
LOCAL HEALTH DEPARTMENT SNAP-Ed FUNDING OPPPORTUNITY 
Letter of Intent FORM

FFY 2013 - 2016 (October 1, 2012 – September 30, 2016)

Due: June 11, 2012
Send this form by fax or scan and e-mail: Alicia Aguilar
Fax: (916) 449-5415 
Email: Alicia.Aguilar@cdph.ca.gov
To:  Amy Delisio, MPH, RD, Manager 
Network for a Healthy California
California Department of Public Health
	Name: 
	     

	Title: 
	     

	County Health Department:
	     

	Address:
	     

	Telephone: 
	     

	Fax: 
	     

	Email:
	     


This serves as confirmation that our local health department intends to participate in the SNAP-Ed funding opportunity. Our department will prepare the appropriate grant documents for this funding opportunity with the California Department of Public Health, Network for a Healthy California.  
	
	
	     

	Signature of Authorized Organization Representative
	
	Date

	     
	
	     

	Please Print Name 
	
	Title
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