Completing the
“Application for Federal Assistance SF-424”
 Form
	Item #
	What to include:

	2
	“New”

	3, 4, 5a, 5b, 7
	Leave Blank

	8a
	Name of your LEA, for example “ABC School District”

	8b
	LEA’s employer or taxpayer identification number

	8c
	LEA’s DUNS number

	8d
	LEA’s address

	8e
	Department or Division within the LEA responsible for this grant, if applicable

	8f
	Name and contact information of a person employed by the LEA that can respond to questions about the application.  The person must be available during May, June, and July.

	9
	“G” Independent School District  (includes charter schools that meet the definition of LEA)

	10
	U.S. Department of Education

	11
	CFDA #:  84.184L; Title:  Safe Schools/Healthy Students

	12
	If submitting paper you can leave this blank.  Electronic submitters:  123008-001.  This information is also found on grants.gov.

	13
	If submitting paper you can leave this blank.   Electronic submitters will find this information on grants.gov.

	14
	Optional – you can describe the areas affected by project.

	15
	Optional – if you have a name for you project you can include it here.

	16
	If you do not know your Congressional district use Google or a similar search engine.

	17
	Start date:  July 1, 2009;  End date:  June 30, 2013

	18
	Complete line “a” with the total amount (for the 48 months of the project) requested.

	19
	Use the web address on page 116, if your State is listed on the page you are required to send the application to your State’s single point of contact (SPOC) and you should enter “a” and the date the letter was sent.  If your State is not listed on the page you can check  “c.”

	20
	Talk with your business office to determine the appropriate response.  This item must be completed.

	21
	Include applicable information for the LEA’s authorized representative.  For most applicants the authorized representative is the Superintendent.  Please note that a signature is required.  This form must be signed.


