Request for Applications – Tribal Dedicated Marijuana Account Youth Prevention and/or Treatment Projects 18/19-005



Washington State Department of Social and Health Services

Division of Behavioral Health and Recovery (DSHS/DBHR)

Funding for August 1, 2017 through June 30, 2018




Appendix A – DMA Continuation Form
1. General Information
A. Tribe Name:     
B. Address:     
C. Main Telephone Number:      
D. Person Completing Project Proposal (provide contact info below):      
a. Phone Number:      
b. Email Address:      
E. Person to be contacted for information regarding project:      
a. Phone Number:      
b. Email Address:      
4.  Optional Question
There may be times when additional funding becomes available through our office. 
If the opportunity presents following this application process, would you be interested in applying for additional funding?       
If so, how much would you request?       
Briefly state how you would expend the funds?      
Appendix B –Action Plan on a Page
	Activity/Program
	CSAP Strategy & Innovative/EBP
	Brief Description
	When/How
	Who
	Total Funding Amount

	Name of Activity or Program
	Choose CSAP Strategy
Is this program and EBP or Innovative Program?
	Briefly state the main purpose of the activity
	When will this activity take place?  How long will it last?  How many times? Population?
	Who will be served?
	Total Funding Amount per program: (not as detailed as budget doc)

	Admin
	$1,600

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	Total Funding Amount
	$20,000
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