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Texas Department of State Health Services

FY 2009 Request for Local Public Health Services Funds

Program Contact Information

Contract Term:  September 1, 2008 through August 31, 2009
	Legal Name of Applicant:
	     


This form provides information about appropriate program contacts in the applicant’s organization.  If any of the contact information changes during the term of the contract, please send written notification to Regional and Local Health Service, 1100 W. 49th Street, T608, Austin, TX  78756, or email to LocalPHTeam@dshs.state.tx.us .


	Director

	Contact:
	     
	
	Mailing Address (street, city, county, state, & zip):

	Title:
	     
	
	     
	

	Phone:
	     
	
	     
	

	Fax:
	     
	
	     
	

	E-mail:
	     
	
	     
	

	

	Financial Manager



	Contact:
	     
	
	Mailing Address (street, city, county, state, & zip):

	Title:
	     
	
	     
	

	Phone:
	     
	
	     
	

	Fax:
	     
	
	     
	

	E-mail:
	     
	
	     
	

	

	Contract Coordinator



	Contact:
	     
	
	Mailing Address (street, city, county, state, & zip):

	Title:
	     
	
	     
	

	Phone:
	     
	
	     
	

	Fax:
	     
	
	     
	

	E-mail:
	     
	
	     
	

	

	Additional Staff

	Contact:
	     
	
	Mailing Address (street, city, county, state, & zip):

	Title:
	     
	
	     
	

	Phone:
	     
	
	     
	

	Fax:
	     
	
	     
	

	E-mail:
	     
	
	     
	

	

	Additional Staff

	Contact:
	     
	
	Mailing Address (street, city, county, state, & zip):

	Title:
	     
	
	     
	

	Phone:
	     
	
	     
	

	Fax:
	     
	
	     
	

	E-mail:
	     
	
	     
	

	


