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Housing Services 
Justice Re-entry Program 
Maternal Child Health

Increase Access to Care
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The Program escri tion  Program oal  and Success etrics ill e rovided to the 
Selection Committee to consider for funding recommendations  evelo  these sections 
as the most o erful  com rehensive statement a out your initiative s

Check all counties that ill e served

Elko County
Esmeralda County
Eureka County

Hum oldt County
ander County
incoln County
yon County

ineral County

.&(/- Email

Carson City 
Churchill County 

Rural Clark County 

ouglas County
ye County 

Pershing County 
Storey County 

Washoe County 

Community Investment Priorities
Select one priority area:

Date

Requested Funding Amount:

Contact Person for Questions: 

Name

Email Address

Name of Authorized Individual 

Name

Brief Description

Target Audience

Program Goal

Success Looks Like

Rural Washoe 
CountyClark County
White Pines 
County

Workforce
Development


	Organization Name: 
	Email Address : 
	phone number: 
	Name: 
	Brief Program Description:: 
	Title: 
	Program Goal: 
	Date: 
	Organization Address (street adress, city, state, zip, code): 
	Text Field 2: 
	C1: Off
	Rquested Funding Amount: 
	Check Box1: Off
	Name 2: 
	Title 2: 
	Success Looks Like: 
	Check Box2: Off
	Check Box4: Off
	Check Box14: Off
	Check Box15: Off
	Check Box 9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box5: Off
	Check Box 6: Off
	Check Box7: Off
	Check Box8: Off
	Email Address: 
	Check Box3: Off
	Check Box6: Off
	Check Box 16: Off
	Taget Audience: 
	Check Box17: Off
	Check Box18: Off


