
OMB Number: 4040-0004

Expiration Date: 10/31/2019

* 1. Type of Submission: * 2. Type of Application: 

* 3. Date Received: 4. Applicant Identifier:

5a. Federal Entity Identifier: 5b. Federal Award Identifier:

6. Date Received by State: 7. State Application Identifier:

* a. Legal Name: 

* b. Employer/Taxpayer Identification Number (EIN/TIN): * c. Organizational DUNS:

* Street1: 

Street2:

* City: 

County/Parish:

* State: 

Province:

* Country: 

* Zip / Postal Code: 

Department Name: Division Name:

Prefix: * First Name: 

Middle Name:

* Last Name:

Suffix:

Title:

Organizational Affiliation:

* Telephone Number: Fax Number: 

* Email:

* If Revision, select appropriate letter(s):

* Other (Specify):

State Use Only:

8. APPLICANT INFORMATION:

d. Address:

e. Organizational Unit:

f. Name and contact information of person to be contacted on matters involving this application:

Application for Federal Assistance SF-424

Preapplication

Application

Changed/Corrected Application

New

Continuation

Revision

01/30/2017

Board of Regents, NSHE, obo University of Nevada, Las Vegas

88 6000024 0983773360000

4505 Maryland Parkway

Las Vegas

NE: Nebraska

USA: UNITED STATES

89154 1055

Ms. Hallie

Lyons

Senior Research Administrator

702 895 1357 702 895 4379

hallie.lyons@unlv.edu

Funding Opportunity Number:L17AS00001 Received Date:Jan 30, 2017 06:02:38 PM ESTTracking Number:GRANT12325125 

FOIA001:01672376
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