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Organization Name

Organization Address (address, city, state, zip code)

Requested Funding Amount Check all counties that will be served
O Carson_City O Douglas County O Humboldt County O Mineral County [ washoe County
O cChurchill County [ Elko County [ Lander County O Nye County [ Rural Washoe
O Clark County [ Esmeralda County [ Lincoln County [ Pershing County [ White Pine County
. O Rural Clark County [ Eureka County [ Lyon County [ Storey County O ALL Counties
Contact Person for Question
Name Title
Email Address Phone Number

Name of Authorized Individual

Target Audience: O Adult O Children O Families

BriefProgramDescription © 0 6 0 60 60 00 00 00 0 s 0 e 0 s 0 e 0 s 0 s 0 s 0 s 00 ce e e cece 00 cecece0e0e0e0c0c0c000c00 000

Program Goal © 6 6 60 00 e e 0 e 00 e s e s s s s e s s s s s s s e s e eseeeeeeeeeeeeseeee0 0000000 000000000000 s

Success Looks Like © © 0 0 00 000000000000 0000 000000000000 0000000000000 000000000000 0000000000000000

Focus Areas
SelectuptotwoFocusAreasthatapply: © 6 0 6 0 0600600006000 0600000000000 0000 0000000000000 000O0COCOCOCOCIOCIOCEOCIOCIOCIOEE

[] Behavior Health Services & Access to Care including Telehealth, Transportation, [0 Workforce Development
Behavioral Health Supports Behavioral Health etc.
[ Housing Support [0 Maternal and Child Health Initiatives O Population Health
Signature Date

Please include this as the cover page of the proposal.
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