
 

CHICAGO COOK WORKFORCE PARTNERSHIP 
LETTER OF SUPPORT   

AGENCY INFORMATION 
 

Agency Name: ____________________________________________ 

 

Contact:  _______________________________________________ 

 

Phone: _______________________________________________ 

 

E-Mail: _______________________________________________ 

 

Grantee Status: ☐ New Grantee      ☐ Returning/Current Grantee      

     ☐   Other ___________________________________ 
 

BOARD OF DIRECTORS 
NAME TITLE COMPANY/AGENCY 

   
   
   
   
   
   
   
   
   

 


