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Applicant Information Sheet
	Lead – Health Care Organization Information

	
	
	

	[bookmark: Text2]     
	
	[bookmark: Text3]     

	Name of Organization
	
	Name of Contact Person for Application

	

	[bookmark: Text1]     
	[bookmark: Text4]     
	     

	Organization Address
	City
	Zip Code

	

	     
	
	     

	Contact Person Phone Number
	
	Contact Person Email

	

	Lead – Community-Based Organization Information

	 
	
	

	     
	
	     

	Name of Organization
	
	Name of Contact Person for Application

	

	     
	     
	     

	Organization Address
	City
	Zip Code

	

	     
	
	     

	Contact Person Phone Number
	
	Contact Person Email

	

	Partnership Information

	
	
	

	     
	
	     

	Date the partnership established
	Number of people served annually

	

	Please list the types of services provided through the partnership:

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	
	
	

	Please list  the organization names of other partners:

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     





[image: ]Return to Erin Westphal with additional application materials by April 28, 2017. 
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