Federal Grant Applications '

The following are Applications for Federal Assistance received by the State Clearinghouse November 16

- 30, 2013. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372.

The State Clearinghouse does not have information on federally funded grants. Information can be
obtained by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance.
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