
Community Nutrition Expansion Project 
Letter of Intent FORM

FFY 2012 (October 1, 2011 – September 30, 2012)

Due: August 31, 2011
Send this form by fax or e-mail:

Fax: (916) 449-5414 
Email: joy.jones@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 department intends to participate in the Local Health Department and County Welfare Department Community Nutrition Expansion project.  We will work collaboratively with our county welfare/social services department and understand that a letter of collaboration is a requirement to receive funding. Our department will prepare the appropriate contract documents for this funding opportunity with the California Department of Public Health, Network for a Health California.  We understand that the project is being carried out in conjunction with the California Department of Social Services, with funding from the U.S. Department of Agriculture, Supplemental Nutrition Assistance Program Education (SNAP-Ed). 

