Intent to apply for CMHS Mental Health Block Grant Funds SFY2008
Date:

Name of Agency:

Name of Representative:

Agency Address:

______ Yes, our agency will apply for adult block grant funds.

______ Yes, our agency will apply for child block grant funds.

______ No, our agency will not apply for adult block grant funds.

______ No, our agency will not apply for child block grant funds.

Return by March 20 to: Brenda-hollingsworth@uiowa.edu 

