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 New Application 

1. General Information
A. [bookmark: Text1]Tribe Name:     
B. [bookmark: Text2]Address:     
C. [bookmark: Text3]Main Telephone Number:      
D. [bookmark: Text4]Person Completing Project Proposal (provide contact info below):      
a. [bookmark: Text5]Phone Number:      
b. [bookmark: Text6]Email Address:      
E. [bookmark: Text7]Person to be contacted for information regarding project:      
a. [bookmark: Text8]Phone Number:      
b. [bookmark: Text9]Email Address:      
2. Program Description
A. Will you use your funds for Substance Use Disorder Treatment; Prevention or combination of Prevention/Treatment Services?  Complete sections below according to how you will utilize DMA funding.   Choose Service Type from the list.	
If using funds for Prevention: Leave blank if using funds to deliver only treatment services.
What prevention strategy will you use?
a.  ☐ Innovative Prevention Program
i. If using funds for an innovative prevention program please indicate what CSAP category of program you will be using Appendix D.
ii.   Choose a CSAP Strategy from the list.	

b. ☐ Best Practice Strategy from Prevention List. 
i. If choosing Prevention program from Best Practice Strategy List, please indicate what strategy the Tribe will implement from guidance documents Appendix E.
ii. Choose a Best Practice Prevention Program from the list.
If using funds for Treatment: Leave blank if using funds to deliver only prevention services.
a. What treatment strategy will you use? Indicate what strategy the Tribe will implement from Best Practice Guidance Document Appendix F.
b. Choose Best Practice Treatment Program from the list.   	
B. 
Describe your strategy/program.
[bookmark: Text11][bookmark: _GoBack]      
C. Identify the risk/protective factor that your strategy/program will address.
[bookmark: Text18]      
D. How much services will you provide and how often? 
[bookmark: Text12]     
E. What is your target population?
 Choose an item.
F. Estimate the number of participants to be served.
[bookmark: Text14]     
G. Describe how your participants in the project will be selected.
[bookmark: Text15]     	
H. Who is the responsible party that will ensure the project is implemented according to the proposal? (name and contact info) 
[bookmark: Text16]     
3. Proposed Budget
I. Include a proposed budget for fiscal year 2017-2018. (Please see Appendix C for Budget Template.)          ☐ Yes     ☐ No	
J. We recognize that Tribal programs often utilize multiple funding sources in order to achieve greater outcomes. State and federal law prohibit commingling of any funds between or among programs.  Funds provided to the Tribe for the Tribal Dedicated Marijuana Account Youth Prevention and/or Treatment Projects may only be used for the approved project in which funds are designated.

a. Is this program funded through other funding sources?    ☐ Yes     ☐ No
b. [bookmark: Text10]If so, please describe how your program will ensure that there is no commingling between other programs and this project.        

3. Reporting
A. [bookmark: Text17]Who will be responsible to ensure that reporting is completed? Provide contact information if different from program staff person.       

B. Does the staff person in charge of reporting need training in any of the following areas?
a. ☐ Substance Use Disorder Prevention and Mental Health Promotion Online Reporting System (Minerva)
b. ☐ TARGET System
c. ☐ Contract Consolidation


4.  Optional Question
A. There may be times when additional funding becomes available through our office. 
B. [bookmark: Text72]If the opportunity presents following this application process, would you be interested in applying for additional funding?       
C. [bookmark: Text70]If so, how much would you request?       
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D. [bookmark: Text71]Briefly state how you would expend the funds?      
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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

	[bookmark: Text19]     
	[bookmark: Text21]     
	[bookmark: Text23]     
	[bookmark: Text25]     
	[bookmark: Text27]     
	[bookmark: Text31]     

	[bookmark: Text20]     
	[bookmark: Text22]     
	[bookmark: Text24]     
	[bookmark: Text26]     
	[bookmark: Text28]     
	[bookmark: Text32]     

	[bookmark: Text33]     
	[bookmark: Text34]     
	[bookmark: Text35]     
	[bookmark: Text36]     
	[bookmark: Text37]     
	[bookmark: Text39]     

	Total Funding Amount
	$20,000




