2027 Application Cycle
Mental Health, Chemical Dependency, and Therapeutic Courts 1/10th Treatment Sales Tax (MHCDTC) Program Application Instructions

	1. PROGRAM INFORMATION 2027 TASK

	Agency Name

	Program Name

	Total Amount of Funds Requested for 1 Program Year

	Program Information
· Enter the location(s) where the services will be provided
· Enter the service area of the program
· Enter the number of unduplicated individuals that will benefit from the program in 2027


	Program Contacts – In the form fields provided, please enter the following information:
· Enter the primary contact for this application
· Enter the primary contact’s title
· Enter the primary contact’s phone number
· Enter the primary contact’s email address
· Individual authorized to sign contracts name
· Individual authorized to sign contracts title




	2. PROGRAM DESCRIPTION 2027 TASK

	Program Narrative (Word Limit – 500)
Bullet points encouraged.
What do you do?
· Who do you serve and their income level?
· What outcomes did you achieve last year?
· What insurance do you take? i.e. Private, Medicaid, Medicare
· Give a detailed description of the specific activities the program provides.


	Program Staff (Word Limit - 300) – 
Bullet points encouraged.
In the text box provided, please list:
· All the staff that are involved with this program, 
· Their qualifications and experience, and
· Their roles in the program,
· Any changes to staff or program management in the last six months or anticipated in the next six months. Include what positions under this program are currently vacant or have been vacant in the last six months.


	List the specific costs outside of staff (expenses) the requested grant funds will pay for. (Word Limit - 200)
Bullet points encouraged.


	Challenges (Word Limit - 200)
Bullet points encouraged.

In the text box provided:
· Does the program face any challenges in providing services (brief explanation)
· Do you have any outcomes that are difficult to measure; and
· How you plan to address these challenges.


	Do you use evidence-based programing, or promising, best, or innovative practices? (Word Limit - 200)
Bullet points encouraged.
In the text box provided please answer the following: 

· Provide a link to the website that explains the evidence-based info
· What specific evidence-based practices are used by the program?
· How does each one support the client outcomes?
· Do you use other promising, best, or innovative practices, please explain.
· How does this other programing support client outcomes?


	Complaint Process – please upload your policy
[UPLOAD]


	Access to Care (Word Limit - 500)
Bullet points encouraged.

In the text box below, respond to the following:

· Please describe the process for the community to access this program.
· Please describe client eligibility requirements to receive services from this program.
· Do you have a translator and for what languages?
· What is the average wait time for someone to access this service?
· When connecting a client to services outside your organization, how is it handled?
· How are you handling referrals that come to you, average wait time for someone to be connected?


	Outreach Plan (Word Limit - 300)
Bullet points encouraged.

In the text box provided, please answer the following:

· Describe your outreach plan to your target population.
· Describe your performance last year with providing care to persons with disabilities, limited-English speaking, and minority populations?
· What percentage of your total population served in 2025 were from these categories?


	System Impact (Word Limit - 500)
Answer in bullet points.

· What is the program’s ability to reduce reliance on high-cost services or divert individuals from higher cost care?
· How well do you follow up on individuals and their connection to referrals you’ve given?
· What works well and what is a challenge with coordination and collaboration across agencies?
· What is your programs contribution to a broader system improvement or collective impact?




	[bookmark: _Hlk137476946]3. NEED & POPULATION SERVED 2027 TASK

	Needs Assessment (Word Limit - 500)
Bullet points encouraged.

EXTRA POINTS if you can show the need and show how your program is addressing the need.

· State the need of your target population.
· How did your agency determine there was an unmet need (include supporting statistics).
· How is your agency closing the gap on this need?


	Client Impact (Word Limit - 500)
Bullet points encouraged.

· The strength of evidence supporting the proposed approach?
· How many people will this program serve?
· What is the depth or intensity of services provided?
· The likely impact on client outcomes, stability, and well-being?


	Upload the intake form or program application
[UPLOAD FILE]


	Equity, Trauma-Informed, and Culturally Responsive Care (Word Limit - 500)
Bullet points encouraged.

· How does your organization advance equity and reduce barriers to care?
· Have there been any complaints related to equity, discrimination, accessibility, or services? If so, how were they addressed?
· How are trauma-informed care principles incorporated into client services and staff support practices?
· How does your organization ensure services are culturally appropriate and responsive to the needs of the populations served?
· How are staff supported, trained, or developed in the areas of cultural competency, inclusion, and trauma-informed practices?




	4. PROGRAM FINANCIAL INFORMATION 2027 TASK

	Sources of Financing (project funding sources) – Download the Excel workbook, MHCDTC Program Budget Book Application 2027 and fill it out depicting your program budget. Upload the completed workbook.
· Complete the Sources of Financing worksheet.  In this worksheet describe what sources of funding you anticipate using for the program and whether the sources are committed, conditional, or tentative.
· The 2027 Services Grant Request - Total CGAP Requested Funds is the total funding you are requesting from all CGAP funding sources (CDBG, HOME, MHCDTC, CIAH) to operate your services program.  This total should equal the Total Funds Requested in the Program Information 2027 task section of this services application.
· Funds that are committed or conditional should have a letter or email from the funder.
· Conditional funding would be conditioned on something like local matching funds.
· Complete the Tab-3 FTE Breakout Template
· Complete the Tab-4 Budget Sheet Template
· Complete the Tab 5-Costs & Costs Allocation Template
· Instructions for Tabs 3-5 are included in the workbook

[UPLOAD FILE]


	Funding Commitments or Sources
Indicate if you have funds shown in the committed or conditional columns on the Sources of Financing worksheet
· If yes, upload documentation from the funding source to show the commitment. This is typically a letter or an email from the funder.
· If no, you may skip the upload and proceed to the next question.

[UPLOAD FILE]


	Years the agency has received MHCDTC funding – all years, even if there has been a break in years, total years funded.
[INTEGER]


	Sustainability (Word Limit - 300) 
Describe your agency’s plan for financial sustainability for this program. Describe how the project attempted to leverage federal, state, local or private funds and/or in-kind resources during the last budget period, especially Federal Medicaid funds. Describe a preliminary plan for how the project will continue after the next funding period (i.e., sustainability).




	5. PROGRAM ATTACHMENTS 2027 TASK

	Attachment A Definitions


	Attachment B Scope of Work


	Attachment C General Terms and Conditions


	Attachment D Evaluation Worksheet 
Download Attachment D Evaluation Worksheet 

Directions – Evaluation is the collection of information about a program in a systematic and defined manner to demonstrate success, identify areas for improvement and lessons learned. Every program has at least one end goal and might have several – one or more activities are required to make progress toward meeting the goal. Progress is measured with one or more objectives that might cover an output (number of something) or outcome (change over time) due to the program. The type of outcome (column D) and expected timeframe for change (column E) should be defined. Objectives must follow the “SMART” guideline: specific, measurable, attainable, realistic, and time-bound (column C). Each objective should include an expected target result and completion date (“time- bound” part of column C). 

[UPLOAD FILE]



	Attachment E 
Removed, this information is now collected in the “Financial Information 2027” task in the MHDCTC Program Budget Book Application.


	Attachment F Sub-Contractor Budget
Download Attachment F Subcontractor Budget

Directions – Enter the amount for each Sub-Contractor organization (include the name of the organization on the left where is reads Organization: NAME OF SUBCONTRACTOR) you are planning to subcontract services. Only include the funds per each sub-contract budget. If you have more than one subcontract do a separate budget for each. Indirect will be limited to 5% and will be detailed on Attachment F.

[UPLOAD FILE – if applies to application]


	Attachment G Salary Summary
Download Attachment G Salary Summary

Directions - This is for the proposed project only, not the entire agency. Provide Number of FTE’s, salary and benefit information for the entire project including sub-contracts.

[UPLOAD FILE]


	Organizational Governance (Word Limit - 400)

· Describe your organization’s leadership structure, including key leadership roles and reporting relationships.
· Who is responsible for oversight, decision-making, and program accountability?
· What governance structure is in place (e.g., board of directors, advisory board, executive leadership team)?
· What experience and qualifications do leadership staff bring that demonstrate the capacity to manage this program successfully?
· How does leadership ensure compliance, fiscal oversight, and program quality?
· Describe your organization's experience managing governmental funds, loans, or other types of financial assistance.


	Attachment H Organization Chart

Provide an organizational chart that clearly outlines how the agency is structured.
[UPLOAD FILE]


	Organizational Finances - Did your organization receive an audit, financial review, or compilation?
If NO, state why and move to the next question.
[Y/N]


	(conditional if yes) Upload your organizations most recent audit, financial review, or compilation.
[UPLOAD FILE]


	(conditional if yes) Audit Findings - Were there any findings or concerns in your most recent audit?
if yes, provide a summary.
[Y/N]

	If your agency does not have an audit, upload your BALANCE SHEET AND INCOME STATEMENT from last year.


	Fiscal Control Policies & Procedures

Policies and procedures should address cash controls, expenditure authorization process, separation of duties, banking, account reconciliation, budgetary controls, financial reporting and board oversight. If this information is contained is separate documents, combine into one document for upload. Upload the document.
[UPLOAD FILE]


	Policy Goals

Please check which strategic goal(s) the project addresses

· Improve the health status and wellbeing of Kitsap County residents.
· Reduce the incidence and severity of chemical dependency and/or mental health disorders in adults and youth.
· Reduce the number of chemically dependent and mentally ill youth and adults from initial or further criminal justice system involvement.
· Reduce the number of people in Kitsap County who cycle through the criminal justice systems, including jails and prisons.
· Reduce the number of people in Kitsap County who use costly interventions including hospitals, emergency rooms, and crisis services.
· Increase the number of stable housing options for chemically dependent and mentally ill residents of Kitsap County.


	Describe how your program meets the selected Policy Goal(s) (Word Limit - 300)


	Attachment J Scoring Form - Review or Download - optional This is the form used by the Community Advisory Committee to score the applications


	Attachment K Contract Terms and Conditions - and Prevailing Wage (if applicable) Review or Download-optional



	6. 1/10th of 1% for MH Eligibility Requirements 2027 TASK

	Organization is a government entity; public or private nonprofit organization 501(c)(3); private for profit; or faith-based organization. 
(Y/N)


	Project funds are used solely for the purpose of providing for the operation or delivery of chemical dependency or mental health treatment programs and services and for the operation or delivery of therapeutic court programs and services.
(Y/N)


	Organization has received Mental Health, Chemical Dependency and Therapeutic Court Program funding in previous years. This can include any year in the past. 
(Y/N)


	If you are offering treatment services, the following provisions apply. Requirements for providing behavioral health “treatment” services include:

Organization is proposing to provide mental health, substance use disorder, co- occurring and/or problem and pathological gambling “treatment” services, or subcontracts with an organization or agency that meets the requirements applicable to local and state rules, state, and federal statutes, must be authorized, licensed and/or certified to provide these services. If services include State Department of Health Social Worker, independent clinical social worker, a licensed mental health counselor, or a licensed marriage and family therapist, all providers under this section must meet the requirements of chapter 388-877 WAC. 

OR

Organization is proposing to provide behavioral health services on the continuum of care that do not require licensure or certification as a “treatment” service.
(Y/N)

	Organization can meet all county requirements for contracting including insurance requirements, audit, and financial requirements. 
(Y/N)

	Applicant Eligibility Information
· Primary Contact Name
· Primary Contact title
· Email
· Phone
· Organization Name
· Program Title
· Organization Name



