Attachment 5: Sample Letter of Interest

Date: 

Wilma E. Waithe, PhD

Director, Office of Minority Health 

New York State Department of Health 

ESP, Corning Tower, Room 780

Albany, NY 12237-0092 

Re:  Rural Minority Health Program (RFA #:  
)                       
Dear Dr. Waithe: 

On behalf of _______________________________________________ (Name of Organization), I hereby inform you that we are interested in applying for the Rural Minority Health Program RFA, and request that our organization be placed on the mailing list for any updates, written responses to questions, or amendments to the RFA. 

The application will be submitted in time to be received at the designated address on or before the deadline of 5:00 on October 26, 2011.

Sincerely, 

Name 

Title 

Address 

Email 

