Washington State Department of Social and Health Services, Division of Behavioral Health and Recovery (DSHS/DBHR) Designated Marijuana Account Funding 
Request for Applications for Community-based Services

Request for Applications
Community-based Mental Health Promotion/Suicide Prevention Services
Washington State Department of Social and Health Services 
Division of Behavioral Health and Recovery (DSHS/DBHR)
Form B: Project Narrative - 
(Forms can be downloaded at www.theathenaforum.org/I502PreventionPlanImplementation)
Please provide complete information to the following questions to describe the proposed program(s) selected.  Please remember:  The Project Narrative will be scored according to how well the applicant answers each question.  Each narrative question will be assessed when determining the score for each question.  If an applicant cannot answer a specific question, then the reason for this must be explained within the answer to the question.
[bookmark: _Toc406160629][bookmark: _Toc406160678]Project Description
Briefly answer the following:
[bookmark: _Toc406160631][bookmark: _Toc406160680]Overview (16 points)
a. Provide a brief overview of how you propose to implement the proposed strategies in your community. (4 Points)
b. Briefly describe the demographics of the community you intend to serve. (4 points)
c. Briefly describe the mental health and suicide issues as you currently understand them in the community you intend to serve. (4 points)
d. Explain how the applicant will provide culturally competent and appropriate services, using specific details that demonstrate this capacity. (4 points)
Implementation (16 points) 
a. Provide a brief description of how your organization will implement the chosen program(s). (4 points)
b. Indicate which Approved Program(s), from Form A OR; if you are not using Approved Program(s) from Form A, please provide the name of the Innovative suicide prevention program(s) your organization is proposing and describe in detail, citing references when appropriate, the logical connection between the identified risk/protective factor and how the proposed program will impact it in a positive way. (4 Points)
c. Describe the applicant agency’s experience and/or qualifications that demonstrate capacity to fulfill the scope of the services described within the action plan including reaching the goal number of participants.  (4 points).
d. Explain how you will get programs started within the first two (2) months of an executed contract.  (4 points).
Budget Narrative (4 Points)
a. Provide a budget narrative describing each of the costs outlined in the proposed budget and how you calculated your proposed costs (i.e., Training Costs, Program Costs, Staffing Costs, etc.).  (4 points)  
General Collaboration/capacity (8 Points)
b. Describe the applicant organization’s collaborative relationship with other community organizations.  For programs that are being implemented in facilities not operated by the applicant, describe in detail the collaborative relationship between the two agencies (i.e. coalition applicant implementing school-based services) and include letters of support where applicable.  (4 points).
c. Discuss the readiness to implement services as part of a project and what steps you will take to increase readiness if necessary.  (4 points).

Other Scored and/or required materials:
Project Budget (4 Points)
a. Submit an accurate and complete Budget using the approved template. 
Project Action Plan (4 Points)
a. Submit a completed Action Plan including all Columns for each program/activity.
Other
a. Submit a completed and signed Contractor Intake Form.
b. Submit letters of support if applicable.  Letters of support are only applicable if interagency collaboration is necessary for successful implementation of the service (i.e. School-based services, services that are dependent on partnerships for instructors, space, access to clients etc.) 
Note: Fillable forms to complete this application can be downloaded at The Athena Forum at http://www.theathenaforum.org/grants
If you need technical assistance accessing these forms, please Email Prevention@dshs.wa.gov
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