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ATTACHMENT A: APPLICATION COVER 

 

 

STATEWIDE HEALTH STRATEGIES GRANT APPLICATION COVER LETTER 

Organization Name  

Organization Type   

Mailing Address  

 

Primary Contact Person  

Title of Primary Contact  

Phone   

Email Address  

Business Officer Name  

Title   

Phone  

Email Address  

 

Authorized Representative’s Signature:____________________________________________________________ 

Printed Name:_______________________________________________________________ 

Date:_________________________________________________________________________ 
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