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STATE CLEARINGIOUSE
APPLICATION SUPPLEMENT

L. I TTHS IS A “NOTIFICATION OF INTENT TO APPLY OR A PREAPPLICATION, PLEASE
CHECK TTIS BOX 0 AND INDICATE GRAN'T LD. ASSIGNED.
GRANT LD, X(8)

7. I THIS IS AN ACTUAL GRANT APPLICATION, PLEASE CHECK THIS BOX X1, AND
INDICATE GRANT LD. ASSIGNED. Grant 1. D. ALO-1301_ (8)
ANOTE: IF ANOTIFICATION OF INTENT OR PREAPPLICATION HAS BEEN
PREVIOUSLY SUBMITTED, USE THAT LD, TO COMPLETE TTEM 2 AND INDICATT:
SAIH THAT WAS ASSIGNED TO THE NOITOR PREAPP. SAl# X(8)

IEF TTHS IS AN APPLICATION FOR SUPPLEMENTAL FUNDS OR 1S A REVISION, PLEASE
INDICATE ORIGINAL GRANT LD. AND SAL# TO WHICH I'T APPLIES.
GRANT LD, X(8)  SAl X(8)
4. GRANT YEAR 20162017 XX
GRANT START DATE 07 7 01 /16 GRANTEND DATE 06 / 30 / 17 (mo/day/yr)
6. APPLICANT (AGENCY) CODE 71011 X(7) (sce Applicant Code List)

7. GRANTOR CODIE DOE - X(5) (sce Grantor Code List)

8. ORGANIZATION UNIT Department of Energy
9. FUNDING PERCENTAGH REQUIREMENTS:

FEDERAL 100 % STATL % OTHER %
PRSI TYPL OF ASSISTANCI: (A THROUGI P) 7 (see instructions on back)

METHOD OF FUNDING 3

I. ADVANCE BY TREASURY CHECK 2. REIMBURSEMENT BY TREASURY CHECK
3. ADVANCE BY LETTER OF CREDIT 4. REIMBURSEMENT BY LETTER OF CREDIT

12. FEDERAL FUNDS FOR THIS GRANT WILL BE RECEIVED DIRECTLY FROM (CHECK ONI)
A FEDERAL AGENCY O ANOTIHER STATE AGENCY O OTHER SOURCE

**[[a source is OTIER please specify
13. DO YOU HAVE AN INDIRECT COST RATE? Xlvis 0 NO

14. IF YES, IS THE RATE BEING APPLIED TO THIS PROJECT? OYES O NO

15. A. DIRECT COST BASE B. INDIRECT COST RATE C. INDIRECT COSTS CLAIMLED*
$260,048 2974 % | §77,516
D. EXPLANATION*

GRANTS ANALYST 7 7

Signaturc
AGENCY Arkansas Energy Office
DATE
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