
MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
Request for Approval for Application/Letter 

Date Due for Submission 

Date Received in GAU 

Funding Opportunity Announcement Number: 

 Other:

("Other" can be either Submission Type, Letter, or Submission System. Enter Explanation  when Other is selected)

Hard Copy

HRSA/EHB

        Budget Period 

Project Period

Principal Investigator/Project Director Signature or Name (Optional)

Fiscal Contact Name 

Fiscal Liaison Signature 

DHSS-DA-42 (11-18)
Director - Division of Administration or Designee Signature & Date

No Cost Extension 

Submission Type:

Phone No

Date

Federal Funds

General Revenue Funds 

Other State Funds

Other Matching Funds

Total Funds Requested:

Letter: Submission System:

Supplemental

Revision

New Project Period

New Program to Missouri

Continuation

Letter of Intent

Prior Approval Request

Carryover Request

Progress/Performance Report

Change in Key Personnel

Grants Solutions

Grants.gov

E-Mail

SAM II Federal Aid No:

Funding Agency:

CFDA No:

Grant Title:

to

        to

ITSD Approval Required: 
Yes No

Division of Administration Approval:

Funding Details:

initiator:Linda.Cade@health.mo.gov;wfState:distributed;wfType:email;workflowId:67868f1a823cdd4989f42f86632ce1b4
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