County Community Safety Investment Fund (SQ781) Proposal Template
__________________________ County
Point of Contact: ____________________________________
POC Email: _________________________________________ POC Phone #: _________________
Who will be responsible for invoicing: _______________________________________________
	Email: ____________________________________ Phone #: __________________________
Who will be responsible for monthly and quarterly reporting: _________________________
Email: ____________________________________ Phone #: __________________________
Project/Program Description (4 page maximum)
a. The proposal will be used for the following allowable program category or categories: (choose all that apply)
· Mental health and substance abuse treatment program or other health care program
· Pretrial diversion program (substance use and mental health screenings or jail entry programs)
· Employment program
· Education program
· Housing program
b. Brief description of program structure.
c. The program or service will start on:
d. The following data supports the need for this program/service:
e. The anticipated outcome of the program/service is:
f. The number of individuals to be served by this proposal is __________.
g. The County will be able to report data to ODMHSAS, including quarterly reports by:
h. Payment to any entities or service providers will be made by:
2. Description of ODMHSAS-contracted or ODMSAS-certified entity/entities which will partner with or be supported by this project (1 page maximum)
a. The County will partner with ______________ (name of entity).
b. ______________ (name of entity) will provide the following services through these funds:
c. ______________ (name of entity) will provide the following services that are not funded by these funds:
d. This entity was chosen to partner on this proposal because:
3. The following documentation is attached to this proposal:
a. MOU or other document that shows a formal agreement between the County and the entity identified in #2.
b. A letter from the County Commissioners that shows support for this program.
c. Letters of support from court professionals (if applicable to your project).
d. Letters of support from law enforcement professionals (if applicable to your project). (Examples include chief of police, sheriff, or jail administrator).
4. Budget description
a. Total amount requested
b. List of expenditure categories with a detailed narrative that includes a description to account for all funds requested
c. List of funds/amount to be sub-awarded or sub-contracted to partnering entity/entities. (include a description about how Medicaid, ODHMSAS contracts or other funding will be the primary sources of funding and state if programs/services proposed are not compensable by Medicaid or ODMHSAS contracts).
d. State the cost per person to be served (total amount request divided by the total number of individuals expected to be served).

