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APPLICATION FOR
FEDERAL ASSISTANCE

2, DATtUBMInED - AppLicanlldentiiV

5/15/20 14
I TYPE OF SUBMISSiON 3 DATE RECEIVED by STATE Staw Aicflon Intler

AppLcat,on PyenpEoalon

Q Conalmflo-, Ccnelra coon

4. DATE RECEIVED By FEDERAL AGENCY Federal Idertitier

Non-Coratruchun Non-Con.tmction

5. APPLICANT INFORMATION

Legal Neme: TMC DrgerLzaIJoflaL Unit:

CepsrtvJr.T
HHS: Office of HeadStart

9CZSLOnIJDJNS 10527414 Dnosa, HHS: Office of HeadStart
Address: Name enu fe.epliore purnbrof pefaxn lobe GnIsctfl or m.erI nvotvi.,g In.. applicehon

Street 5215 McPherson Rd. Pre FirotNam. John
City: Laredo

Middle Name:

County Webb
Last Name. Gonzales

Texas ZIp Code: 78041 SUtht

Country United States b-mel john.gonzaiesmaiI.tmccentraI.org

B EMPLOYER rENT °ICATICN NUMBER lENt Phe Number Ian a cr51 :el PSI Nun:er lame asia 0I

I 7 I 4 I — I 6 I I I I 6 0 956-722-5174 956-725-0907

S. TYPE OF APPLICATION: 7 TYPE OF APPLICANT (See back of form (or Allocation Types)

J New Contlotaslion Davirion
octet (apecy) Non-Profit

If Revision, enter arprephate leIIes) in boo 55) T3
(See Sara of on, or docrCto, of IeTn) 5. NAME OF FEDERAL AGENCY’

Other (Specify) DHHS, ACF, OHS
ID. CATALOG OF FEDERAL DOMESTIC II DESCRIPTIVE TITLE OF APPLICANTS PROJECT

ASSISTANCE NUMBER: 9 3 • 6 0 o
Early Head Start

Early Head Sian

l2 AREAS A°FECVED BY PRWECT (Dries. raundila. Iran: a.r)

Webb County

14. CONGRESSIONAL DISTRICTS OF:

3 PRO°OEED PRO,ECT’

Stan Date Ending Cats- a Applicant b Preect

28

09/01/2014 8/31/2015
IS ESTIMATED FUNDING: IS. IS APPLICATION SUBJECTTO REVIEW BY STATE EXECUTIVE CRDER 12372 PROCESS?

a Federal $ DO A YES THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE

$ 202,974 STATE EXECUTIVE ORDER 12372 PRCCESS FOR REVIEW ON

0 AwoicaflI S cC
DATE:

C Slate S 00
B ND C PROGRAM IS NOT COVERED BYE 0 ‘2372

d Local 5 .00

Q OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW

e Other Local mptctt) s $ 50,744 ‘so

I Program Income S .00 7 IS THE APPLICANT DELINQUENT CN ANY FEDERAL DEBT?

g TOTAL S S 253,718 so C y., :1 eo,” melon •r esbiaqat or No

IS TO TpE BEST OF MY KNOWLEDGE AND BELIEF. ALL DATA (4 THIS APPuICATmON,’PREAPPt-CAT,ON ARE TRUE AND CORRECT TrE DOCUMENT HAS BEEN O’JLy

AUTHORIZED BY THE GOVERNING BODY DF THE APPLICANTANDTHEAPPLICANTWILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED

a Typed Name of Authorized Rapreoentative

Prsfio. Mr. First Name Louis
Middle Name Daniel
SuSie

LaatNerne Liskal

Tube Board Chair
C.Tat%aoneNt.rnoar(gweaseacode) 956-722-5174

Signature of Authunued Reprej ,LL) - 71Aad4zdc_1

Date S ;reu

5/15/2014

Previous edutioro Usable

Authorized fur Locel Reproduction

Standard Form 424 (Rev 5-2003)

Pre,c,/bed by 0MB Circular 4102


