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Department of Health and Human Services

: NATIONAL INSTITUTE ON DEAFNESS AND OTHER COMMUNICATION

Notice of Award
FAIN# R15DC020290
Federal Award Date
07/31/2024

Recipient Information
1. Recipient Name
SACRED HEART UNIVERSITY
INCORPORATED
5151 PARK AVE
FAIRFIELD, CT 06825

2. Congressional District of Recipient
04

3. Payment System Identifier (ID)
1060776644A1

4. Employer Identification Number (EIN)
060776644

5. Data Universal Numbering System (DUNS)
075393348

6. Recipient’s Unique Entity Identifier
GC8QXPMV7JB4

7. Project Director or Principal Investigator
Elizabeth Simmons, PHD

simmonse3@sacredheart.edu
203-365-4519

8. Authorized Official
Dr. Elizabeth Simmons

Federal Agency Information
9. Awarding Agency Contact Information
Eric Nunn

NATIONAL INSTITUTE ON DEAFNESS AND
OTHER COMMUNICATION DISORDERS
eric.nunn@nih.gov

Federal Award Information

11. Award Number
TR15DC020290-01

12. Unique Federal Award Identification Number (FAIN)
R15DC020290

13. Statutory Authority
42 USC 241 42 CFR 52

14. Federal Award Project Title
Behavioral and Neural Measures of Spoken Word Recognition in Late Language
Emergence

15. Assistance Listing Number
93.173

16. Assistance Listing Program Title
Research Related to Deafness and Communication Disorders

17. Award Action Type
New Competing (REVISED)

18. Is the Award R&D?

Yes
Summary Federal Award Financial Information
19. Budget Period Start Date 08/15/2022 — End Date 07/31/2025
20. Total Amount of Federal Funds Obligated by this Action S0
20 a. Direct Cost Amount S0
20 b. Indirect Cost Amount $0
21. Authorized Carryover
22. Offset
23. Total Amount of Federal Funds Obligated this budget period $355,842
24. Total Approved Cost Sharing or Matching, where applicable $0
25. Total Federal and Non-Federal Approved this Budget Period $355,842
26. Project Period Start Date 08/15/2022 — End Date 07/31/2025
27. Total Amount of the Federal Award including Approved Cost $355,842
Sharing or Matching this Project Period

(301) 451-5882

10. Program Official Contact Information
HOLLY LYNN Storkel

NATIONAL INSTITUTE ON DEAFNESS AND
OTHER COMMUNICATION DISORDERS
storkelhl@nidcd.nih.gov

301.451.6842

28. Authorized Treatment of Program Income
Additional Costs

29. Grants Management Officer - Signature
Edward Myrbeck

30. Remarks

Acceptance of this award, including the "Terms and Conditions," is acknowledged by the recipient when funds are drawn down or
otherwise requested from the grant payment system.
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