
Appendix A We Choose Health Letter of Intent Form, Rev. 2012-05-03         Page 1 of 3

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: Illinois Migrant Council
	Street Address: 28 East Jackson Blvd., #1600
	City State Zip Code: Chicago, Illinois 60604
	Website: www.illinoismigrant.org (under re-design)
	Specify: 
	Org Phone Number: (312) 663-1522
	Primary Contact Name: Mr. Eloy Salazar
	Primary Contact Title: Executive Director
	Primary Contact Email Address: esalazar@illinoismigrant.org
	Secondary Contact Name: Ms. Esperanza Gonzalez
	Secondary Contact Title: Director of Minority Health Programs
	Secondary Contact Phone: (312) 663-1522
	Email Address_2: esperanz-gonzalez@sbcglobal.net
	LHD: Off
	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: The Illinois Migrant Council (IMC) will target the project to promotion of workplace wellness and smoke-free public places with agricultural employers in four counties for the purpose of reducing the health disparities encountered by farmworkers who are primarily Latino and reside in rural communities.  The project will motivate employers to adopt policies that include evidence-based, practice-based programs of the American Cancer Society ("Our Active for Life" and "Tobacco Policy Planner") in their workplaces, and that encourage their workers to participate in the Illinois Tobacco Quitline (as part of creating smoke-free public places at work). These policies will be specifically promoted with employers individually, and also in group settings sponsored by agricultural associations for their members. IMC will coordinate with the ACS and Illinois Tobacco Quitline to adapt their programs to strategies that agricultural employers (growers) may use in policies to improve their employees' (farmworkers') health. These programs focus on healthy diet and physical activity and smoke-free environments to reduce risk of cancer, diabetes, heart disease. As part of adapting them to the unique disparities of farmworkers will be added healthy living modules about preventing back problems, heat stress, pesticide poisoning and contagious diseases. Additionally, data will be collected to document the health impact of the population for which minimal to no data has been collected as employer policies are implemented during the project. IMC will collaborate with the following local Departments of Public Health for each of the counties: Champaign-Urbana Public Health District for Champaign County;McHenry County Health Department for McHenry County;Rock Island County Health Department for Rock Island County; and St. Claire County Health Department for St. Claire County.IMC will also coordinate with agricultural employers in the targeted counties, relevant agricultural associations, the American Lung Association, Midwest Latino Health Research, Training and Policy Center, University of Illinois Extension Services, member agencies of IAACOMA (Illinois Association of Agencies and Community Organizations for Migrant Advocacy) and the Migrant and Seasonal Farmworker Program of the Illinois Department of Employment Security. 
	Primary Contact Phone Number: (312) 663-1522
	Public School System: Off
	Private School System: Off
	University: Off
	Joint Use Agreements: Off
	Complete Streets: Off
	Smoke-free Multi-unit Housing: Off
	Worksite Wellness: Yes
	Coordinated School Health: Off
	Baby-friendly Hospitals: Off
	Do Not Post: Off
	Authorizer Name: Eloy Salazar
	Authorizer Title: Executive Director
	Authorizer Organization: Illinois Migrant Council
	Date Signed: May 14, 2012
		2012-05-14T14:34:10-0500
	Eloy Salazar


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


