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 STATE OF MARYLAND 

Community Health Resources Commission 

 45 Calvert Street, Annapolis, MD 21401, Room 336 


Martin O’Malley, Governor – Anthony G. Brown, Lt. Governor  
John A. Hurson, Chairman - Mark Luckner, Executive Director
Supporting Community Health Resources:

Building Capacity and Expanding Access 
to Care for Marylanders

Call for Proposals 
Cover Sheet FY 2014
Applicant Organization:

Name: _______________________________________________________________________________________
Federal Identification Number (EIN): ​​​​​​ ____________________________________________________

Street Address:  ________________________________________________________________________________
City:  ______________________  State: ________  Zip Code: _____________  County: ______________________

Official Authorized to Execute Contracts:

Name: ​​​​​​_______________________________________    E-mail: ________________________________
Title: _________________________________________________________________________________________
Phone:​​​ _______________________________________   Fax: ___________________________________
Signature: _____________________________________   Date: ___________________________________
Project Director (if different than Authorized Official):
Name: ​​​​​​_______________________________________    E-mail: ________________________________
Title: _________________________________________________________________________________________

Phone:​​​ _______________________________________   Fax: ___________________________________
Signature: _____________________________________   Date: ___________________________________
Alternate Contact Person:


Name: ​​​​​​_______________________________________    E-mail: ________________________________
Title: _________________________________________________________________________________________

Phone:​​​ _______________________________________   Fax: ___________________________________
Project Name:

_____________________________________________________________________________________________
