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Instructions: Please follow the instructions listed in the RFA for the submission of the Letter of Intent.

Letter of Intent 
 

	Applicant Name
	

	Contact Person Name and Title
	

	E-mail
	

	Phone
	


My organization intends to apply for the service areas listed under Request for Application RFA #
Please list the service areas below: 
	
	Service Area Requesting 
	Funding Requested

	
	

	
	

	
	

	TOTAL Requested
	$






			
Signature	Date
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HIV/AIDS, Hepatitis, STD and
TB Administration





