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	RANDOLPH COUNTY 
HIGH IMPACT OPIOID ABATEMENT STRATEGIES 

Funding Proposal Application
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General Information
	Agency Name:
	

	Address:
	

	
	

	Type of Agency: 
	
	Government/Public Authority
	
	Non-Profit
	
	For Profit Business


      (Check one)

	Telephone:
	
	Fax:
	

	Website:
	

	
Contact 
	


	Telephone:
	
	E-Mail
	



	Name of Project:
	

	

	Total County Funding Requested:               $____________________
	

	Funding Period Requested:                    From _______________  to __________________

	



Please submit the following with your application.  If an item is not applicable to your organization, please indicate this by an “N/A” and explain why it is not applicable.

	
	Latest Audited Financial Statements, including Management letter. [Attach letter of explanation if unable to provide.] Note: Audited Financial Statements are required to be submitted to the County every year funds are expended. 

	
If a Not-For-Profit Agency, please provide these additional items:

	
	Copy of 501(c) 3 Letter of Tax Exemption 

	
	Copy of Form 990 Federal Tax return filed for latest fiscal year.

	
	
Copies of Articles of Incorporation and Bylaws (if applicable).


	
	Agency Organizational Chart


	
	Current Board of Directors Roster with names, addresses, office terms with dates (MM/YY) and professional and/or Community Affiliations.

	
	Copy of the Agency’s adopted Code of Ethics 

	
	



	Note:
	Failure to disclose all requested information may automatically disqualify an agency for funding consideration.  



I.   Proposal Summary (no more than 250 words)
      Provide a brief overview of the proposed high impact opioid abatement program.























Identify which of the following High-Impact Opioid Abatement Strategies applies to your funding request:
	
	2 Evidence-based addiction treatment

	
	3 Recovery support services

	
	4 Recovery housing support

	
	5 Employment-related services

	
	6 Early intervention

	
	7 Naloxone distribution

	
	8 Post-overdose response team

	
	9 Syringe Service Program

	
	10 Criminal justice diversion programs

	
	11 Addiction treatment for incarcerated persons

	
	12 Reentry Programs




II.  Organizational Readiness (Suggested page limit: 1 ½ pages)
	A.  Program/Agency Description:  Please provide a brief description of the Agency’s primary mission and goals.

	




	B.  Provide specific examples of your organization’s capacity to provide critical opioid abatement services:

	



Agency Experience: (select all that apply) 
☐ My organization works with Historically Marginalized Populations
	☐ My organization has limited existing resources
☐ My organization works with people experiencing homelessness and/or housing instability
	☐ My organization works with Black, Indigenous, and People of Color (BIPOC)
	☐ My organization works with either Federal or NC recognized tribal communities
☐ My organization works with those transitioning from correctional settings to the community


III. Assessment of Community Need: (Suggested page limit: 1 ¼ pages)
Clearly identify both the specific problem caused by the opioid epidemic and how this funding will address the issue.  Please include recent data to clarify how much of a problem exists in this area.  Identify the populations and geographic area where the need exists.
	













































IV.  Proposal Description and Program Sustainability: (Suggested page limit: 2 ½ pages)
Describe in detail how the requested funding will be utilized to respond to the community need resulting from the opioid epidemic and detail the services to be provided in the proposed program.  Describe the target population that will be directly impacted by your proposed abatement strategies.  How will you identify this population?  Why did you choose that population, where is the population located, and how will they benefit?  Include timelines for program implementation as well as staff members responsible for associated activities.  Identify obstacles that may affect your organization’s ability to sustain this proposed program after the funding period.
	









































V.  Evidence of Collaborations and Partnerships: (Suggested page limit: 2 pages)  
List all community and governmental partnerships your agency has or will develop to provide this service.  What other community agencies or local governments provide similar services in Randolph County, and how do you plan to collaborate in order to maximize the impact on the target population?
	












































VI.  Performance Measures and Program Evaluation: (Suggested page limit: 1 page)
Explain how you will monitor and evaluate the performance of the proposed program.  Identify goals and objectives that will determine success for meeting the community need. Provide specific metrics that you will use to evaluate the effectiveness of the program.  









































	Have your elected officials / board of directors approved the above program goals for the project?  
Print and include board minutes with application.
	





[bookmark: _Hlk114149516]
VII.  Financial and Other Information
Submit an annual budget for each program year using the Budget Worksheet.



[bookmark: _Hlk114149688]VIII. Certification
I have reviewed this application for accuracy.  I understand that Opioid Abatement funds are intended to address specific remediation activities as identified under the NC Memorandum of Agreement (MOA) for the Opioid Settlement Funds.  I understand that these Abatement funds are subject to State laws and regulations, and I have read the MOA and agree to the requirements.  I certify that the requested funds will be used in compliance with these requirements.  I agree to submit invoices and other relevant documentation to the County to pay or be reimbursed, as well as quarterly status reports.  I understand that Randolph County requires audited financial statements for each year that Opioid Abatement funding is provided to my organization, and that the County may monitor the program during the award period.  


 Print Name ____________________________________________   
                                                                         

 Signature ______________________________________________

 
 Title __________________________________________________ 
   

 Date __________________________________________________
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