
CERTIFICATION OF COMPLIANCE 
 
 
As the duly authorized representative of the applicant, I acknowledge that the terms of 
Code of Federal Regulations (CFR) Title 45 – Public Welfare, Subtitle A – Department 
of Health and Human Services, Section 74.5 – Subawards, hold subaward recipients to 
the same requirements, standards and principles and the same level of accountability for 
appropriate use of subaward funds as the intermediary agency granting the subawards, 
the Institute for Youth Development, namely the full requirements of 45 CFR 74. 
 
 
 
_________________________________________   ___________________________ 
Type/Print Name of Authorized Certifying Official   Title 
 
 
 
________________________________________ 
Signature of Authorized Certifying Official   
 
 
________________________________________ 
Applicant Organization     
 
 
________________________________________ 
Date Submitted 
 


