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Questions

We provide a suggested maximum word count for each of the sections below, though please keep
in mind that in doing so, we are not encouraging you to use more words than you need to describe
your project.

Organization description (750 characters or less): Please briefly describe your organization and
the people you serve.

Project description (1500 characters or less): Please describe the project in detail. What is novel,
new or different about your approach? What need or problem does your project solve? What will
change and/or who will be impacted as a result?

Project activities (2500 characters or less): What are the project components and steps you will
take to carry this out?
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Strategy (please select one): Which of our three strategies does your project fall under?

\ Catalyze Effective Interventions Generate and Disseminate Knowledge

j Inform and Inspire Bold Partnerships to Drive Solutions Forward

People with lived experience (750 characters or less): How has your idea been informed by people
with lived experience with OUD? How will you continue to involve people with lived experience in
this effort? How will this effort be informed by and impact BIPOC who use drugs, who are currently
disproportionately experiencing overdose?

Measurement and learning (750 characters or less): What are the goals for this project, how will
you measure success? How will this learning be used to inform your work to end the overdose crisis
now and in the future?

Collaboration (750 characters or less): Who are your collaborators (particularly for partnership
applicants) and what expertise do they bring? What role will they play on the project and how will
you work together?

Budget: Please complete the following budget form.
Attachments: Please include the following attachments with your submission:

= |RS 501(c)(3) determination letter
= Recent audit or financial review (for organizations that have them)
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12-Month Program Budget

Organization Name:

Personnel Base Salary FTEs Total Requested Funds
Program Director/Manager $0.00
Administrative Staff $0.00
Other Staff $0.00
Fringe Benefits (_ %) $0.00
Purchased Services Base Salary FTEs Total Requested Funds
Consultants $0.00
Contracts $0.00

Sub-Total $0.00
Other Direct Costs Total Requested Funds
Project Operations
Equipment
Meeting Expenses
Marketing/Communications/Outreach
Travel
Surveys

Program Space

Evaluation
Other
Sub-Total $0.00
Indirect Costs (15% approved rate) Total Requested Funds

Indirect Costs
Sub-Total $0.00

GRAND TOTAL $0.00
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