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BEHAVIORAL HEALTH TREATMENT AND SERVICES

APPLICANT & PROJECT INFORMATION
Applicant/Organization Name: Click or tap here to enter text.
Type of organization
☐Licensed behavioral health agency
☐Community- or neighborhood-based organization
☐Federally recognized Indian tribe in the State of Washington
☐Regional or statewide nonprofit organization
☐Other (please specify: Click or tap here to enter text.)
Contact Person: Click or tap here to enter text. 
Applicant & Project information and Project Proposal

Email: Click or tap here to enter text.
Phone Number: Click or tap here to enter text.
Mailing Address: Click or tap here to enter text.
Has Organization received funding from Skagit County before?
☐No
☐Yes 
When: Click or tap here to enter text.
Project description: Click or tap here to enter text.
Do you receive Skagit County 1/10% Behavioral Health Sales Tax?
☐No
☐Yes (please explain how you will expand services with these funds: Click or tap here to enter text.)
Project Category
☐Behavioral health prevention services
☐Behavioral health treatment services
☐Peer support services
☐Recovery services
☐Other (please specify: Click or tap here to enter text.)
Project Location: Click or tap here to enter text.
Population served (e.g.: adult men; men with children; couples without children): Click or tap here to enter text. 
Experience working with the proposed population: Click or tap here to enter text.


PROJECT PROPOSAL
Program Narrative
In your written narrative, please describe:
· Proposed project
· Service(s) provided
· Staffing model
· External partnerships serving the same population
· Ability to provide accessible services across all regions of Skagit County, including cities, towns, and unincorporated areas
· Capacity to serve diverse and vulnerable populations (equity, cultural competency, language access, and disability accommodations)
· Expected outcomes (should be based on actual past outcomes, if available)
· Number of individuals you expect to serve
· What data do you currently collect and report? If none, what data do you propose collecting and reporting to show your program’s outcomes?

North Star Priorities
Please describe how your project addresses the following North Star priorities. Programs do not need to meet all three criteria for consideration. 
· Priority Population—Program is designed to serve one of the following populations:
1. Individuals who are chronically homeless with a behavioral health condition
2. Families with children with at least one family member who has behavioral health needs
3. Other vulnerable populations (e.g. domestic violence survivors, veterans, youth, elderly adults) who have behavioral health needs
· Opportunities for Other Funding—No or few other funding opportunities are available for this service
· What other funding are you using for this project?
· Have you sought other funding, and if so, did you receive the funding?
· If you receive Skagit County 1/10% Behavioral Health Sales Tax funding, please describe how the addition of millage/alcohol tax funds through this RFP will help you expand services. If you are unsure what funding source your currently funded program uses, please reach out to christibw@skagitcountywa.gov. 
· Cost Effectiveness & Program Reach—Cost per person is reasonable for the service provided

Please limit your program narrative to no more than two pages, beginning on the next page.

Click or tap here to enter text.
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