
OMB Number: 4040-0004

Expiration Date: 12/31/2022

* 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. UEI:

* 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

submission date will populate

University of Illinois at Urbana-Champaign

0415440810000 Y8CWNJRCNN91

1901 South First Street 

Champaign

IL: Illinois

USA: UNITED STATES

61820-7406

Robin

Beach

Director, Pre-Award

217-333-2187

spa@illinois.edu

Applies if Resubmissions/Renewal,  or Previous tracking number for 
"change/corrected"

Select one Select one

hwomack
Typewritten Text
(NIH only) For other sponsors, use  "Board of Trustees of the University of Illinois"  



* 9. Type of Applicant 1: Select Applicant Type:

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10. Name of Federal Agency:

11. Catalog of Federal Domestic Assistance Number:

CFDA Title:

* 12. Funding Opportunity Number:

* Title:

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):

* 15. Descriptive Title of Applicant's Project:

Attach supporting documents as specified in agency instructions.

Application for Federal Assistance SF-424

H: Public/State Controlled Institution of Higher Education

Name of Sponsoring Agency 

CFDA # 

CFDA NAME

Program Announcement number

Program Announcement Title 

Title of Project

View AttachmentsDelete AttachmentsAdd Attachments

View AttachmentDelete AttachmentAdd Attachment

This data element is intended for use only by programs for which the area(s) affected are likely to be different from the place(s) of 
performance reported on the SF-424 Project/Performance Site Location(s) Form.

pre-populates if electronically submitted

pre-populates if electronically submitted

pre-populates if electronically submitted

pre-populates if electronically submitted
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