
FORM 1 – APPLICATION COVER SHEET 
 
 
Instructions: This form must be signed and returned, along with the application materials, before the 

Application Due Date, to the POC or designated email address, as applicable. 

 

CERTIFICATION AND GUARANTEE OF COMPLIANCE 

 

By signing this Application Cover Sheet, the Applicant guarantees compliance with the provisions stated in this 

Request for Application and certifies that all information contained in this Application is accurate. This Application 

is submitted pursuant to the terms of the RFA, and if the Applicant is awarded funding, it will be incorporated into 

the Subaward between the parties. I understand that if anything in this Application conflicts with the RFA or with 

the subsequent Subaward, the Subaward and RFA shall govern as set forth in the Subaward. 

 

Organization Name: ________________________________________________________________________ 

 

Principal Investigator Name: __________________________________________________________________ 

 

Project Title: ______________________________________________________________________________ 

 

Organization UEI Number: ____________________ Organization EIN Number: _________________________ 

 

Complete Address: 

 

 

Congressional District: ____________________ 
 

Telephone Number: _________________________ E-Mail Address: _________________________________ 

  

 

_____ I certify that this organization is an “eligible organization” as defined by this RFA. 

 

_____ I certify that this organization is NOT presently debarred or suspended. 

 

 

 

Signature: ________________________________________________________________________________ 

 

Name and Title of Signatory: _________________________________________________________________ 

 

* Applicants must ensure that the organization name entered on the application matches the legal name 

associated with the organization’s UEI registration in SAM.gov. 

RFA #  RELEASE DATE 

R-6251 March 9, 2026 

APPLICATION DUE DATE  POINT OF CONTACT 
April 26, 2026 Office of Procurement and Grants 
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