
Application Form 

All applications must include the following information. Separate applications 
must be submitted for each eligible program. Deadline: June 1, 2012. 

Program Information 

Locality ______________________________ _ 

Program Title _ __________________________ _ 

Program Category _ _______________________ _ _ 

Contact Information 

Name _ ____________ _________________ _ 

Title _____ _______________________ _ 

Department ____________________________ _ 

Complete Mailing Address _____________________ _ _ 

Telephone #· ____________ Fax #. ____________ _ 

E-mail ______________________________ _ 

Signature of county administrator or chief administrative officer 

Name-------------------------------

Title ____________________________ _ 

Signature* Kc...\o~~:ub 
*Entries without this signature will not be accepted. 
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County of Roanoke, Virginia	

gcraig
Typewritten Text

gcraig
Typewritten Text

gcraig
Typewritten Text

gcraig
Typewritten Text

gcraig
Typewritten Text

gcraig
Typewritten Text
Teresa Hamilton Hall
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Public Information Director
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Public Information
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Roanoke County Public Safety Center
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5925 Cove Road, Roanoke, VA  24019
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540-772-2010
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540-777-9767
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thall@roanokecountyva.gov
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B. Clayton "Clay" Goodman III

gcraig
Typewritten Text
Roanoke County Administrator
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Prescription Drug Task Force
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