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	See NOFO for applicable rate information.



	
	Narrative


Please provide a narrative explanation describing your allocation methodology and/or any formulas used to derive rates.
	

















Certification Under 2 CFR 200.415
	
	
	

	Institution/Organization
	
	Institution/Organization

	
	
	

	Authorized Organization Representative Signature
	
	Authorized Organization Representative Signature

	
	
	

	Name of Official
	
	Name of Official

	
	
	

	Chief Financial Officer (or equivalent)
	
	Executive Director (or equivalent)

	
	
	

	Date
	
	Date



NOTE:  The required signers must have the authority to enter into contractual agreements on behalf of the organization.
Agency Approval
	
	
	

	Division Program Signature	Date
	
	Fiscal and Administrative Signature	 Date
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