version 7/03

APPLICATION FOR 7 DATE SUBMITTED (Appicant \genulier
FEDERAL ASSISTANCE 5/15/2014
! TYPE QF SUBMISSION: 3, EA E RECEIVED BY STATE State Application Identfier
Application Preapplication
D Construction D Construction
(4. DATE RECEVED BY FEDERAL AGENCT adaral Ideniier
Nen-Canstruction Nan-Construciion.
APPLICANT 'NFORMATION
Leguihame:  TMC [Groanizational Unic
i HHS: Office of HeadStart
e 10527414 i HHS: Office of HeadStart
Address. Name and ielaphone number of parson 10 be contaciad on matters "ﬂmlﬂ this spplicaber
[ 6215 McPherson Rd. —Fe e John
City' Lare d o Micdle Name:
County! Wabb Last Name: Gonzales
Siate Texas Ile Coda: 78041 Suffix:
Conty  United States Fmas:

[5 EMFLOYER IDENTIFICATION NUMBER (EIN):

[7]a4]=[1]elo]ls]alelo]

];hono Number- (giva area toda)

956-722-5174

Fax Number {give area code)

956-725-0907

B TYPE OF APPLICATION:
Continuation D\evicm

[ new X
O O

Jlr Revision, antar appropriste lover(s) in box (es}
[See back of form for dascription of letters }

Other (Specily)

7. TYPE OF APPLICANT: {Sae back of farm for Allocation Types)

Giher (specify) Non-Profit

9. NAME OF FEDERAL AGENCY

DHHS, ACF, OHS

 —
10 CATALOG OF FEDERAL DOMESTIC
ASSISTANCE NUMBER: 9 3 | | & 0

B S
11 DESCRIPTIVE TITLE OF APPLICANT'S PROJECT

Early Hoad Start

Early Head Start

13 AREAS AFFECTED BY PROJECT {cties, countins, siales, eic. )

|wWebb County

13 PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

[Sar Date

ing Date a. Applcant b Pmjoct
28
09/01/2014 8/31/2015
e ——
15 ESTIMATED FUNDING: 16. 'S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESST
i Fodoral $ 00 A YES THIS PREAPPLICATION/APPLICATION WAS MADE AVANLABLE TO THE
s 202.974 STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON
h)
b Applicant $ 00
DATE;
¢ Sue $ [
B NO D PROGRAM IS NOT COVERED BY E 0 12372
g Local 3 oo
D OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
o Other [Locatmatch) 3 L] 50, 744 o
[ Program income H 00 17 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
|lg TOTAL 3 S 253,7 1 8 .00 D Yes i *Yeas," attach an explanation m No

18 7O THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA ‘N THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BQOY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WiTH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED

a Typed Name of Authorized Repreaentative

Prefix: Mr. Fratheme | e ]':l. ddla Name Danlel
Lasl Name Liskal S —
Tie Board Chair € Telephons Number (ghe areacode) 56 722.5174
A = Dale Signed
2 ‘_ 5/15/2014
Previous editions Usable ﬂ C JJ_ Standard Form 424 (Rev 8-2003)

Authorized lor Local Reproduction

Prescribed by OMB Circular A-102



