

APPENDIX I

[bookmark: _heading=h.bmembf37ukqg]Attachment I Application Template

MARYLAND’S OFFICE OF OVERDOSE RESPONSE
FY2026 Buprenorphine Training Grant Program Application Form


IMPORTANT NOTE: Please review the instructions provided in the Call for Proposals document 
prior to completing this form.

Project Title: 
Jurisdiction of Proposed Project:
Applicant Organization: 
Applicant Organization FEIN:
Point of Contact: 
	Position: 
	

	Phone:  
	

	Email:  
	



Total Project Cost: 

I. PROJECT SUMMARY (250 word limit) Example provided below:
The [Organization Name] [Provide description of general activity and/or mission]. [Organization Name]’s [Project Name] aims to [Indicate what the program proposes to do in general terms (e.g., reduce existing gaps in services, foster collaboration and cooperation among partner agencies and stakeholders, etc.)]. The program [1-2 sentences describing the program's main function and who the program benefits/serves.]. [The last sentence summarizes the budget items proposed to be funded.]





II. PROBLEM STATEMENT
.







III. PROGRAM GOALS AND OBJECTIVES










IV. PROGRAM MEASUREMENT/PERFORMANCE INDICATORS
.









VI. SPEND PLAN DESCRIPTION WITH JUSTIFICATION










VII. LOCAL PARTNERSHIP AND FOLLOWUP PROTOCOL














Application Signatures

To the best of my knowledge, I certify that all the information provided herein is true and correct. 

Authorized Representative:



Signature: __________________________________    Date: _______ 
Applicant Printed Name: 
Title: 


Participating Department Authorized Representative :



Signature: __________________________________    Date: ________
Applicant Printed Name: 
Title: 


Participating Department Authorized Representative :



Signature: __________________________________    Date: ________
Applicant Printed Name: 
Title: 



