
Taking Action to Improve Access and 
Equity in Opioid Use Disorder Care 

Application 

Questions 
We provide a maximum character count for each of the questions below, though please keep in mind that in

doing so, we are not encouraging you to use more characters than you need to describe your project. 

Name of Project: 

Project Leader Name and Title: 

Project Leader Email and Phone Number: 

Targeted focus area (please select one): Which of the three focus areas does your project fall under? 

Making Care More Welcoming Supporting Workforce and Organizational Capacity

Strengthening Linkages to Care and Care Coordination 

Project elevator pitch (750 characters or less): Utilizing the third-person point of view, please provide a brief, 

persuasive description of your project and how you will utilize RIZE funding. Please note: If your project is selected 

for funding, your elevator pitch may be used publicly to describe your project.  

Organizational description (1,000 characters or less): Please describe your organization and the people you 

serve. Include the cities/towns you serve, with patient or client demographics including race, ethnicity, age, and 
gender.  If you do not collect this data, please note why and add any information you do collect about your 
patients or clients.

Project description (2,000 characters or less):  Please describe your project in detail. How will your project 
improve access and equity in care for Black, Latine, and Indigenous people with OUD? Is this a new project, or 

enhancing /sustaining a current project? 

Project activities (3,000 characters or less): What are your project components and steps you will take to carry it
out? 



Project management (750 characters or less): Who on your team will lead your project and how will your 

organization support their success? 

People with lived and living experience (1,000 characters or less): How do you/will you engage Black, Latine, and 

Indigenous people with lived and living experience with OUD to design and tailor your project? 

Measurement and learning (1,000 characters or less): What are the desired outcomes for your project and how 

will you measure success? How will this learning be used to continuously improve care for Black, Latine, and 

Indigenous people with OUD? Please feel free to include how you think your project could benefit from 

evaluation support. Note that proposed measures may be adjusted post-award and will benefit from the support 

of RIZE and its evaluation partner to finalize, if selected for funding.  

Collaboration (1,000 characters or less): If your project proposes a partnership that will be funded through this 

grant, please explain in detail, including your plans to outreach and initiate partnership. If not applicable, please 

leave blank. 

Budget: Please complete the following budget form. 

Attachments: Please include the following attachments with your submission for your organization or your fiscal 
agent's:

• IRS 501(c)(3) determination letter

• Most recent audit or financial review (for organizations that have them)



Year 1 Project Budget

Organization Name: 
Personnel Base Salary FTEs Total Requested Funds Narrative 

Fringe Benefits (      %) 

Personnel Sub-Total 

Other Direct Costs Total Requested Funds Narrative 
Project Operations

Equipment

Meeting Expenses

Marketing/Communications/Outreach

Travel

Surveys

Program Space

Consultants

Sub-Contractors

Stipends for People with Lived and Living Experience 

Other

Other Direct Cost Sub-Total 

Indirect Costs Sub-total (15% approved rate)

GRAND TOTAL 

Taking Action to Improve Access and Equity in 
Opioid Use Disorder Care 



Year 2 Project Budget

Organization Name: 
Personnel Base Salary FTEs Total Requested Funds Narrative 

Fringe Benefits (      %) 

Personnel Sub-Total 

Other Direct Costs Total Requested Funds Narrative 
Project Operations

Equipment

Meeting Expenses

Marketing/Communications/Outreach

Travel

Surveys

Program Space

Consultants

Sub-Contractors

Stipends for People with Lived and Living Experience 

Other

Other Direct Cost Sub-Total 

Taking Action to Improve Access and Equity in 
Opioid Use Disorder Care 

Indirect Costs Sub-total (15% approved rate)

GRAND TOTAL 
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