


FORM G: PROJECT STRUCTURE
	
Legal Business Name of Applicant: 
	


RFA No. HHS0012340



1. Complete Table 1 below. Identify project Partner Organizations and the primary and secondary services each will provide within the project.
2. In the response below Table 1, include a summary describing the structure of the project, including responsibilities of all partners and Applicant. This description should not exceed one (1) page, double spaced, Times New Roman, 12pt font, 1-inch margins. (The one (1)-page limit does not include the table.)
3. Attach the Community Formal Agreements, which is a contract, including a Memorandum of Agreement or Memorandum of Understanding, between the Applicant and a Partner Organization which creates the Community Collaborative and may be conditioned upon the formal award of a Grant Agreement between HHSC and the Applicant. A letter of commitment is acceptable documentation of the intent to enter into a formal agreement for this RFA.

Form G, Table 1.

	Partner Organization
	Type of Organization
	Services Provided by Partner Organization

	Ex. XYZ
	Ex. Behavioral Health Provider
	Ex. Clinical behavioral health treatment – Prolonged Exposure Therapy

	Ex. ABC 
	Ex. Local Behavioral Health Authority, Project Partner
	Ex. Non-clinical behavioral health service – Peer Support Groups

	Ex. LMNO
	Ex. Veteran Service Organization
	Ex. Transition Support Assistance Referrals – Financial literacy and supportive housing

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	





Response to Table 1:
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