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LEND Pediatric Audiology 

Sub Award Application

Assurances & Signature

	PROJECT TITLE:



	(    I certify that the following signed forms have been submitted with my program’s  most recent MCHB-LEND progress report or competition.  
1. Civil Rights assurance (45 CFR80)
2. Assurance concerning the Handicapped (45 CFR84)
3. Assurance concerning Sex Discrimination (45 CFR86)
4. Assurance concerning Age Discrimination (45 CFR90 & 45 CFR 91)
5. Human Subjects Certification, when applicable (45 CFR 46)
6. Certifications regarding Drug-free Workplace, Debarment and Suspension, Lobbying, Program Fraud Civil Remedies and Environmental Tobacco Smoke.


GRANT APPLICATION DUE DATE:  November 14, 2008 

THE FOLLOWING ASSURANCES/CERTIFICATIONS ARE MADE, FILED, AND VERIFIED BY THE SIGNATURE OF THE OFFICIAL SIGNING FOR APPLICANT ORGANIZATION ON THIS FACE PAGE OF THE APPLICATION.  IF THERE ARE ANY CHANGES, PROVIDE AN EXPLANATION AND PLACE IT AFTER THIS PAGE.

TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION ARE TRUE AND CORRECT.  THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ABOVE-MENTIONED ASSURANCES/CERTIFICATIONS IF THE ASSISTANCE IS AWARDED.
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