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OMS Number: 4040-0004

Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

.1. Type of Submission: .2. Type of Application: .If Revision, select appropriate letter(s):

o Preapplication o New I I
o Application o Continuation .Other(Specify)

o Changed/CorrectedApplication o Revision I I
.3.DateReceived: 4. Applicant Identifier:

Completedby Grants.govupon submission. I I I
Sa.Federal Entity Identifier: .5b. Federal Award Identifier:

I II I
State UseOnly:

6. Date Received by State: I II 7. StateApplication Identifier: I I
8. APPLICANT INFORMATION:

.a. Legal Name: ILewis-Clark State College j

.b. EmployerlTaxpayerIdentification Number(EINITIN): .c. OrganizationalDUNS:

I82-6000935 11076630623 I
d. Address:

.Street1: I5008thAvenue I
Street2: I l.City: ILewiston I
County: I I.State: I ID:Idaho I
Province: I I.Country: I USA:UNITEDSTATES I

.Zip / Postal Code: I83501 I
e. Organizational Unit:

DepartmentName: Division Name:

ILewis-ClarkStateCollege IIEducation I
f. Nameandcontact informationof personto be contactedon matters involving this application:

Prefix: IMr. I .FirstName: IChet l
MiddleName:I I.LastName: IHerbst I
Suffix: I I
Title: IV P for Finance and Administration I
OrganizationalAffiliation:

Ir l

.TelephoneNumber: 1208-792-2240 I Fax Number: I I

.Email: Icgherbst@lcsc.edu I


