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FORM D:  PROJECT PURPOSE AND GOALS
	
Legal Name of Applicant Organization:
	

	Project Name:
	

	State Senate and State House District Number for Headquarter Office*:
	

	*To look up the district of your headquarters visit: https://wrm.capitol.texas.gov/home



List the names of counties to be served by project. You may list as many counties as will be served:
	
	County Name
	
	County Name
	
	County Name

	1
	
	6
	
	11
	

	2
	
	7
	
	12
	

	3
	
	8
	
	13
	

	4
	
	9
	
	14
	

	5
	
	10
	
	15
	



In the response below, provide the project’s purpose, goals, and a summary of the work to be performed. Also include how you will ensure the public is aware of and may access the proposed services.

Your project must align with the TV+FA Grant Program’s Goals:

1) Expand availability of behavioral health treatment and services
2) Increase access to behavioral health treatments and services
3) Enhance delivery of behavioral health treatment and services 

Project activities outside of behavioral health services, behavioral health treatment, and coordination for transition support services for veterans and their families will not be funded. 

Response must be limited to two pages, double-spaced, Times New Roman, 12pt, 1-inch margins. Start your response on Page 2.


Response:
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