Letter Of Inquiry
(Printed on agency letterhead and signed by an authorized official)
Date:

Organization:
Project Name:  



Indicate the particular THT Grants Program under which you are applying for funding (one only): 

 FORMCHECKBOX 
  Good Samaritan 



 FORMCHECKBOX 
 Health Partnership

Indicate the Initiative under which you would like your project to be considered for funding (one only):

 FORMCHECKBOX 
  Healthy Communities


 FORMCHECKBOX 
  Healthy Living



 FORMCHECKBOX 
 Healthy Aging

Amount Requested:

Key Contact Name/Title: 





Phone:


Email:
Provide a brief response (1-3 sentences) to each of the questions outlined below but, in any case, your LOI should not exceed 3-pages:

Applicant Background 
Describe your agency or organization, including: 1) year founded, 2) mission, 3) annual budget and major funding sources, 4) total number of programs and staff, 5) number of people served annually, and 6) most recent accomplishments.
Project Synopsis

Describe your proposed project, including: 1) name and location, 2) primary goals, objectives, and timeframe, 3) key collaborators and funders, 4) the amount requested and how the grant will be used, and 5) how the benefits or impact of the project will be sustained beyond the grant period.
Project Approach and Outcomes

Explain the approach you will use to implement the project including: 1) how your project directly aligns with the identified Initiative and what specific Initiative goals and strategies it will address, 2) the primary target group to be served by the project, 3) the key project outcomes and how they will be measured, 4) the evidence-based primary, prevention, or systems-change approaches that will be used to achieve those outcomes, 5) how the proposed strategies or services differ from those offered by similar providers, and 6) why your organization is uniquely qualified to implement this project.
