Attachment B: Letter of Intent
PS24-0020: Capacity Building Assistance (CBA) for HIV Prevention Programs to End the HIV
Epidemic in the United States

Letter of Intent to Apply for Funding

INSTRUCTIONS: Organizations are allowed to submit one application. Therefore, only one Letter of Intent
(LOI) per organization should be submitted.

Completed LOIs must be submitted to NOFOINFO@cdc.gov no later than March 13, 2024. Please use the
following format as the subject line, Organization Name- PS24-0020 Letter of Intent.

PURPOSE: The purpose of this letter is to inform the Centers for Disease Control and Prevention (CDC) that
your organization is interested in applying for PS24-0020. Although a letter of intent is not required, it is
highly recommended, and will assist CDC in planning for the review process.

Organization Name:

Mailing Address:

. State: Zip
City: Code:

Primary Point of
Contact (Name & Title):

Email: Phone:

Component of which you intend to apply. This selection is not a binding decision. The information will be
used by CDC for planning purposes only.

Applicants are permitted to apply for a max of two components with one (1) application.

[ Component A: Technical Assistance to Enhance Integrated HIV Activities for Health Department
Jurisdictions

L] Component B: Instructor-led Training for High-Impact HIV Prevention Programs

L] Component C: eLearning Training for High-Impact HIV Prevention Programs

L] Component D: Technical Assistance for High-Impact HIV Prevention Programs

L1 Component E: Organization/Workforce Development and Management for Community-Based
Organizations

L] Component F: CPN Resource and Coordination Center
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