
I: State Information

State Information

Plan Year
Start Year:  

 

End Year:  

 

State DUNS Number
Number  

809045594809045594  

Extension  

 

I. State Agency to be the Grantee for the Block Grant
Agency Name  

Department of Health and Human ServicesDepartment of Health and Human Services  

Organizational Unit  

Office of Adult Mental Health ServicesOffice of Adult Mental Health Services  

Mailing Address  

SHS 11SHS 11  

City  

AugustaAugusta  

Zip Code  

0433304333--00110011  

II. Contact Person for the Grantee of the Block Grant
First Name  

SheldonSheldon  

Last Name  

WheelerWheeler  

Agency Name  

Office of Adult Mental Health ServicesOffice of Adult Mental Health Services  

Mailing Address  

11 SHS11 SHS  

City  

Augusta Augusta  

Zip Code  

0433304333--00110011  

Telephone  

207207--287287--42434243  

Fax  

207207--287287--10221022  

Email Address  

sheldon.wheeler@maine.govsheldon.wheeler@maine.gov  

III. State Expenditure Period (Most recent State expenditure period that is closed out)
From  

10/1/201110/1/2011  

To  

6/30/20136/30/2013  

IV. Date Submitted



NOTE: this field will be automatically populated when the application is submitted.

Submission Date  

 

Revision Date  

 

V. Contact Person Responsible for Application Submission
First Name  

Cynthia Cynthia  

Last Name  

McPhersonMcPherson  

Telephone  

207207--287287--42434243  

Fax  

207207--287287--10221022  

Email Address  

cynthia.mcpherson@maine.govcynthia.mcpherson@maine.gov  

Footnotes:


