Organization name                            
Address

City, MN zip

March ___ 2010

Khao Insixiengmay

Lao Advancement Organization of America

2648 West Broadway

Minneapolis, Minnesota  55411

Dear Mr. Khao:

The __________name of organization_____________ supports the Lao Advancement Organization of America in its application to the MN Department of Health, Eliminating Health Disparities grants program for a planning grant to bring together the Lao community to determine which factors are creating barriers that prevent ethnic Lao people from being healthy and developing a plan to remove those barriers and increase the physical and mental health of our community members.

Our organization commits to participating in the planning process.  We will appoint at least one representative to be involved in the community network, on our behalf, and we will assist the project in reaching members of our organization and the larger Lao community during the survey.

The ______name of organization ___________ has ___number of members___ who live in ____name of city, counties, etc.___.  Our organization was formed so that members PICK ONE OR WRITE YOUR OWN 1) who used to live in __XXXXXXX__ area of Laos can maintain social connections and support each other.  2)  can practice their religious traditions in the United States.  3) can support each other in their lives in the United States and we can provide social services to Lao members of the community. 4)OR  your own sentences.

We appreciate the leadership provided to this project by Lao America and look forward to working with them during the next year for planning and for years after to improve the health of the ethnic Lao community in Minnesota. 
If you have any questions, please feel free to contact  me at ____phone number___ or via email at ____________.
Sincerely,

Signature
Print name

Print title (if any)

PLEASE SIGN THIS COMPLETED FORM TO LAO ADVANCEMENT ORGANIZATION OF AMERICA. (By email: khinsixiengmay@laoamerica.org or by mail at the address: 2648 W Broadway Ave. Minneapolis, MN 55411 or by Fax: 612.522.2431
