
NOTICE OF AWARD 

1. DATE ISSUED: 2.PROGRAM CFDA: 

 

AUTHORIZATION (Legislation/Regulation) 

3. SUPERSEDES AWARD NOTICE dated: 

4a. AWARD NO.:  4b. GRANT NO.: 
H80CSXXXXX 

5. FORMER GRANT NO.: 

6. PROJECT PERIOD:  
FROM:                                                         THROUGH: 

Each current Health Center Program award 
recipient should use the Project Period End Date on 
the most recent H80 Notice of Award to determine 
the correct Service Area Competition (SAC) funding 
opportunity announcement (FOA) number for 
submitting their competing continuation 
application. 

Project Period End Date Apply to: 
12/31/2016 HRSA-17-050 
1/31/2017 HRSA-17-051 
2/28/2017 HRSA-17-052 
3/31/2017 HRSA-17-053 
4/30/2017 HRSA-17-054 
5/31/2017 HRSA-17-055 

 

7. BUDGET PERIOD:  
FROM:                                                         THROUGH: 
8. TITLE OF PROJECT (OR PROGRAM):  

9. GRANTEE NAME AND ADDRESS:  

DUNS NUMBER:  

11. APPROVED BUDGET:(Excludes Direct Assistance)  
[ ] Grant Funds Only  
[ ] Total project costs including grant funds and all other financial participation 

a. Salaries and Wages:   $0.00 
b. Fringe Benefits: $0.00 
c. Total Personnel Costs: $0.00 
d. Consultant Costs: $0.00 e. Equipment: 

$0.00 f. Supplies 
g. Travel: $0.00 
h. Construction/Alteration and 

Renovation: 
$0.00 

i. Other: $0.00 

j. Consortium/Contractual  Costs: $0.00 
k. $0.00 Trainee Related Expenses: 
l. Trainee Stipends: 
m. Trainee Tuition and Fees: 

$0.00 

n. Trainee Travel: $0.00 

o. TOTAL DIRECT COSTS: $0.00 
p. INDIRECT COSTS (Rate: % of 

S&W/TADC): 
$0.00 

q. TOTAL APPROVED BUDGET: $0.00 

i. Less Non-Federal Share: $0.00 
ii. Federal Share: 

c. Unawarded Balance of Current Year's Funds $0.00 
d. Less Cumulative Prior Awards(s) This Budget 

Period 
$0.00 

e. AMOUNT OF FINANCIAL ASSISTANCE THIS 
ACTION 

 
$0.00 

13. RECOMMENDED FUTURE SUPPORT: (Subject to the 
availability of funds and satisfactory progress of project) 

YEAR TOTAL COSTS 
02 $0.00 
03 $0.00 

 

14. APPROVED DIRECT ASSISTANCE BUDGET:(In lieu of cash) 

a. Amount of Direct Assistance $0.00 
b. Less Unawarded Balance of Current Year's 

Funds 
$0.00 

c. Less Cumulative Prior Awards(s) This Budget 
Period $0.00 

d. AMOUNT OF DIRECT ASSISTANCE THIS 
ACTION 

$0.00 

 

15.PROGRAM INCOME SUBJECT TO45 CFR Part 74.24OR45 CFR 92.25 SHALL BE USED IN ACCORD WITH ONE OF THE FOLLOWING ALTERNATIVES:  
A=Addition B=Deduction C=Cost Sharing or Matching D=Other 
  
Estimated Program Income: $0.00  

16. THIS AWARD IS BASED ON AN APPLICATION SUBMITTED TO, AND AS APPROVED BY HRSA, IS ON THE ABOVE TITLED PROJECT AND IS SUBJECT 
TO THE TERMS AND CONDITIONS INCORPORATED EITHER DIRECTLY OR BY REFERENCE IN THE FOLLOWING: 

REMARKS: (Other Terms and Conditions Attached [ ]Yes [ ]No) 

Electronically signed by 

17. OBJ. CLASS: 18. CRS-EIN: 19. FUTURE RECOMMENDED FUNDING: $0.00 

FY-CAN  CFDA DOCUMENT NO. AMT. FIN. ASST. AMT. DIR. ASST. SUB PROGRAM 
CODE 

SUB ACCOUNT 
CODE 

   $0.00 $0.00 CH  

   $0.00 $0.00 MHC  

   $0.00 $0.00 PHPC  

   $0.00 $0.00 HCH  

 


