1: Salect
M. Nonprofit w/501C3 (RS Status(Oth Than Higher Edu

of Applioant 2: Select Applicant Type:
:ypﬂ;pmﬂtwo 501C3 1RS Status{Oth Than High Edu

Type of Applicant 3; Select Applicant Type:

Other (Specify)

*40 Name of Pederal Agengy:

11, Catalog of Federsl Domaestic Assistance Number:

*12 Funding Opportumity Number:

Tite:

13. Competiton Identification Number:

Titte:

14, Areas Affeoted by Pruject (Cities, Counties, States, atr.):
Sun Villey/City of Los Angelea/los Angelos County/Catifornia

*18. Descriptive Tite of Applicant's Project:

Development and construction of. HEALTH-CARE JOB TRAINING, DEVELOPMENT and FLACEMENT CENTER.




