U.S. Department of Education - EDCAPS
GAPS Grant Slate Report - Current Year
Grouped by CFDA/Subprogram

Sorted By: rank_order_no

Fy: 2006 Schedule No: 250B-01 POC: OSERS/RSA

Funding Status: Not Recommended

Action: New Competition
CFDA Subprogram Title: Vocational Rehabilitation Services for American Indians With Disabilities

OCT-23-06 13:20:49

: Rank PR/Award No Applicant Name State Aﬁ}aﬁmobn(
7 H250B060007 Crooked Creek Traditional Council AK " $336,000.00)
"8 H250B060004 Menominee Indian Tribe of Wisconsin -- Community Resources wi '$339,106.00
- Department o )
9 H250B060002 Confederated Tribes of Siletz Indians -- Social Services Vocational OR $160,218.00
o Rehabilitation ) o
10 H250B060011 Citizen Potawatomi Nation OK $300,674.00
11 H250B060010 Shoshone-Bannock Tribes ID $565,704.00
"T12 H250B060013 Rosebud Sioux Tribe ) $2,000,000.00.
Total: $3,701,711.00
Count: 6
Funding Status: Obligated
~ Rank N 7PR7A;Vérd No A'Q"QWIITcant Name a State " Award Amount
"1 H250B0B0009  Puebio of Jemez NM " '$491,000.00:
2 H250B060008 Ute Mountain Ute Tribe co $502,500.00
3 H250B060006  Choctaw-Apache Community of Ebarb LA $384,692.00
"4 H250B060012 Northern Arapaho Tribe S WY © $500,000.00
5  H250B060003 Lower Brule Sioux Tribe s | $505,164.00
6  H250B060005 Chickasaw Nation OK $536,325.00
Total: $3,009,681.00
Count: 6
Funding Status: Received
Rank PR/Award No Applicant Name State Award Amount
7 H250B060001 Ute Mountain Ute Tribe -- Vocational Rehabilitaion co  $502,500.00
Total: $502,500.00
Count: 1
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' Discretionary Grant Award {Inquirey

Details | lDefailsll i Ccuﬁtacts 1 Clause

; Attachmen

‘Packet

a Status

PR/Award No. [250B0B0003  Status: [Obiigated  Applicant: [[ower Brule Siou T7ibe

- Award Information

Budget Peod Begin [ 10/01/2088 ~ ~ End [ 07302007

Performance Period Begini [ 10/0172006 End: |~ 087302011

AwardDate: [ 0872472006 Action Amount: |

. $585,164.00

Supplement Amount; 1 Cumulative Amount:

- DUNS/S5N Information.— e A
Grantee DUNS/SSN: [145093668 L eiied: [Yes
Payee DUNS/G5N; {146039668

Commerts |

Payee Name: !Lower Brule Sioux Tnbe

Payee Address: [TB7 Dyate C Lower e, S0 57548 - 8500

| ety DUNS /550 |
Moy DUNS 2550 |

DGAWODZ




~ Discretionary Grant Award {Inquire}

| Datais

Datails | Contacts !’Clause

bligated

PR/&ward Mo [I2508060003  Status: |

| i Altachmen

 ED Program Contact
|| Name: [Reeves Alfeda k.

!
;i Phone: 1[202] 245 - 7485

=

17 Narie: Margas

~ ED Payment Contact
Mame: ]HGTLI?‘?E, GAPS PAYEE

Phone: [[8E8] 336 - 8830

~ Certifying Representative - ;
ol

Last Name First Name
Mame: Yandreau Michael !E

Phone: I{BDS]d?B-SSE! Fax: §[505}4?3-5585

E-Mait ]LBSTiDD@YAHDD_CUM

3 Packt | ;.S’katus a

Applicant: {Lower Brule Sioux Tribe

- Project Director

LastMafme -7 FistName Mi

[Cinda [
Phoné: W Faw ﬁ‘m '
E-Mait [VARGASLINDAGHDT MAIL COM

Address: [T67 Dyate Cicle "

Ciy: [Lower Brale

~] Zocode: [FAOT8 <[

DGAWO26

Extract I




¢ Discretionary Grant Aweard {Kn'quir&)

Details | lDetéflsll a Contacts i Clause

.&.&ééhme‘ntsggl :

PR ward No. [HZ50BUB0005 ~ Status: [Obligated  epplicant [Fhickasaw?

- Award information

Budget Period Begin: [~ 1070172006
Petformance PeriodBegianDm - End: i 307201

Award Date: m Action Ambum:,‘r“—?s%ﬁ%

Supplement Smount; r._._..‘..“__... Cumulative Amount: %ﬁm

~DUNS/SSN Information—- -
Grentes DUNS/SSN: [070898361 Veified: [Pes
o e Comments 1
Papes DUMS/SSN; [070848361 R
Pavee Name: ;Chicka'sawv_Nation CEE
Payes Address: [520 Arington 5t Ads, OK 74820 - 2204

ity DUNS /55N |
|

Sodily DLING 7558

DGAW/O03




i Discretionary Grant Award (Ihqni‘:f&'}

Datails | ] DetailsJl Contacts I Clatise

FR/&ward No.: [H250B0BO00S

v -Att-achmenls; Packet ==

~ED Program Contact —-
| Mame: [Fieeves, Alfedak.
H

FPhone: ][202] 245 - 7485

Project Director =
Lot E T LastiNae First Hamme Ml
Mame: fadlson [Michelis ]

~ED Payment Contact
Mame: ;HOTLINE, GAPS:-PAYEE

| Phone: [335) 336 - 5930

- Certifying Representative
i

; Last Mame

§ Mame: Aroatubby

Fhone: ][580]4364239 Fax: ;1"580}4384725?

E-Mail: itim.chynes@chickasaw,net

-First Narie

i

pode 1|

35 Status

Status: [Obligated  Applicant: [Chickasaw Nation

Phone: [BEDMIEUS63  Fau [[EB0}436-0830
E-Mail: Jmichefle wison@chickasaw.riet
Address: [22350uth Mississippi

ciy: fida
State: [OK v ] ZipCode: [74820  +] -]

DGAW026

Extract ,




Dlss:retlonary Grant Award {Inquwe

Details 1 Delaxlsll ;Com'acts ;Clauv

PR Award No.: [TZ50B050006 — Status: [Obligated
- Award Information - i
Eudget Period Begin: f_m End: rm
Performance Period Begin: mﬁﬁ End:{ - '03130,42011
Award Date: ]’““““m Action Amounit: - $384.692.00

Supplement Amount: i Cumulative Amount: I

-DUNS/SSN Information -~ . e :
Grantes DUNS/SSN; [B6B373704 S Verfied: fres Comments |
Papee DUNS/SSN; [368373704 - T
Payes Name: [EHOCTAW APACHE THIGE IF EBﬁRB
Papee Addiess 23" 5 Lorle Rd Zwoﬂe L& 71 486 7466

Applicant: [Eroctaw-Apache Communiy of Ebab

v‘%‘éréfyi}éjﬁég /55N |
i :?v*md it DN

DGEAWDD3




B Dlscretionary Brant Awdrd (InqmrP}

Details | 3 Detalls II

Contacts lC!ause ; .&ltachments Ft‘{a‘ et :;.Status

PRAward Mo zHZEI}BGBBODS Stutus lﬂbllgated a&pphcan! rhccfawApa-*he Coramunity of Ebatb

‘“‘Pmlect Du&ctm i

Name; (Heeves,Albeda K. - 1] ' L FrstName M
Phone: [[202) 245 - 7485 | Name: fi;“a’ o Posesh F

Phone [31 81354 7400 Fau: »i{3.18]354-?300 '

- ED Payment Contact

Name: [HOTLINE, GAPS PAVEE EMai: [Relep@eivors
Phone: ; B8] 336 - 8930 Addr,e,ss: 105 Jefferson Str'eet
- Certifying Representative ‘ .
: Last Hame First Name M

Hame: i:{Boltan ' _}Tnmmy ; Cj?“’?“étﬂ**&?@?f’#
Phone: 3186452588 Fax: [3TEB45 5757 'Stat_e:,;i}ﬁ" x| ZipCode: [71257 ] -[4350

H
H
2 E-Mail [apacim??dﬁﬁ@yahoacom

DGAWO2E ’ Extract |




‘i Discretionary Grant Award {Inquire) . :

Detais! | Detaisll | Contacts | Clouse iAtt’»é‘Chmenis>k Packet | Status

PR/ward No. [AZ50B060008  Status: [Obligated  Appicant [t Mountan Uts Tribe

~Award Information

Paiformance Period Begin: i 10/01/2008 » End: ] 09/30/2011
Award Date: ; 872472006 Action Amount: ; £502500.00
Supplement Amsunt; i Cumulative Amount; ; $502.500:00

Budget Period Begin: [ 1070172006 CEnd [T 0873072007

~DUNS /55N Information

Coimments

Grantes DUNS/SEN: 107833961.1‘ CT »“‘v‘eriﬂed:'F».esv .

Payes DUNS/5SN: [078339611

Paypee Name: |Lite Mountain Ute Trbe _

|
ety DLUNS /35N |
| |

Payee Address: ;?ﬂﬂaeWés}" Rd Towébg:, COei334: P

DGAW0D3

1 Moty DUNS 2558

I




’: Discretionary Grant Award {Inquire).

;l Details 1l Contacts ] Clause.

Datails |

PR /Awiard No: [Z50B0B0008 — Status: [Obligated

tt'a'éhrnénts% Packet

~ED Program L‘onlact . I

H

| Name: |Reeves, AIfredaK =]

| Phone: [[202) 245 7485 |

- Pw;ect Dlmcto:

ED Payment Contact
. Name: [HOTLINE, GAPS PAYEE

(B68] 336 - 6930

Phons:

i

i~ Certifying Representative

Last Name EirstName Ml
Mame: jHeart Manuel ; :

H
|
% Phone: 1{970]564—5800 Faw: -I[E?D}55545813
i
i

E-Maik :]Mheart@ulemountaih.org

|s ,s

: Apphcant ;Ute Mountam Ute Tribs -

FirstName Ml
Maw '

Phone: ;(9701584*5?19 Faw ][8?0}554-5523

E-Mal ;szocrehab@utembma&ﬂ.org
Address 1P 0. Box 998

City: ﬁoi«v’a’ioc

State: B0 ] Zin Code: [ET33 =] -]

DG& W26

- Extrast ]




4 Discretiunar Grant .‘lwazd {Inqu'iie}_
Details | lDetailsﬂ } Contacts a Clause

At:téchnts ~' Packet ; Status

PR/Award No.; !HEEGBUBUDUS: Status: iGbiigated ‘Applicant: g??u&hlﬁ of Jemez

-~ Award infermation

Award Date: 0810472006 ActiornAmount | §497.006.00

Supplement Amaunt:l Cumulative Amiourit ; 3 tdm‘fﬂﬂﬂ;ﬂﬂ

BudgetPeriodBegin: [ 1070172006~ End[ 09/30/2007
Performance Period Begin: l 10/01/2008 End: B ',03?30!2011

- DUNS/SSN Inforination .
Grantee DUNS/SSN: ]‘l 18699458 Verfied: Yes -

_ Comments l

Payee DLINS /SSN; 119693450 Yeiily DUNS /35N |

Payes Name: ;[Purgblo of Jemez ‘ B ' Moty DUNS /551 %

Payee Address: [4471 Hwy 4 Jemez Pushlo, NM 87024
DGANWODS




< Discretionary Grant aAward {Inquire)

Detais! | Detaisfl  Contacts lClause

i Attachments i Packet

i Status

PR/Award No.: 2508060009 atatus“i brgated Applicant. [Pusblo of Jemez

~ED Program Contack

Name; 1Reevas, Alfrada K ‘ z_]

Phone: 1[202} 245 - 7485

| Phone: JGOERaEGTI2

ED Payment Contact
MHame: !HGTLINE. GAPS PAYEE

- Phone: [[B88) 336 - 6530

- Certifying Representative -
Last Mame First Name Ml

MName: 1Madaiena / }:lameslﬁdger
Phone: ][585]834-?359

E-Mait !

Fax =;I505}83448331

|

szec! ector -

gmma o

FirstHame i
;Ei ehecca jL

Faw 1[505J834{!81 2

E-Maik irhoﬁand@emzcueblo us
Address: [P0 Box 682

r’iiam‘a

City: }Jamaz Puabio

State: ;NM 2 Zip Code: 8?024 ~]- j

DGAWO2E

Exlract l




{ Discretionary Grant Award (Ibquire:

Details 1 - lDetailsv!I ;Contécts 3

PR/Award No: 1H2508060012 Status: Obhgated.

. Applicant No:thermﬁ.raq:sai'm .’f sibe:

- Award information:-

Budget Pesiod Begin: ]“’“-1‘0}01“"?2"6’&“5 ' End: [~ f f!31‘3?3l:l_r'zciﬂ?
Performance Period Begin: ﬁm End: US:'SWZUﬁ
Award Date: {“““ﬁﬁ?‘o“i‘?z‘ﬁ“c% Action Amount: ﬁm

Supplement Amount; rw Cunulative Ambunt: mﬁﬁﬁ‘m

~ DUNS/S5N Information

- Comments

Grantes DUNS/SSN: [037445503 B Veiifiedt 7es

Pagee DUNS/SEN: |

I
‘Payee Name: i ‘
|

|
a«/eniv (31 S ]
|

ﬁsﬁﬁifﬂ UNSAGEH

Payee .&ddyess’:

DGAWDD3

E




i Discretionar Grant Award”{ln‘quir&}
| et Contacts | Clause

PR/Award No.: [NZ508080012  Status: |

Details |

Bligated

1 Attachments ] Packet

~ED Program Contact: : o
Name; [Feeves, Alieda K. =i

Phore: 1[202] 245 - 7485

ED Payment Contact
. Mame: [HDTLINE, GAPS PAYEE

Phone: 1[888} 336 - 8930

;- Certifying Representative

| Last Name Fust Name .~ M

Mame: {Brarnari Richard

Phone: [(307)332:6120 Fax: :;{30?;332--7543

E-Mail: iafapahotribe@hotmail.com

|

l Status

- Applicant: iN’dithém;ﬁfépaho Tribe

Pfolgc:t ) v»ectm :
) 2 First Hlame Ml
!i*"“a-mela ]

Phone 313073%353 ' Fax [Eo7EsedeT

E<Mail: ;r&rapaho‘s/ﬂ@sﬂahna COm

Address: 9 Gfaat Plains Hoad - Unit 5334

: 'Eitg;v: ;.ﬁrapahoe-

State: iWY ' vj Zip Code: {82510 ] -]

DGAMWO26

Extract l




