        Attachment 5
Sample 
Letter of Interest to Apply

Date:

Valerie J. White
Deputy Director, Administration and Data Systems

AIDS Institute

New York State Department of Health
ESP, Corning Tower, Room 478
Albany New York 12237

Re:  RFA #09-0006 Family-Focused HIV Health Care for Women and HIV Health Care and Related Services for Adolescents and Young Adults

Dear Ms. White:

On behalf of 






 (Name of organization), we hereby inform you that we are interested in applying for the above Request for Applications (RFA) and to request that our organization be placed on the mailing list for any updates, written response to questions or amendments to the RFA.

Component(s): Check the component(s) you are planning to apply for.
[ ] Component A:   Family-Focused HIV Health Care for Women


[ ] Component B:   Adolescent/Young Adult HIV Specialized Care Center
[ ] Component C:   Youth Access Program
Service Region(s): Check the region(s) you are projecting to serve.

 New York City:




Rest of the State:

[ ] Bronx





[ ] Long Island
[ ] Brooklyn





[ ] Hudson Valley
[ ] Manhattan





[ ] Northeastern New York
[ ] Queens and Staten Island



[ ] Central New York







[ ] Western New York

The application will be submitted and received at the designated address on or before the deadline of 5:00 p.m. on the day posted on the cover of the RFA as the “Applications Due” date.

Sincerely,

Name

Title 

Address

Email 
Family-Focused HIV Health Care for Women and HIV Health Care and Related Services for Adolescents and Young Adults

RFA # 09-0006


