Application Information

*Provider Name:

Street Address:

City:

Legal Status (Check One)

|:| Non Profit |:| For Profit

Name of Director:

Director's Email:

Contact Person Information

Appendix B

[REGIONIT
)| HUMAN \

|
[ I SERVICES

110 N Bailey, PO BOX 1208 North Platte, NE 69103
Phone: 308-534-0440 Fax: 308-534-8775
www.r2hs.com

Request for Proposal
Peer Support

Cover Page

RFP Released: March 3, 2026

Federal ID Number:

State: Zip:

|:| Quasi-Governmental |:| Other (Specify):

Phone Number:

Name: Phone Number:

Fax Number:

Funding/Capacity:

Capacity Requested:

Typed Name of Authorized Person Title of Authorized Person

Signature of Authorized Person

Date


http://www.r2hs.com/
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