Attachment 5.1
Letter of Intent to Submit Application
Due to the Bureau of Maternal and Child Health by September 27, 2010
New York State Department of Health

Bureau of Maternal and Child Health
Ms. Deborah Joralemon
Family Planning Program

Bureau of Maternal and Child Health
New York State Department of Health

Corning Tower, Room 1805

Empire State Plaza

Albany, New York 12237-0621

Re:
Letter of Intent to Apply

Dear Ms. Joralemon,

______(agency name)________________________________has received the New York State Department of Health’s Request for Applications for Family Planning and Reproductive Health Care Services and intends to submit an application for (please check all applicable components):

( Comprehensive Family Planning and Reproductive Health Care Services

( Statewide Education and Training for Infertility Services
( Center for Excellence
We intend to submit the completed application for consideration to the Bureau of Maternal and Child Health by October 20 @ 4:45 PM.  I understand that submission of a Letter of Intent guarantees a receipt of written responses to the questions submitted for the Applicants’ Conference as well as any amendments to the RFA and that information will be posted on the NYSDOH’s website, .

The contact person for our proposal is ________________________________________.

He/She may be reached at:
_________________________________.


















(Area Code - Telephone Number)

E-mail address:

_________________________________.


Sincerely,
(Name/Title)_________________________________________
