
FORM A - Letter of Intent  
Springwell Title III RFP FFY2025 

Applicant Agency 

Agency Name 

Mailing Address 

Contact Person - NAME AND 
TITLE -  for RFP 

Phone # for RFP Contact 
Person 

email for RFP Contact Person 

Agency website 

Proposed Program 

Project Name 

Brief descriptions of proposed 
goals & activities 

Which priority populations 
and/or service priorities will 
the project address? 

Which Springwell communities will be served (please check all that apply)?  

Ashland Marlborough Sudbury 

Belmont Natick Waltham 

Brookline Needham Watertown 

Dover Newton Wayland 

Framingham Northborough Wellesley 

Holliston Sherborn Westborough 

Hopkinton Southborough Weston 

Hudson 

Estimated # of unduplicated 
elders to be served 

Projected Funding Request 

Total Cost of Project 

Amount of Title III Funds 
Requested 

Amount of Matching Funds to 
be provided 

Letter of Intent due by 5pm on via email to dcannella@springwell.com as an attachment.  Once 

the LOI is received, a confirmation of receipt will be sent by email.  Applicants will NOT receive any further response to 

the LOI.  All applicants submitting an LOI can proceed to submit a full proposal.  Applicants must submit the LOI – 

without it, the full proposal will not be accepted. 

Friday, August 1, 2025

dcannella
Highlight
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