Attachment C

Health Care Jobs 2 Program 
Addendum to Attachment D (10-LCM-16)-Health Care Jobs 2 Program Narrative  

District: ____________________________________________
Program Contact Name: ________________________________
   Telephone Number: (____)________________________
A. Please identify the number of TANF eligible participants to be served during the program period based on the total combined Health Care Jobs 2 allocation. 

	Anticipated number of TANF-eligible participants to be served during program period: 
	  ______________




B. Combined Health Care Jobs 2 program funds budgeted for services $__________

(Amount cannot exceed combined Health Care Jobs 2 program allocation provided to district.)

C. Revised Program Period: _________________________________________

(Program period must fall within October 2010- June 30, 2012.)

D. Will grant diversion be used to increase the number served?       ___yes     ___ no

