Attachment 11
Letter Of Qualification And Intent 
NIA Contractors (Renewing 2 Year) 

Information within the box must be placed (typed or photocopied) on your organization’s official letterhead with an original signature of an authorized representative.  The Letter of Qualification and Intent must be received by the Network on or before Feb 26, 2010 either through the mail or by fax at (916) 449-5414.   If faxed submission is chosen, a hard copy must also be mailed with a postmark on or before the Feb 26th deadline.  
Network for a Healthy California
Attention: (Contract Manager) 
P.O. Box 997377, MS 7204
Sacramento, CA.  95899-7377
Please note:  All applicants (including new, returning, and continuing NIA contractors) are required to submit an annual Letter of Qualification and Intent.  

Letter Of Qualification And Intent (RENEWING 2 Year)

	Official Organization Name:
	

	Contract Number:
	

	Currently Assigned Network Contract Manager:
	


The food stamp outreach budget funded by my organization (State Share portion only) for the October 1, 2010 to September 30, 2011 period is anticipated to be $___________________. 

(Applicants should only include the amount for the above budget period not the full two years of the contract.)

	1)  Funding Source (For State Share only)

	 FORMCHECKBOX 

State
 FORMCHECKBOX 

County
 FORMCHECKBOX 

City

 FORMCHECKBOX 

Prop10
 FORMCHECKBOX 

Non Profit (Cash Only)
	 FORMCHECKBOX 

Other (specify):       
 FORMCHECKBOX 

Other (specify):       


NIA Program applicant eligibility is based on the ability to meet all requirements listed below during the October 1, 2010 to September 30, 2011 period.  

1)    Your organization is a non-profit.
2)    Your existing food stamp outreach program (State Share) is paid for with non-federal public sources (i.e., state or local public funds) or private cash donations and will not be used to match other federal programs during the term of the contract.     

3)    Program activities do not supplant existing outreach programs, and where operating in conjunction with existing programs,

      enhance and supplement them.

I have reviewed the requirements listed above, and verify that my organization meets all the qualifications.

	
	
	

	Signature of Authorized Organization Representative
	
	Date

	
	
	

	Please Print Name 
	
	Title
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