APPLICATION FOR

1.
Ol Approval No. 0348-004:

2. DATE SUBMI(TTED

FEDERAL ASSISTANCE

Applicant {dentifeec
1-62-600-1445-D

1. TYPE OF SUBMISSION: 3. DATE RECEIVED 8Y STATE State Application lgentteer
Application Preapplication
Coastruction (] Coastruction 4. DATE RECEIVED BY FEDERAL AGENCY [Federal {dentifier
Noa-Coastruction D Noa-Coastruction
3. APPUCANT {INFORMATION
-egal Name: Organizational Unit:

TENNESSEE DEPARTMENT OF HEALTH

\ddress (give city, county, State, and zip code):

Name and telephone number of pecrson to be contacted on matters involvin.
this application(give area code) )

- EMPLOYER IDENTIFICATION NUMBEREN):

lelo | —leloTol Tals Is]

7. TYPE OF APPUICANT :fenter appropnate letter in box)

. TYPE OF APPLICATION:
D New

Revision, enter appropriate letter(s) in box(es)

D Coatinuation [1 Revision

OO

A. lacrease Awacd B. Decrease Award C. lncrease Duration

D. Decrease Duration  Othe(speciy):

A. State H. Inde_pendent Schoal Dist.

B.County . 1. State Coatrolled Institution of Higher Leaming
C. Municipal J. Pdvate University

0. Township K. Indian Trbe

E. Interstate L. Individual

F.. fntecmunicipal M. Profit Organization
G. Special District  N. Other (Specity)

9. NAME OF FEDERAL AGENCY:

0. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

L=

2. AREAS AFFECTED BY PROJECT(Cfies, Counties, States, etc.):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

3. P_ROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OFf:
tart Date Ending Date | a. Applicant b. Projéci
3. ESTIMATED FUNOING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
. OROER 12372 PROCESS?
Fedecal $ % '
a. YES. THIS PREAPPLICATION/APPUCATION WAS MADE
Applicant s % AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
State $ &
’ DATE
Local $ =
b. No. PROGRAM IS NOT COVERED BY E. O. 12372
Other $ % {0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
' FOR REVIEW
Program lncome $ b
) 17. (S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
- [
TOTAL $ . (O Yes it “Yes,* attach an explanatioa. x] no

‘. TO THE BEST OF MY KNOWLEDGE ANO BEUIEF, ALL DATA IN THIS APPUCATION/PREAPPLICATION ARE TRUE ANO CORRECT, « THE
OCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BOOY OF THE APPLICANT ANO THE APPLICANT WILL COMPLY WITH THE

TTACHED ASSURANCES If THE ASSISTANCE IS AWARDED.

Type Name of Authocized Representative b. Title
Fredia Wadley, M.D.

Commissioner

c. Telephone Number
(615) 741-3111

Signature of Authocized Representative

e. Date Signed

evious Edition Usable
sthorized for Local Reproduction

Standacd Form 424 (Rev. 7-97)
Prescribed by OM8 Ciccular A-102




