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Culturally and Linguistically Appropriate Services Grants

FY 26-27 Funding Cycle
Letter of Interest
Name of Applicant Group:  
Contact Person:  
Address, City, Zip Code:       



        

Telephone Numbers:  Day (     )         -      
Evening (     )         -      
E-mail Address:      
Please briefly describe the culturally and linguistically appropriate behavioral health activities you plan to propose. 
     
This Letter of Interest is due on or before April 15, 2026, and can be mailed, e-mailed, or faxed to:
Region 5 Systems

3600 Union Drive
Lincoln, NE  68516
klathrop@region5systems.net
Fax: 402-441-4335
