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ABHA Block Grant Request
2011-2012 Fiscal Year
Overview
Accountable Behavioral Health Alliance (ABHA) has a total of $25,000 available for grants to mental health services, programs, projects, or activities for ABHA member adults and/or children and families.  These requests should be written by mental health peers (either individuals or groups comprised of individuals who have experienced mental health challenges or who advocate for a family member with such experience).  If peers need assistance with the writing of the grant request, this is acceptable so long as the peers are highly involved in all aspects of the application process and their name is included in the grant request.     
NOTE: Individual grants must not exceed the county maximum: $2500 for an adult or $2500 for a youth (& family) request.
Eligibility
· Applicant is a mental health peer or is a peer-run organization.
· The organization/peer(s) applying for a new grant, which has previously been awarded an ABHA grant, has successfully completed the previously funded project(s). That is, outcome reports have been received, no funds remain unspent, terms of the contract were met, etc).  A second year of funding may be possible for continuing a jumpstart, if evidence is shown in this second application that such funding is reasonably necessary.
Examples of qualified grant projects include: 

Peer support roles 




Peer networking

Mentoring





Family networking

Advocacy training




Recovery education 

Clubhouse or Drop-in Center activities

Educational and resource literature

Examples of qualified use of funds:

Hotel or motel lodging



Materials and supplies

Publications and subscriptions


Fee for contracted services

Meals and refreshments



Small equipment and repairs

Conference room rental



Mileage, tickets, car rental
Training and conference registration                  Salary and hourly wages

Grant Request Timeline & Process

Block Grant request packets are due by NOON on September 19, 2011 at the Corvallis ABHA office. Requests will be pre-screened for eligibility. ABHA’s Adult Advisory Council and The Youth & Family Advisory Council will submit their recommendations to the ABHA Administrative Council, which make the final grant award decision.






Grant awards may be offered at an amount less than the amount in the original request, due to the availability of funds. You may be asked how your project can be modified, or if a project component can be prioritized for ABHA funding.
All applicants will be notified by mail within two weeks of grant award recommendations following consultation with the ABHA Administration Council. Contracts will be negotiated, dated, signed and returned no later than January 6, 2012.  Subject to available funding, project grant funds can be invoiced for payment beginning December 15, 2011, at the earliest.   Funds must be spent by January 1, 2013.
Instructions
DEADLINE: ABHA must receive grant request packets by NOON, Sept. 19, 2011.
Refer to the “Overview” and “Evaluation Criteria” sections in this packet to identify if your project meets ABHA goals and basic requirements. Applicants must complete a Block Grant Request Form, included in this document, pages 1-2. The total request packet is limited to 6 pages, including all attachments and should use at least a 12 font type. Send the completed grant request packet by the deadline to ABHA at the main office or e-mail address listed on the Block Grant Request Form. 
NOTE: If the entity has received ABHA grant funds before, Outcome Reports must be turned-in as described/included in the contract.

Evaluation Criteria 
A checklist guide to answer questions on the Block Grant Request Form
The project: 
	
	Application primarily written by the peer(s).

	
	is not going to be used for client specific treatment, ongoing operations, overhead, large equipment, or capital/construction projects.

	
	will positively impact the health or quality of life of many client members.

	
	will help to jump start a project that will result in a mental health benefit. (Note: it’s possible to receive a grant for the same project for a second year, if this is part of the jump start.) 

	
	meets a need of the community. 

	
	costs seem reasonable in relation to the work being done.

	
	seems reasonable in relation to the benefit that will result. 

	
	seems realistic and is likely to achieve its stated objectives and outcomes.

	
	will be able to continue as planned, once ABHA funds are depleted (preferred).

	
	is an appropriate use of public funds and will be spent within one year.

	
	uses multiple funding from other granting sources (Preferred, not required). 


Technical Assistance is available to all applicants. Please contact:




Rebekah Fowler, PhD
ABHA Member Affairs Specialist,   
(541) 257-2181, Rebekah@abhabho.org

BLOCK GRANT REQUEST FORM
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ACCOUNTABLE BEHAVIORAL HEALTH ALLIANCE

Fiscal Year 2011-20121
DEADLINE: Received by noon, Sept 19, 2011
	Name of Project: 
	                                                                               Date of Request:

	Requesting Entity:
	                                                                                      

	Contact Person:
	

	Address:
	

	
	

	Phone number:
	(       )                                   Email Address:

	County:
	                                

	1) Circle one: This project will serve Adults / Youths & Families
2) Has this project previously been funded by ABHA grant funds?                  If so, on a separate sheet, explain why funds are necessary for a second year  jumpstarting or growing the project.
3) Is the applicant a mental health peer or an immediate family member or guardian of a mental health peer?
4) $____________ Total ABHA funds Requested.  (Required: attach detailed project budget)
5) Describe project & intended use of funds:


	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


	6) Describe project objectives & outcomes desired:



	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	7) Describe type of ABHA member & list ABHA county/ies to be served: 


	

	

	

	

	8) Estimated number of ABHA members to be served: 


	

	9) Other funds applied for and/or received for this project:
Amount:        $__________________________   Applied date:   ____________

Donor name:  _____​​​______________________  Received date: ____________

Amount:        $__________________________   Applied date:   ____________

Donor name:  ___________________________  Received date: ____________




	*Include any necessary supporting documentation.

Total grant packet limited to six pages in at least a 12 font size.


	Mail Request Packet to:

ABHA

310 NW 5th Street, Suite 206

Corvallis, OR.  97330

 (541) 753-8997
	Requests can be submitted electronically, including all attachments to: 
rebekah@abhabho.org
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