

APPENDIX I

[bookmark: _heading=h.bmembf37ukqg]Exhibit A Application Template

MARYLAND’S OFFICE OF OVERDOSE RESPONSE
 ORF 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 Type (Non-profit not providing billable services, non-profit providing billable services proposing project for disproportionately impacted population, or a Qualifying Non-Litigating Subdivision): 

Applicant Organization FEIN:

Allowable Use Under Exhibit E: 

Project Scope (New program, expanded services under an existing program, or supporting an existing program without expansion–explanation required): 

Point of Contact: 
	Position: 
	

	Phone:  
	

	Email:  
	


















Project Focus Area, select one: 

Services specifically for individuals that are part of the following disproportionately impacted populations: 
· Black men 55+
· Hispanic youth under 25
· LGBTQ+ population
· Pregnant and parenting people
· Youth SUD treatment and recovery support services
· Support for individuals leaving the criminal justice system 
· Recovery Continuum
· Family Support
· Harm reduction supplies
· Safe use supplies only for Opioid–Associated Disease Prevention and Outreach Programs (OADPOP)
· Capacity building initiatives to expand harm reduction services—be specific 
· Linkage to care programs, including certified peers in Emergency Departments
· Peer integration into non-clinical settings such as recovery housing and schools.


Total Project Cost: 







I. PROJECT SUMMARY (300 word limit)
The [Organization Name] was founded in [year] and [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, who the program benefits/serves, and how it addresses the selected Exhibit E provision.]. [The last sentence summarizes the budget items proposed to be funded.]




II. PROBLEM STATEMENT












IV. PROGRAM MEASUREMENT/PERFORMANCE INDICATORS










V. TIMELINE


	Goal(s)
	Key tasks/activities
	Person(s) responsible
	Progress Measurement
	Begin date
	End date

	Specific and measurable goals that are relevant signs of project success
	What are the steps you will take and tasks you will accomplish in order to achieve the goal
	Who is responsible for the key tasks/activities
	How will you measure success or completion of task/activity? Please provide list of measures that you will document to assess your own progress towards task/activity
	When will the task/activity start?
	When will the task/activity end
and/or when will the goal be achieved?










VI. BUDGET DETAIL AND NARRATIVE















VII. PROGRAM SUSTAINABILITY PLAN















To the best of my knowledge, I certify that all the information provided herein is true and correct. 
By signing, I acknowledge the receipt of all addenda to this NOFA issued before the Application due date provided by MOOR.



Applicant Signature: _____________________________________    Date: 
Applicant Printed Name: 
Title: 
1

