APPLICATION FOR

COME Approval Mo, 0346-0043

2. DATE SUBMITTED

FEDERAL ASSISTANCE
July 19

, 2005

Applicant ldenfifier

/1. TYPE OF SUBMISSION:
Freapplication

4. DATE RECEIVED BY STATE

State Applicatan Identificr

Application
ﬂ Canstruction D Construction
[¥] Mon-Construetion { [[] Mon-Censtruction

4. DATE RECENVED BY FEDERAL AGEMCY

Fedaral Identifiar

5. APPLICANT INFORMATION

Legal Mame;

Florida Department of Elder Affairs

Organizalional Unit:

Address fgive city, counly, Siate, and zip cade):

4040 Esplanade Way

|Mame and telephane number af parson to be contactac on matiers invalving
lthis application (give ares coge)

D. Decrease Duration  Otherspecifi:

Tallahassee, Florida 32399-7000 JoAnn Williams 850 414-2065 :
|B. EMPLOYER IDENTIFICATION NUMEER (EWN): 7. TYPE OF APPLICANT: {enter appropriate letfer in box)
1sle]—[sl4]s]2]7[2]0] Al
A Slate H. Independent School Dist.
8, TYPE OF APPLICATION: 3. County I. State Controlled Institution of Higher Learmning
D New El Cantinuation D Revizion C. Municipal J. Private Uiniversity
D. Township K. Indian Tribe
If Revision, enter appropriate letlen's) in box{es) |_ I3 E. Intersiate L. Individual
- F. Intermunisipal M. Pralil Organization
A Increase Award 8. Decrease Award C. Inerease Duralice 3. Special District W, Other (Specily)

9, NAME OF FEDERAL AGENCY:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
[1]7]—[2]3]5]

TITLE: Senior Community Serviee Employment Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

This project will foster and promote useful part-time
opportunities in community service activities for 718

{12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, atc.):
(State) See Attached List,

authorized SCSEP positions. The program is designed to _'
assist unamployed, low income Individuals who are 55 |
and older in finding unsubsidized employment.

13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:

Etarl Date ~|'I":'r-|dir.g Date
7/1/05 | 6/30/06

a. Aoplicant
U.5. Rep., Allen Boyd, Znd District

b. Praoject
Districts 1-23

15, ESTIMATED FUNDING:

16, IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

=, YES. THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE T THE STATE EXECUTIVE ORDER 12372
FROCESS FOR REVIEW OM:

DATE _

b. Mo, [ PROGRAM IS NOT COVERED BY E. O, 12372 |
[0 OR PROGRAM HAS NOT BEEM SELECTED BY STATE
FOR REVIEWW

a, Fedearal 5 .
5,146,318
b, Applizant """_ 5 =
' 20,013
|c. Stata | 3 ™
d. Lacal 3 W™
&, CHiner 3 "
551,800
f. Pragram Income g .,,:
g. TOTAL 5 E
5,718,131

17. 15 THE APPLICANT DELINQUENT OMN ANY FEDERAL DEET?

ENE

|:| Yes If "Yes," attach an explanation.

ATTACHED ASSURAMNCES IF THE ASSISTANCE IS AWARDED,.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF. ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AMD CORRECT, THE
DDCUMENT HAS EEEM DULY AUTHORIZED BY THE GOVERMING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

s —

a. Typa Mame of Authorized Representative b, Title ]::_ Telepharne Mumber
Carolz Green ,., Secrelary | (B50) 414-2000
o Signature of Authorized Representative || |

i’e. Date Signed _71‘_(_15_'9:5: e

Previcus Edilion Usable e
Authorized for Local Repreduction

Slandard Form 422 (Rev. 7-97)
Praescribed by OMB Circular &-102



