
Attachment B 

Fiscal Year 2025 Title IV-B, Subpart 2 Kinship Navigator Funding Request 
Applications are due to the CB Regional Offices no later than June 6, 2025. 

 
 
Name of State/Territory/Tribe: _____________________________________              

*Employer Identification Number (EIN):    

**Unique Entity Identifier (UEI):     
 
Contact Person (for any questions on the Kinship Navigator Submission): 
 
Name: __________________________________________________ 
 
Address : ________________________________________________ 
 
                       
 
Phone Number: ___________________________________________ 
 
Email Address: ___________________________________________ 
 

Funds will be distributed based on formula. 
 

 

 

 

Email Address for grant award notices to be sent: _______________________ 

I certify that I am authorized to submit this request for FY 2025 Kinship Navigator 
Funding on behalf of the State/Territory/Tribe. 

Application submitted by State/Tribal Authorized Official:  

Name: ____________________________________________ 
 

 

 

Title:

Signature:

 _____________________________________________ 

 ________________________________________  Date: __________________ 

Children’s Bureau Approval: 
 

________________________________________________   Date: __________________ 
Signature -  Associate Commissioner, Children’s Bureau 
 
*EIN:  You may want to confirm this number with your fiscal/grants office prior to submission.  This number 
should consist of twelve digits. 
** UEI: Grant recipients must keep their System for Award Management (SAM) registration up-to-date and renew 
their unique entity identifier (UEI) annually.  (The UEI replaced the DUNS number requirement as of 04/04/2022.)  
ACF recommends that organizations start the renewal process at least 30 days prior to expiration to avoid delays in 
federal funding. Visit SAM.gov and click the “Renew Entity” button to start the renewal process. 

https://sam.gov/content/home
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