	PHONE (256) 549-5300
	
	ETOWAH COUNTY COMMISSION    
	FAX (256) 549-5400
	

	
	
	[image: image1.png]Sims,

“Tama®




	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	VACANT, District 1
	
	
	
	
	
	 JEFFERY WASHINGTON, District 5
	

	JOHNNY GRANT, District 2
	
	
	
	
	
	 CRAIG INZER, JR.,  District 6
	

	JAMIE W. GRANT, District 3
	
	
	
	
	
	  J.  SHANE ELLISON,  Chief Admin. Officer

	TIM F. RAMSEY, District 4
	
	
	
	
	
	 JAMES E. TURNBACH, County Attorney


OPIOID SETTLEMENT FUNDING APPLICATION

SECTION 1: ORGANIZATION INFORMATION

• Agency Name:

• Address:

• Executive Director:

• Primary Contact:

• Phone:

• Email:

• Type of Agency:

• Licensure/Credentials (attach verification):

SECTION 2: PROJECT INFORMATION

• Project Title:

• Program Category (Treatment, Recovery, Harm Reduction, OUD Criminal Justice):

• Summary of Proposed Project (200 words):

SECTION 3: STATEMENT OF NEED

Describe the opioid-related need in the population you serve.

SECTION 4: TARGET POPULATION

• Who you will serve:

• Estimated number of individuals served annually:

SECTION 5: PROGRAM DESCRIPTION

Describe the program, services, and allowable opioid abatement activities you will

Implement, over a 12 month period.
SECTION 6: IMPLEMENTATION PLAN

Provide timeline (12 months), staffing, and operational steps.

SECTION 7: MEASURABLE GOALS &; OUTCOMES

List at least three measurable OUD-related outcomes.

SECTION 8: STAFFING & CAPACITY

List staff roles, qualifications, and relevant experience.

SECTION 9: BUDGET

Attach a detailed budget and narrative using ALLOWABLE COSTS ONLY.

Grant Ceiling is $65,000 or commission reserves the right to set.
SECTION 10: SUSTAINABILITY PLAN

Explain how services will continue after settlement funding ends.

Signature of Authorized Representative:

Date:
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