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FORM D
NARRATIVE PROPOSAL

	Applicant’s Legal Business Name
	     

	Total Grant Funds Requested
	     



Respond to all questions using this document. Supporting data or images may be attached as necessary. Each question has a 300-word limit, and only the first 300 words will be evaluated. Attached data or images will not be counted towards the 300-word limit.
Section 1 – Applicant Experience
1. Describe the Applicant’s experience in providing mental health services.
Section 2 – Project Execution
1. Describe how the Applicant will ensure that the project will be completed on time and within budget.

2. Summarize how the Applicant intends to provide the required match. Include, the total matching funds, the sources of matchings funds, whether the matching funds are cash or in-kind, and the intended use of matching funds. This information should match the Match tabs on Exhibit H – Budget Template.
Section 3 – Project Plan
1. Describe the facility that will be constructed or renovated. Include the square footage of facility, the number of beds (if applicable), and the total construction costs per square foot. Attach additional documentation if needed.


2. Provide a design and construction schedule. The project must be complete within three years of the effective date of the contract. Attach additional documentation if needed. 





3. Provide three to five (3-5) construction milestones that align with the construction schedule, with a final milestone of construction completion. Milestones should indicate expected expenditure of grant funds required to meet each milestone. This should match the Milestones tab on Exhibit H – Requested Budget Template.

4. Describe the services that will be provided in the facility and how the Applicant intends to fund the services to be provided after the facility is constructed. 

5. Describe how the Applicant will implement and manage the services the facility is being constructed for. Include an implementation plan.

Section 4 – Local Need
1. Describe the local need for this project, including the current availability or lack of availability of services the facility will provide and how the project will address the unmet local need.  Include any data points that are relevant and support the need for this service. 

2. Describe the geographic service area and the anticipated number of clients to be served. 

3. Describe how the facility will be accessible to the clients who will need its services.
Section 5 – Community Support
1. Describe community support for this project and how community support will benefit the project. Letters of support must be attached to this application.

2. Describe how the Applicant will actively engage collaborative members and community partners to prioritize local needs. 
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