ABST RACT (Letter of Support)

l. Name of the Grant (Ex. OJIDP “mentoring”, Federal “gang prevention” grant):
Il. Letter of Support (draft)
I1l. Due Date-letter of support

IV. Proposal Summary

¢ Statement of the Problem/Need being addressed

¢ Results and Benefits

1) Goals & Objectives
2) Outcome Measures (level of service, target population)

3) Evaluation Method

*Please e-mail or fax all requested documents to:
Robert Taylor
rtaylor@mercercounty.org

(609)-278-4845 (work)

(609)-989-6032 (fax)


mailto:rtaylor@mercercounty.org

