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 STATE OF MARYLAND 

Community Health Resources Commission 

 4201 Patterson Avenue, Baltimore MD 21215, Room 315 


Martin O’Malley, Governor – Anthony G. Brown, Lt. Governor – John A. Hurson, Chairman
Grace S. Zaczek, Acting Executive Director
Aligning Community Health Resources:

Improving Access to Care for Marylanders 
Call for Proposals 
Grant Application Cover Sheet
Applicant Organization:

Name_________________________________________________________________________________
Street Address__________________________________________________________________________
City ______________________ State ________  Zip Code _____________ County___________________

Official Authorized to Execute Contracts:

Name______________________________________________  E-mail____________________________

Title:_________________________________________________________________________________

Phone__________________________________  Fax___________________________________________

Signature________________________________________  Date_________________________________

Project Director:

Name______________________________________________  E-mail____________________________

Title:_________________________________________________________________________________

Phone__________________________________  Fax___________________________________________

Signature________________________________________  Date_________________________________

Contact Person:

Name______________________________________________  E-mail____________________________

Title:_________________________________________________________________________________

Phone__________________________________  Fax___________________________________________

Grant Request:

Project Title ___________________________________________________________________________

Priority Area: □ Enhancing IT Capability with New Services    □ Only SBHC Clinical Service Expansion 

              □ Enhancing IT Capability with Services Expansion    □ Technical Assistance and Training  
     □  New SBHC                    
Amount Requested $____________  Beginning Date ______________ Ending Date __________________
