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Appendix A:
We Choose Health Letter of Intent

General Instructions

If you intend to submit a grant application under the We Choose Health program, you must first submit this Letter of Intent
(LOT). 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

NorthPointe Resources

Street Address

3441 Sheridan Road

City, State, Zip Code

Zion, lllinois 60099

Phone Number

(847) 872-1700

Website

http://www.northpointeresources.org

Primary Contact

Name

Dina Donohue-Chase

Title

Senior VP Vocational Services

Phone Number

(847) 731-5733

Email Address

ddonohue@northpointeresources.org

Secondary Contact

Name

Beth Marks

Title

Research Associate Professor, UIC

Phone Number

(312) 413-4097

Email Address

bethmarks1@uic.com

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

[CJLocal Health Department

[Jpublic School System

[INon-profit

|:| County Government [Jprivate School System [CJPrivate Association
[CJMunicipal Government [CJuniversity []Faith-based Organization
[Jother Government [CIvelunteer Organization
Specify: [___]Hospital or Hospital System

DHealth Care Foundation
[Jcommunity Health Care Centers
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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
FlYes ElNo

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 Smoke-free Living Healthy and Safe Built Environments
(must choose at least one) (must choose at least one)
[CJCoordinated School Health [¥]smoke-free Multi-unit Housing [[Isafe Routes to School
(includes Social & Emotional Wellness) [(JSmoke-free Public Places [JComplete Streets
[CIBaby Friendly Hospitals [Jjoint Use Agreements

[¢¥]Worksite Wellness

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

The HealthMatters lllinois project leverages the NIH/NICHD funded HealthMatters Community-Academic Partnership
(HealthMatters CAP) to advance health promotion initiatives within worksites that support adults with developmental
disabilities. The primary partners, NorthPointe Resources and the University of lllinois at Chicage Rehabilitation
Research and Training Center on Aging with Developmental Disabilities (RRTCADD) and our HealthMatters CAP
affiliates have an established infrastructure to effectively work with [llinois community based organizations (CBOs) and
local academic institutions to assess organizational needs, develop strategic plans, and implement models of best
practices related to healthy eating and active living (e.g., culture/policies, health fairs, smoking cessation). Our process
is customized to each worksite to promote positive health changes for their workforce, as well as the individuals they
serve.

Our target geographic areas are all counties that have at least one CBO that supports adults with developmental
disabilities: Carrol, DeKalb, Grundy, Jo Daviess, Kankakee, Lee, McHenry, Ogle, Stepheson, Whiteside, Winnebago
County, Boone, Brazoria, Bureau County, Champaign, Fulton, Henry, Iroquois, Knox, LaCrosse, LaSalle, Livingston,
McDonough, McLean, Peoria, Piatt, Rock Island, Tazewell, Vermillion, Warren, Woodford, Adams, Coles, DeWitt,
Edgar, Effingham, Logan, Macon, Macoupin, Morgan, Moultrie, Sangamon, Shelby, Alexander, Clay, Clinton, Crawford,
Fayette, Franklin, Hamilton, Jackson, Jefferson, Johnson, Lawrence, Madison, Marion, Monroe, Perry, Pope, Pulaski,
Randolph, Saline, St. Claire, Union, Wabash, Washington, Wayne, Williamson, Bucks, LaCrosse, Sangamon, Sedgwick,
Travis.

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:[_]

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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Section HI: Authorization

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.”

Name (printed) | Dina Donohue-Chase

Title | Senior Vice President

Organization | NorthPointe Resources

N
Signature MWM @4/(

Date (5/18/2012
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