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FORM A
APPLICANT INFORMATION

This form requests basic information about the Applicant and the Grant Project. This form must be signed by an authorized representative and completed in its entirety.

	Applicant’s Legal Business Name
	     

	Other Business Name (if applicable)
	     

	Applicant’s Mailing Address
	     
     

	Applicant’s Federal Tax ID (9-digit) or State of Texas Comptroller Vendor ID (14-digit)
	     



	Project Point of Contact Name
	     

	Point of Contact Title
	     

	Point of Contact Email
	     

	Point of Contact Phone Number
	     



	County Where Project Will Be Located
	     

	Counties Served by This Project
	     

	Total Amount of Funding Requested
	     




1. List all members of the County-Based Community Collaborative:

     

2. Select All Facility Types this Grant Project will be used for:
A facility constructed under this RFA may serve as more than one of the facilities listed below. If the Applicant would like to build multiple facilities, the Applicant must submit a separate RFA Response for each facility.

|_| 	Jail diversion facility
|_| 	Step-down facility
|_| 	Permanent Supportive Housing facility
|_| 	Crisis Stabilization Unit facility
|_| 	Crisis Respite facility


3. The Construction of this facility will be which one of the following?

|_| 	New facility
|_| 	Expansion of an existing facility
|_| 	Remodeling of a facility not currently being used for mental health services

4. Does the county/counties being served already have the type of facility being constructed? 

|_|	Yes
|_| 	No

5. Does local law enforcement have a policy to divert appropriate persons from jails or other detention facilities to an entity affiliated with a community collaborative for the purpose of providing services to those persons. If yes, attach evidence of this policy.

|_|	Yes
|_| 	No
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