ATTACHMENT 7


Sample

Letter of Authorization/Intent from Board or CEO for Component A
Date:
Valerie White

Deputy Director, Administration and Data Systems

New York State Department of Health/AIDS Institute

ESP, Corning Tower, Room 478

Albany, New York 12237

Dear Ms. White:

This letter certifies that the Board of Directors of __________________ (Agency name) has reviewed and approved the enclosed application to the New York State Department of Health AIDS Institute for funding under the “HIV/STI/Viral Hepatitis Training Services” RFA 10-0005.

The Board of Directors is committed to ensuring that the proposed HIV-related services will be provided and that qualified staff will be recruited appropriately trained and have sufficient agency leadership and resources to effectively implement the program.

The Board (or equivalent official) attests as an applicant that the organization meets all of the following eligibility requirements:

· Is a Local health departments, non-profit community-based organizations, academic institutions, hospital or private non-profit training organization;

· Has a minimum of three years of experience delivering training or technical assistance in the area of HIV, STIs and viral hepatitis.
· Is prepared to offer a mix of in-person and webinar based training throughout the identified region.

Sincerely,

Chairperson/ President

Board of Directors
Sample

Letter of Authorization/Intent from Board or CEO
Component B1 and B2
Date:
Valerie White

Deputy Director, Administration and Data Systems

New York State Department of Health/AIDS Institute

ESP, Corning Tower, Room 478

Albany, New York 12237

Dear Ms. White:

This letter certifies that the Board of Directors of __________________ (Agency name) has reviewed and approved the enclosed application to the New York State Department of Health AIDS Institute for funding under the “HIV/STI/Viral Hepatitis Training Services” RFA 10-0005.

The Board of Directors is committed to ensuring that the proposed HIV-related services will be provided and that qualified staff will be recruited appropriately trained and has sufficient agency leadership and resources to effectively implement the program.

The Board (or equivalent official) attests as an applicant that the organization meets all of the following eligibility requirements (check one box):

· Is a Local health department, non-profit community-based organizations, academic institution, hospital or private non-profit training organization;

· Has a minimum of three years of experience delivering training or technical assistance in the area of HIV, STIs and viral hepatitis

· Has a demonstrated track record, which includes one or more of the following: journal publications, conference presentations, experience developing and delivering direct service model programs in the topic area or a history of developing and delivering training in the topic area.
· Additional Item for Topic-Specific Centers of Expertise Applicants Only (B1): Is prepared to offer a mix of in-person and webinar based trainings state-wide.   

· Additional Item for On-Line Training Center of Expertise Applicants Only (B2): Has at least 3 years experience developing and delivering on-line training, live webinars and archived webinars.  

Sincerely,

Chairperson/ President

Board of Directors
