Attachment 24
REGISTRATION FOR APPLICANT CONFERENCE CALL
New York State Department of Health

Bureau of Maternal and Child Health

Successfully Transitioning Youth to Adolescence Initiative

I/we intend to participate in the applicants’ conference call for the Request for Applications (RFA) for CAPP on July 31, 2012.

Agency/Individual applicant(s):

____________________________________

Address (es):




____________________________________







____________________________________

Title(s):




____________________________________

Telephone Number:



____________________________________

Fax Number:




____________________________________

E-mail address:



____________________________________

Please submit the Registration for Applicants by July 27, 2012 to:

AEGP@health.state.ny.us
Note: E-mail responses must contain all of the above information.

