MICHIGAN DEPARTMENT OF EDUCATION 

2015-2016 Mental Health and Wellness Commission Grant 
APPLICATION INSTRUCTIONS
Purpose
The Coordinated School Health and Safety Programs unit of the Michigan Department of Education (MDE) and the Adolescent and School Health unit of the Michigan Department of Health and Human Services (MDHHS) are pleased to announce a funding opportunity to support the implementation of recommendations under the Governor’s Mental Health Commission Report 2014. 
This funding is allocated to support the development of school-based mental health services model districts that meet the educational and mental health needs of students. 
Grant Background
In 2010, the MDE State Board of Education (SBE) adopted the Policy on Integrating Mental Health in Schools as a result of a statewide collaborative process led by the Michigan Departments of Education and Health and Human Services. This policy serves as a guide to public school districts and academies, offering recommendations to incorporate mental health policies and practices into their school and classroom environment. For more information on the SBE Policy on Integrating Mental Health in Schools, please visit PolicyonIntegratingMentalHealth. 
In order to positively impact the mental health of Michigan students, healthier school environments should be established. A safe, healthy, and supportive school district utilizes the efforts of their Coordinated School Health Team (CSHT). A CSHT is a coalition of individuals from within and outside of the school community interested in improving the health of youth. The CSHT model is an interdisciplinary collaboration that helps create a school environment in which students are fit, healthy, and ready to learn. The CSHT should have representation from all eight components of coordinated school health as follows: nutrition services, health services, healthy school environment, counseling and psychological services, health promotion for staff, family and community involvement, health education, and physical education.
Applicant Criteria
Eligible districts will demonstrate the following criteria:
· Demographics demonstrating an area of high risk and high need around youth mental health
· Letters of support from district administration, school board members, and building level administrators from the selected schools
· Letter of support from community agency(ies) that address youth mental health needs
· Roster signed from school and community members assuring the development of and commitment to a CSHT
· Readiness to implement through previously funded MDE/MDHHS grants (in the last five years) that address school mental health as a component
· Evidence of quality work with previous MDE/MDHHS grant initiatives
Grant Requirements
District applicants must complete the following grant requirements: 
1. 	Select two schools within the district, and within each, establish a CSHT (if not already established) representing all eight components of the coordinated school health framework, including a building administrator and a school-employed mental health provider. 
2.	The CSHTs of each school will complete the Social and Emotional Health topic area of the Healthy School Action Tool (HSAT), which can be located at www.mihealthtools.org/hsat. The CSHT will identify and develop a work plan to address two or more gaps identified in the assessment.
3. 	Involve community mental health/social service professionals in addressing the mental health needs of students identified in those buildings. Work with local providers to effectively support (i.e. bill for services) school-based mental health services that are rendered.
4.	Utilize school and community resources to address the student body needs as identified in the three-tiered system (Tier 1-universal prevention interventions, Tier 2-secondary early identification interventions, Tier 3-intensive interventions).
5.	Develop a district mental health policy. Refer to the SBE Policy on Integrating Mental Health in Schools for guidance and as an example.  The policy is located at PolicyonIntegratingMentalHealth.
Budget Guidelines
Districts may apply for up to $100,000 in grant funds for the project period starting January 1, 2016, and ending September 30, 2016. 
Funding may be used for the following examples as they relate to the district’s project initiatives and strategies:
· Staff or coordinator time
· Substitute teacher reimbursement
· Supplies or materials
· Travel/mileage reimbursement
· Community mental health professional services
Grant funds may not be used to pay for:
· Technology purchases
· Fees unrelated to grant initiatives

Submitting an Application
To apply for this funding opportunity, please complete, sign, and submit the following by          December 11, 2015:

1) Application Cover Sheet with signature
2) Application Narrative
3) Budget with signature
4) Letters of Support
Applications should be scanned and submitted via email to Lauren Kazee, LMSW, Mental Health Consultant, MDE/MDHHS at kazeeL@michigan.gov by December 11, 2015.  An e-mail confirmation of receipt will be sent within 24 hours.  If awarded, applicants will be required to mail an application with ORIGINAL signatures to the address indicated at the top of the page.  Funds to support the implementation will be available upon notification of a grant award.  Grant recipients will be announced in January 2016.
If you have questions, please call (517) 241-4284.
	(Rev. 11/15)
AUTHORITY:  Mental Health & Wellness Commission
COMPLETION:  Voluntary.  (Consideration for funding will not be possible if form is not filed.)
	Michigan Department of Education
COORDINATED SCHOOL HEALTH
AND SAFETY PROGRAMS
P.O. Box 30008, Lansing, Michigan  48909
	Direct questions regarding this form to the Coordinated School Health and Safety Programs Unit at (517) 241-4284.




	
2015-2016 Mental Health and Wellness Commission Grant
(Funding for FY 2016)





	APPLICANT
	Legal Name of Applicant

	Recipient Code Number

	Telephone (Area Code)


	
	Address

	City

	Zip Code




	CONTACT
PERSON
	Name of Contact Person

	Telephone (Area Code)


	
	Address of Contact Person

	City

	Zip Code


	
	E-Mail Address of Contact Person




Please refer to the Application Instructions before completing this application.


FUNDS REQUESTED:   Indicate the total amount of funds requested:   $ ______________________

 


	ASSURANCES AND CERTIFICATIONS:  By signing this assurances and certification statement, the applicant certifies that it will agree to perform all actions and support all intentions stated in the Assurances and Certifications on pages 2a and 2b, and will comply with all state and federal regulations and requirements pertaining to this program.  The applicant certifies further that the information submitted in this application is true and correct.

SIGNATURE OF SUPERINTENDENT OR AUTHORIZED OFFICIAL:  ___________________________________________________   

DATE:  __________________   TYPED NAME/TITLE:  ________________________________________________________________




	
SUBMISSION INSTRUCTIONS:  
Applications should be scanned and submitted via email to Lauren Kazee, LMSW, Mental Health Consultant, MDE/MDHHS at kazeeL@michigan.gov.
Awarded applicants will be required to mail an application with ORIGINAL signatures to the address indicated at the top of the page.

Incomplete or late applications will not be accepted.






	(Page 2a)

	
ASSURANCES AND CERTIFICATIONS

--ASSURANCES FOR STATE PROGRAMS—


	ASSURANCE REGARDING SANCTIONS AGAINST IRAN-LINKED BUSINESSES
The applicant assures that, for any request for proposals or contract renewal for work performed under this grant, it will collect a certification from each bidder that the bidder is not an Iran-Linked Business.  An Iran-linked business is not eligible to submit a bid on a request for proposal with a public entity. Recipients must comply with all conditions under P.A. 517 of 2012, “Iran Economic Sanction Act,” April 1, 2013.

ASSURANCE CONCERNING MATERIALS DEVELOPED WITH FUNDS AWARDED UNDER THIS GRANT

The grantee assures that the following statement will be included on any publication or project materials developed with funds awarded under this program, including reports, films, brochures, and flyers:  “These materials were developed under a grant awarded by the Michigan Department of Education.”

CERTIFICATION REGARDING NONDISCRIMINATION UNDER FEDERALLY AND STATE ASSISTED PROGRAMS

The grantee hereby agrees that it will comply with all federal and Michigan laws and regulations prohibiting discrimination and, in accordance therewith, no person, on the basis of race, color, religion, national origin or ancestry, age, sex, marital status or handicap, shall be discriminated against, excluded from participation in, denied the benefits of, or otherwise be subjected to discrimination in any program or activity for which it is responsible or for which it receives financial assistance from the U.S. Department of Education or the Michigan Department of Education.

CERTIFICATION REGARDING TITLE II OF THE AMERICANS WITH DISABILITIES ACT (ADA), P.L. 101-336, STATE AND LOCAL GOVERNMENT SERVICES

The Americans with Disabilities Act (ADA) provides comprehensive civil rights protections for individuals with disabilities.  Title II of the ADA covers programs, activities, and services of public entities.  Title II requires that, “No qualified individual with a disability shall, by reason of such disability be excluded from participation in or be denied the benefits of the services, programs, or activities of a public entity, or be subjected to discrimination by such entity.”  In accordance with Title II ADA provisions, the applicant has conducted a review of its employment and program/service delivery processes and has developed solutions to correcting barriers identified in the review.

CERTIFICATION REGARDING TITLE III OF THE AMERICANS WITH DISABILITIES ACT (ADA), P.L. 101-336, PUBLIC ACCOMMODATIONS AND COMMERCIAL FACILITIES

The Americans with Disabilities Act (ADA) provides comprehensive civil rights protections for individuals with disabilities.  Title III of the ADA covers public accommodations (private entities that affect commerce, such as museums, libraries, private schools and day care centers) and only addresses existing facilities and readily achievable barrier removal.  In accordance with Title III provisions, the applicant has taken the necessary action to ensure that individuals with a disability are provided full and equal access to the goods, services, facilities, privileges, advantages, or accommodations offered by the applicant.  In addition, a Title III entity, upon receiving a grant from the Michigan Department of Education, is required to meet the higher standards (i.e., program accessibility standards) as set forth in Title III of the ADA for the program or service for which they receive a grant.  

ASSURANCE REGARDING COMPLIANCE WITH GRANT PROGRAM REQUIREMENTS

Grantee agrees to comply with all applicable requirements of all state statutes, federal laws, executive orders, regulations, policies, and award conditions governing this program.  Grantee understands and agrees that if it materially fails to comply with the terms and conditions of the grant award, the Michigan Department of Education may withhold funds otherwise due to the grantee from this grant program, any other federal grant programs or the State School Aid Act of 1979 as amended, until the grantee comes into compliance or the matter has been adjudicated and the amount disallowed has been recaptured (forfeited).  The Department may withhold up to 100 percent of any payment based on a monitoring finding, audit finding or pending final report.  

                                                                                                                                                                                                                                                                

CERTIFICATION REGARDING NONDISCRIMINATION UNDER FEDERALLY AND STATE ASSISTED PROGRAMS

The applicant hereby agrees that it will comply with all federal and Michigan laws and regulations prohibiting discrimination and, in accordance therewith, no person, on the basis of race, color, religion, national origin or ancestry, age, sex, marital status or handicap, shall be discriminated against, excluded from participation in, denied the benefits of, or otherwise be subjected to discrimination in any program or activity for which it is responsible or for which it receives financial assistance from the U.S. Department of Education or the Michigan Department of Education.



                                     















2015-2016 Mental Health and Wellness Commission Grant 
PROJECT NARRATIVE
                                                                    
SECTION A:  District and Selected Schools                     					Points = 20

District Information 
District Name:

County:   	________________________________________________________________________


Name of Participating School #1:

Type of School (Please check only one.  If “other” is selected, please identify.)

[bookmark: Check1][bookmark: Check2][bookmark: Check3][bookmark: Check4] |_| Elementary    |_| Middle    |_| High School    |_| Other  

School Address  

City/State/Zip  

School Phone Number   

School Fax Number  

Student Enrollment  

Percent of students eligible for free or reduced price meals:  

Name of Participating School #2:  

Type of School (Please check only one.  If “other” is selected, please identify.)

 |_| Elementary    |_| Middle    |_| High School    |_| Other  

School Address  

City/State/Zip  

School Phone Number   

School Fax Number  

Student Enrollment  

Percent of students eligible for free or reduced price meals: 
 
SECTION B:  Coordinated School Health Team (CSHT)     					Points = 20

Identify the CSHT leader and members who are aware of the grant requirements and agree to work within this district/schools on these efforts. 

Name of Team Leader: 

Phone Number:  

E-Mail Address:  


	NAME
	POSITION
	E-MAIL
	SIGNATURE

	

	Administrator

	
	

	

	Health Education Teacher
	
	

	

	Physical Education Teacher
	
	

	

	School Food Service Director or Manager
	
	

	

	School Nurse or other Health Services Provider
	
	

	
	School Counselor, Psychologist, or Social Worker
	
	

	

	Parent
	
	

	

	Student
	
	

	

	Other (Optional)
	
	

	

	Other (Optional)
	
	

	

	Other (Optional)
	
	












SECTION C:  Project Narrative                               						Points = 40

C1.  Please provide evidence of the need for mental health services for students in your district’s catchment area (no more than 500 words).




C2.  Please provide evidence that demonstrates your district’s readiness, through previously funded Michigan Departments of Education (MDE) and Health and Human Services (MDHHS) grants, (in the last five years), to address school mental health as a component (no more than 500 words).




C3.  Please provide evidence of quality work with previous MDE/MDHHS grant initiatives (no more than 500 words).




C4.  Please provide your plan to meet the five grant requirements listed in the Instructions document (no more than 500 words).

1) Establish a Coordinated School Health Team (CSHT) in each of the selected buildings (if not already established).
2) Each school to complete the Social and Emotional Health topic area of the Healthy School Action Tool (HSAT), identify and develop a work plan to address two or more gaps from the HSAT.
3) Involve community mental health/social service professionals in addressing the mental health needs of students identified in the two selected buildings. 
4) Utilize school and community resources to address the student body needs as identified in the three-tiered system.
5) Develop a district mental health policy.




Budget and Budget Detail                              						Points = 20

Please provide complete budget and provide detail indicating uses for expected expenditures that aligns with Budget Summary.
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