Michigan Department of Community Health

Mental Health and Substance Abuse Services Administration

FY 2011 Community Mental Health Block Grant

Application Face Sheet
1. CMHSP: _________________________________________________________________________

2.
Primary Area (from list below): _______________________________________________________                         

3. Check all areas that apply: 
 FORMCHECKBOX 

Peer Support Specialist Incorporation
 FORMCHECKBOX 

Group Counseling Services to Allow
 FORMCHECKBOX 

Using the REE to Improve the System


Additional Access to Services



 FORMCHECKBOX 

Improving PCP Processes
 FORMCHECKBOX 

Change Agent Team Support


 FORMCHECKBOX 

Integrated Employment Expansion
 FORMCHECKBOX 

Integration of Mental Health, Substance
 FORMCHECKBOX 

ARR Goal Progression


Use, and Physical Health Care
 FORMCHECKBOX 

Trauma-informed Systems/Services
 FORMCHECKBOX 

Improving Consumer-Run Services
 FORMCHECKBOX 

Expertise and Resource Partnerships
 FORMCHECKBOX 

Housing Supports
 FORMCHECKBOX 

Dementia Services
 FORMCHECKBOX 

Increasing Diversity
 FORMCHECKBOX 

Evidence-Based Practice Availability
 FORMCHECKBOX 

Motivational Interviewing
 FORMCHECKBOX 

Innovative and Promising Practices
 FORMCHECKBOX 

Other (must specify)___________________


 FORMCHECKBOX 

Recovery-Oriented Case Management
_______________________________________

5. Application Information:

a. Project Title: ___________________________________________________________________
b. Specific counties to be served: _____________________________________________________

c.
Summary of services to be provided: ________________________________________________


________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

d.
Block Grant funding requested:
	FY11 Block Grant

Funds Requested
	FY12 Block Grant

 Funds Requested
	Total Block Grant
Funds Requested

	             $
	             $
	                $


5.
Name of the individuals at the CMHSP (not subcontractor) to be contacted regarding requested changes to this application.  The budget person must have the authority to modify the budget forms.  The work plan person must have the authority to modify the work plan. 

	
	Name
	Title
	Telephone No.
	E-mail Address

	Budget Contact Person
	
	
	
	

	Work Plan

Contact Person
	
	
	
	


Signature: ___________________________________________
Date: _____________________


CMHSP Director

