OMB Number: 4040-0010

. . . Expiration Date: 12/31/2026
Project/Performance Site Location(s) P

D | am submitting an application as an individual, and not on behalf of a company, state, local or

Project/Performance Site Primary Location tribal government, academia, or other type of organization.

Organization Name: |South Carolina Department of Health and Human Services

UEL: |V1KXFRCQMGL5 |

* Streetl: |1801 Main St |

Street2: |Jeffe rson Square |

* City: |CO lumbia | County: |

* State: |SC: South Carolina |

Province: | |

*Country: |USA: UNITED STATES |

*ZIP / Postal Code: |29201—0000 | * Project/ Performance Site Congressional District: ~ |[SC—ALL
|

D | am submitting an application as an individual, and not on behalf of a company, state, local or
tribal government, academia, or other type of organization.

Project/Performance Site Location 1

Organization Name: |

UEL: | |

* City: | County: |

Street2: | |
* State: |

Province: | |

*Country: |USA: UNITED STATES |

* ZIP / Postal Code: | | * Project/ Performance Site Congressional District: I:I

Additional Location(s) | H Add Attachment H Delete Attachment H View Attachment |

PREVI EW Dat e: Nov 05, 2025 Wor kspace I Di WS01591867 Fundi ng Opportunity Number: CMS-RHT-26-001
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