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Sample

Letter of Commitment from the Executive Director

or Chief Executive Officer 
Date:
Valerie J. White

Deputy Director, Administration and Data Systems

New York State Department of Health/AIDS Institute

ESP, Corning Tower, Room 478

Albany, New York 12237

Dear Ms. White:

This letter certifies that I have reviewed and approved the enclosed application to the New York State Department of Health AIDS Institute for funding under the “Family-Focused HIV Health Care for Women and HIV Health Care and Related Services for Adolescents and Young Adults”, Request for Applications, Solicitation #09-0006.
I am committed to ensuring that the proposed HIV-related services will be provided and that qualified staff will be recruited, appropriately trained and have sufficient in-house leadership and resources to effectively implement the program.  

I attest as an applicant that the organization meets all of the following eligibility requirements (check one box):
( For Component A:
· Applicants must be licensed by the New York State Department of Health under Article 28 of the Public Health Law and be either a not-for-profit health care organization or a county health department.
OR
· A public benefit corporation with health care services provided by a not-for-profit health care organization licensed by the New York State Department of Health under Article 28 of the Public Health Law.
AND
· Provide on-site services for OB/GYN and adult HIV care
· Propose to provide clinical HIV services to at least 150 HIV-positive women annually age 25 and older if proposing services in New York City, or to at least 75 HIV-positive women annually age 25 and older if proposing services outside New York City.
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( For Component B:

· Applicants must be licensed by the New York State Department of Health under Article 28 of the Public Health Law and be either a not-for-profit health care organization or a county health department.
OR

· A public benefit corporation with health care services provided by a not-for-profit health care organization licensed by the New York State Department of Health under Article 28 of the Public Health Law.
AND

· Proposes to serve a caseload of at least 50 HIV-positive adolescents/young adults in New York City or proposes to serve a caseload of at least 30 HIV-positive adolescents/young adults outside of New York City annually.  

( For Component C:
· Applicants must be a not-for-profit health care organization licensed by the New York State Department of Health under Article 28 of the Public Health Law.

OR
· A public benefit corporation with health care services provided by a not-for-profit health care organization licensed by the New York State Department of Health under Article 28 of the Public Health Law.    

OR

· A not-for-profit community-based organization with health care services rendered by a health care organization licensed by the New York State Department of Health under Article 28 of the Public Health Law.

Sincerely,  

Name

Executive Director or 
Chief Executive Officer

Applicant Agency Name

Address

Family-Focused HIV Health Care for Women and HIV Health Care and Related Services for Adolescents and Young Adults

RFA # 09-0006


