Attachment 24
Letter of Intent to Apply

Fran Mazzariello

Bureau of Maternal and Child Health

NYS Department of Health

ESP Corning Tower Room 831
Albany, NY 12237-0621







Re:  RFA #1207271237






        Maternal and Infant Health Initiative

Dear Fran Mazzariello:

This letter is to indicate our interest in the above Request for Applications (RFA) to apply for (please check all that apply):

_____   Component A:  Maternal and Infant Community Health Collaborative

_____   Component B:  Maternal Infant and Early Childhood Home Visiting Program

We understand that the Department of Health will post a list of organizations that have submitted letters of intent to apply to assist potential applicants in developing collaborative applications. Contact information for our organization should be posted as follows:

Name of Organization:    _____________________

Name of Contact:
     _____________________

Phone:


     ______________________

Email:


     ______________________

Address:

     ______________________

                                         ______________________







Sincerely,

