Request for Applications for Prevention Services – Appendix A: Application Face Page
Washington State Department of Social and Health Services 

Division of Behavioral Health and Recovery (DSHS/DBHR)

Appendix A:  Application Face Page

This document can be downloaded at www.TheAthenaForum.org/STRGrant-CPWI 
Please complete this form and submit it as the first page of your application.
1. Applicant Information
	Community name (service area(s) where proposed services will be provided):  


	Applicant Organization contact person 

Name:  
Email:  
Phone number:  

	Applicant Organization name:  
Mailing address:  

	Applicant Organization’s DUNS number: 
Zip code:  

	Applicant type:  

  Public agency    Non-profit Community-based organization    Government agency


2. County:  
3. School district within service area(s):  


4. Define the geographic community boundaries that the coalition will serve within the identified school district.  

5. Proposed school to be served by Prevention/Intervention specialist:  


6. Is the school district able and willing to implement P/I services in year 1, beginning September 2017?             Yes     No

7. Will you be collaborating with an existing community coalition to implement CPWI? 

  Yes
     No (Skip to #8)
If Yes:

a) How is this coalition funded? (e. g., Drug Free Communities)

b) Please identify the community coalition contact person and email address. 


8. Please identify from the following list the community sectors which are currently represented on the collaborating community coalition or have agreed to support the development of a new community coalition to serve the community identified in this application. Please mark a minimum of eight (8) sector representatives to meet requirement.  

  Business

  Civic or Volunteer Group
  Healthcare Organization

  Law Enforcement

  Media

  Mental Health Professional

  Other Organization Involved in Reducing Substance Abuse
  Parent

  Religious or Fraternal Organization

  State, Local, or Tribal Organization

  Substance Use Disorder Professional

  Youth (18 years of age or younger)

  Youth-Serving Organization
  School
9.    On behalf of the applicant agency, I have reviewed the Community Prevention and Wellness Initiative (CPWI) Community Coalition Guide. I both understand and am committed to providing the described services should we be a successful applicant. Name of individual:  www.TheAthenaForum.org/CPWIguide FORMTEXT 

     
 ()

Is your application complete? Please check box indicating that your application includes the following:

  Application Face Page  

  Complete Project Narrative  

  Contractor Intake Form

  Commitment of Support

  Community Coalition Support Agreement with minimum of eight (8) sectors identified by signature for existing coalition to implement CPWI  OR 
  Sector Support Statement(s) with minimum of eight (8) sectors representatives identified by signature committed to develop new coalition

  School District Letter of Support

  School District Readiness to Benefit Information 

  The individual with Contractor signature authority, as indicated on the Contractor Intake Form, is has reviewed this application and has authorized submission of this application.  Please copy this individual in the email when submitting the application materials. 

Signature: ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​_______________________________________________
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