[bookmark: _Hlk215838038]{Applicant Company Name/Logo}

{Project Title}
Civil Money Penalty Reinvestment Program
LETTER OF SUPPORT


To be eligible to participate in the {Project Name} project, a facility must be a North Carolina certified skilled nursing facility and agree to the {number of years} year commitment of the project.  By signing this agreement, you understand that the CMP funding being used to implement this project in your facility will count towards your allowable funding for this project category.  

Project Name _________________________________________________________
Projected Implementation Date ___________________________________________
Applicant/Organization _________________________________________________
Contact Person/Email __________________________________________________

Facility Name ______________________________  CCN _____________________
Address ______________________________________________________________
Administrator’s Name ______________________________
Corporate Ownership ______________________________________
Name/Title of Individual Signing This Form _________________________________________
Email _________________________________    Phone ________________________________

Type of CMP Project
[bookmark: Check1][bookmark: Check3][bookmark: Check5]|_| Quality of Care Training	|_| Consumer Information   |_| Mental/Behavioral Health Training
[bookmark: Check2][bookmark: Check4][bookmark: Check7]|_| Quality of Life Activities       |_| Resident/Family Council   |_| Workforce Development 

By signing this Letter of Support, I understand that I am committing my certified nursing home to the CMP-funded project listed above.  It is the responsibility of our nursing home to remain committed to this project for the project term.  Should we change administration, staff or ownership, we agree to notify the incoming parties of our commitment to this project to ensure a smooth transition.  Additionally, we understand we may only join additional CMP projects if eligible while participating in the above stated project; however, we will not remove ourselves from this project to commit to another CMP-funded project.

[bookmark: Check8]|_| Check here to acknowledge that the CMP project applicant has shared with you details of the project, including the timeline, resource requirements (i.e.: space for training), and the level of stakeholder involvement.  Nursing Homes should retain a copy of their Letter of Support for their records.

Signature ________________________________		Date _______________________
Print Name/Title ______________________________________________________________
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