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1. A description of the unanticipated financial emergency;
<Enter text here>

2. Amount of funding requested;
<Enter text here>

3. Adescription of how the funds will be used to assure the provision of basic public health
services;
<Enter text here>

4. A commitment to reviewing the causes for the unanticipated financial emergency and
providing the Bureau with a report at the end of the award period that includes steps
taken to avoid re-occurrence of the financial emergency; and
Yes/No

5. A commitment to working with the Center for Local Health and one or more local
boards of health within the applicant’s threat preparedness region for assistance in
assuring the provision of basic public health services.

Yes/No

Additional Information: Letter of Request
A joint letter of request signed by the local board of health chair and health officer must
accompany this form.

Questions and Submission
Applications can be submitted starting July 1%, 2016. Please submit applications and direct
inquiries to dhhrbphclh@wyv.gov. You may also email the Center with inquiries.

For information about this funding opportunity see www.dhhr.wv.gov/localhealth/ 1
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