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Appendix A:
We Choose Health Letter of Intent

If you intend to submit a grant application under the We Choose Health program, you must first submit this Letter of Intent 
(LOI). Organizations failing to submit the LOI form by the deadline are ineligible to apply for funding. Note that submitting this 
form does not obligate you to submit a completed application. 

Please fill out all three pages completely using Adobe Reader and submit by email to DPH.WeChooseHealth@Illinois.gov, no 
later than 5 p.m. CDT on Friday, May 18, 2012. You will receive a confirmation via e-mail within two business days. If you do not 
receive a confirmation, IDPH has not received your Letter of Intent. 

Section I: Contact Information

Organization Name

Street Address

City, State, Zip Code

Phone Number

Website

Primary Contact

Name

Title

Phone Number

Email Address

Secondary Contact

Name

Title

Phone Number

Email Address

General Instructions

Type of applicant (check for primary applicant only; may check more than one if applicable)

n Local Health Department
n County Government
n Municipal Government
n Other Government
Specify: _________________________________________

n Public School System
n Private School System
n University

n Hospital or Hospital System
n Health Care Foundation
n Community Health Care Centers

n Non-profit
n Private Association
n Faith-based Organization
n Volunteer Organization
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Section II: About Your Potential Application

1. The proposed project takes place and impacts communities in Illinois excluding Cook, DuPage, Will, Lake, and Kane counties     

 n Yes    n No

Note: If you answered “no,” your project is ineligible for this funding opportunity. 

2. Please indicate which strategies you are considering for your application. Each menu option applies to one or more categories: 
Healthy Eating and Active Living; Smoke-free Living; Healthy and Safe Built Environments and Social and Emotional Wellness. Applicants 
must choose at least one strategy addressing Healthy Eating and Active Living and at least one strategy addressing Smoke-Free Living. 

Healthy Eating and Active Living 
(must choose at least one) 

n Coordinated School Health  
(includes Social & Emotional Wellness)
n Baby Friendly Hospitals
n Worksite Wellness

Healthy and Safe Built Environments 
  

n Safe Routes to School
n Complete Streets 
n Joint Use Agreements

Smoke-free Living 
(must choose at least one) 

n Smoke-free Multi-unit Housing
n Smoke-free Public Places

3. Briefly describe the geographic area your proposed project will impact.

4. IDPH is encouraging applications reflecting broad-based regional collaboration, and will post information about received Letters 
of Intent on the We Choose Health website to help potential partners identify each other. Check this box ONLY if you DO NOT wish 
information about your Letter of Intent posted: n

Note: Even if you check this box, IDPH reserves the right to privately contact you and potential collaborators to encourage joint proposals. 
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Please include a signature by a member of the applicant organization’s executive staff. Electronic signatures are acceptable. 

“I hereby authorize my organization to submit this Letter of Intent. I understand that this Letter of Intent in no way obligates my  
organization to submit a completed proposal.”

Section III: Authorization

Name (printed)

Title

Organization

Signature

Date


	Organization Name: Cass County Health Department
	Street Address: 331 South Main
	City State Zip Code: Virginia IL 62691
	Website: www.casscohealth.org
	Specify: 
	Org Phone Number: 217-452-3057
	Primary Contact Name: Teresa Smith
	Primary Contact Title: Administrator
	Primary Contact Email Address: tsmith@casscohealth.org
	Secondary Contact Name: Andrew English
	Secondary Contact Title: Health Educator/ Public Health Coordinator
	Secondary Contact Phone: 217-452-3057
	Email Address_2: aenglish@casscohealth.org
	LHD: Yes
	County Government: Off
	Municipal Government: Off
	Other Government: Off
	Non-profit: Yes
	Private Association: Off
	Faith-based Organization: Off
	Volunteer Organization: Off
	Hospital or Hospital System: Off
	Health Care Foundation: Off
	Community Health Care Center: Off
	Qualified Communities: Yes
	Geographic Description: Cass County is a county located in west central Illinois. According to the 2010 census, it has a population of 13,642, which is a decrease of 0.4% from 13,695 in 2000. Its county seat is Virginia and it is the home of the Jim Edgar Panther Creek State Fish and Wildlife Area.Cass County is a rural Illinois County which is constantly evolving.  In spite of the fact that we are a rural area only boasting a population of 13,645, we continue to be a major destination for both Hispanic and French-speaking African immigrants.  According to the 2010 census, just under one in five households speak a language other than English in Cass County.  This number is very high when considering the shortage of resources we already suffer with as a rural community.   Much of Cass County’s immigrant Population has moved here from their country of origin in the past 20 years with the African population being the most recent increase.  Culturally sensitive health information in three different languages is extremely important when welcoming our new neighbors to our community.Another group which makes up a good part of our population is rural farmers.  In the recent history of our farming community we have seen great advancements of farm technology which means that farming has become less manual and more electronic.  This has lead to less physical activity in these groups which makes them at a much higher risk for life threatening health problems.  In addition, many of these individuals are self employed and therefore underinsured due to the high price of premiums.  This lack of adequate insurance means that preventative care and screenings are often overlooked by this general population.    Finally, there is no hospital in Cass County and the area has been designated as a health shortage area.  In a 2006 Community Wide Assessment conducted by Cass County Health Department (CCHD) and The Medical Foundation, 27.5% of parents of school-aged children reported having no insurance and 41% of students qualify for free and reduced lunch.  Since there is no Public Transport system, patient’s access to care is limited by lack of transportation.  As a direct result of poor access to health care and high numbers of uninsured, it is necessary that the population of Cass County be made aware of resources that they can turn to in order to increase education and access for public health information, screenings, and care.  It is up to the Cass County Health Department to be the go-to institution where people can expect support and leadership in promoting healthy environments and reliable information regarding health.Cass County Health Department has a great history at working together with our community members and area employers to provide opportunities to our public that enable them to make informed decisions regarding their health and their family's health.
	Primary Contact Phone Number: 217-452-3057
	Public School System: Off
	Private School System: Off
	University: Off
	Joint Use Agreements: Off
	Complete Streets: Yes
	Smoke-free Multi-unit Housing: Off
	Worksite Wellness: Yes
	Coordinated School Health: Off
	Baby-friendly Hospitals: Off
	Do Not Post: Off
	Authorizer Name: Teresa Smith
	Authorizer Title: Administrator
	Authorizer Organization: Cass County Health Department
	Date Signed: 
		2012-05-18T09:36:18-0500
	Teresa Smith


	Smoke-free Public Places: Yes
	Safe Routes to School: Off


