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PUBLIC NOTICE

STATE OF VERMONT
PUBLIC HEARING
BLOCK GRANTS

The Agency of Human Services has scheduled a public hearing for
Augus! 28, 2015 at 10:00 a.m. in conference rcom A at 208 Huricane
L ane, Wiliiston, VT. The hearing is to receive comments on Vermont's
propesed use and distribution of Federal block grant funds lo be received
from the Federal government for fiscal year 2016.

For further information about any of the block grants listed below,
contact Sarah Clark, Chiel Fiscal Officer, Agency of Human Services,
Waterbury, Vermont, 05671-0201, {802) 871-3262.

Soclal Services
Matematl and Child Health
Preventive Health and Health Care Services
Communily Mental Health Services
Substance Abuse Prevention/Treatment
Community Services
Low Income Energy Assistance

Summary information regarding lhe block granis is available for public
review from Sherie Barbour, Central Office, Agency of Human Services,
(802) 871-3262.

Those who may be affected are persons recelving services under
programs covered in these block grants and served by the Depariments

administering the block grants.
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