Notice of Intent to Apply 

This form should be filed by Collaborations that intend to submit an application for Healthcare Transformation funding for a future funding round. If applying for the September 2021 round of funding, this notice should be filed no later than June 15, 2021 by emailing it to HFS.Transformation@illinois.gov.
 
Primary Contact for Collaboration 
Name_______________________________________ 
Position_____________________________________ 
Entity_______________________________________
Email_______________________________________ 
Office Phone_________________________________ 
Mobile Phone________________________________ 
Address_____________________________________ 
Please indicate if you intend to apply for Healthcare Transformation funding in:
____September 2021 Round		_____Later round

Service area defined by counties or, if less than county wide, zip codes:
_________________________________________________________________________________

List of entities participating in the collaboration.  This list is not a definitive final list and entities may join or withdraw prior to submission of the application.
Entity Name_________________________________
Entity Name_________________________________
Entity Name_________________________________
Entity Name_________________________________
Entity Name_________________________________
