APPLICATION PACKET
I. Applicant Information:
	Legal name of your organization:
	

	Organization Address:
	

	Organization Website (if applicable):
	

	Organization Contact:
	

	Organization E-mail:
	

	Organization Phone:
	



II. Organization Overview 

a) Briefly describe the history of the organization. Describe the organization’s major areas of current work, as well as the mission, vision, and/or values. Include details regarding the organization's experience with opioid/substance use prevention, treatment, recovery, and harm reduction.
	



b) Describe the geographic location work will take place (must include Faribault County). Describe the intended population and/or clientele impacted or served through this project. 
	



III. Opioid Strategy Selection:
Identify which Opioid Treatment and/or Prevention priorities this project addresses. Priority 
Treatment Priorities
☐Priority 1: Hire peer support specialists or recovery coaches to connect people to services and supports and provide services to those in recovery 

☐ Priority 2: Expand the availability of services to treat Opioid Use Disorder locally, such as mobile interventions and withdrawal management services 

☐ Priority 3: Provide wrap around services, such as case management, employment training and counseling, to individuals in treatment and recovery for Opioid Use Disorder

☐ Other approved strategies identified in the Memorandum of Agreement - please list/describe: 

Prevention Priorities
☐ Priority 1: Public education campaigns related to emergency responses to opioid overdoses and Good Samaritan laws 

☐ Priority 2: Fund community anti-drug coalitions that engage in drug prevention efforts

☐ Priority 3: Provide training in harm reduction strategies to health care providers, recovery professionals, and others who provide care to people with Opioid Use Disorder  

☐ Other approved strategies identified in the Memorandum of Agreement - please list/describe: 

IV. Project Narrative 

a) Describe your project. How will you use the Opioid Settlement funding and your organization’s capacity to effectively provide services to your intended population or clientele? 
	



b) Describe how your organization decided upon the selected target treatment and/or prevention priorities. 
	



c) Describe any current services in place within your organization to combat the opioid epidemic or support substance use disorder and detail how your project will build upon or enhance existing work to ensure no supplanting of funds.
	



d) Describe the goals and objectives of your project. What changes do you expect to see within 12 months? 
	



e) Describe the key partners or stakeholders involved in this project. 
	



f) Describe how your project will meet the needs of the community. How does your project support those most disproportionately impacted by the opioid epidemic?
	



g) What is the level of staffing for the project? Ensure accountability to carry out work plan activities and maintain overall support and coordination of the work. If planning to use subcontractors, please describe their responsibility in carrying out grant activities.
	



h) What is the level of staffing for the project? Ensure accountability to carry out work plan activities and maintain overall support and coordination of the work. If planning to use subcontractors, please describe their responsibility in carrying out grant activities.
	



i) How will this project be sustainable beyond the proposed funding period?
	



V. Workplan 
Using your project narrative, complete the work plan below:
	Action Steps Activities, steps, or processes to achieve objective
	By When
	Milestone
How will you know the activity has been accomplished
	Lead Agency
	Key Partners Individuals or organizations helping to implement the action step
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VI. Budget Justification
Complete the information below:
	FISCAL HOST NAME:
	

	FISCAL HOST CONTACT:
	

	PHONE:
	

	E-MAIL:
	

	
TOTAL GRANT AMOUNT REQUESTED:
	



	BUDGET CATEGORY:
	

	Salaries and Benefits
	

	Contractual Services
	

	Travel
	

	Operating Supplies
	

	Other
	

	TOTAL PROJECT EXPENSES:
	

	OTHER FUNDING COMMITMENTS:
	

	TOTAL OPIOID SETTLEMENT FUNDS REQUESTED:
	





	Salaries and Benefits

	

	Contractual Services

	

	Travel

	

	Operating Supplies

	

	Other

	



VII. Due Diligence Form

	Section 1: Organization Structure

	1. How many years has your organization been in existence?
· Less than 5 years
· 5 or more years

	2. How many paid employees does your organization have (part-time and full-time)?
· 1
· 2-4
· 5 or more

	3. Does your organization have a paid bookkeeper?
· No
· Yes, an internal staff member
· Yes, a contracted third party



	Section 2: Systems and Oversight and Financial Health

	4. Does your organization have internal controls in place that require approval before funds can be expended?
· No
· Yes

	5. Does your organization have written policies and procedures for the following processes?
· Accounting
· Purchasing
· Payroll
· No
· Yes, for one or two of the processes listed, but not all
· Yes, for all of the processes listed

	6. Can your organization’s accounting system identify, and track grant program-related income and expense separate from all other income and expense?
· No
· Yes

	7. Are there any unresolved findings or exceptions?
· No
· Yes

	8. From how many different funding sources does total revenue come from?
· 1-2
· 3-5
· 6+

	9. From how many different funding sources does total revenue come from?
· 1-2
· 3-5
· 6+



Signature
I certify that the information provided is true, complete, and current to the best of my knowledge.
· SIGNATURE: 
· NAME & TITLE: 

· PHONE NUMBER:
· EMAIL ADDRESS:
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