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BHS staff to provide letterhead

[date]

[name and address the letter is being directed to]

Dear [name]:

The County of San Diego (County) Health and Human Services Agency (HHSA) is pleased to provide this letter of support for [organization] application to [organization] for [name of grant/funding/etc.].

[Briefly describe the organization’s relevant history of working with BHS/HHSA/County. How many years, collaborations/accomplishments/outcomes/populations served, etc. This part may depend on what is required in the LOS by the grant.].

[Describe what the funds would be used for, what it would mean, populations to be served, anticipated outcomes. This part may depend on what is required in the LOS by the grant.].

These efforts align with the County’s vision of a just, sustainable, and resilient future for all, specifically those communities and populations in San Diego County that have been historically left behind, as well as our ongoing commitment to the regional Live Well San Diego vision of healthy, safe, and thriving communities. To that end, we support the efforts of [organization to do …]. For any questions, please contact Nadia Privara, Acting Director, Behavioral Health Services at Nadia.Privara@sdcounty.ca.gov.

Sincerely [or “Live Well,” if it is Live Well San Diego partner],



BHS staff to provide signature block for County Behavioral Health Representative

[if an educational institution, include “c: name and title of school’s Dean”]
XX/xx
