Transitional Services Funding Application
Submission

[Your Name]

[Your Address]

[City, State, Zip Code]

[Email Address]

[Phone Number]

[Date]

[Recipient Name]

[Recipient Title]

[Organization Name]

[Organization Address]

[City, State, Zip Code]

Dear [Recipient Name],

| am writing to submit my application for transitional services funding. This funding is essential
to support [briefly explain the purpose of the funding, e.g., "the reintegration of individuals into

the community"].

Attached to this letter, you will find the necessary documents detailing the proposed budget,
project timeline, and the target population we aim to assist.

| appreciate your consideration of this application. Should you have any questions or require
further information, please feel free to contact me at your convenience.

Thank you for your time and support.
Sincerely,
[Your Name]

[Your Title]



[Your Organization]



