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Cass County Opioid Settlement Microgrant Proposal Form
Proposals are reviewed twice annually in January and July, beginning July 2023. Funding requests must be limited to a one-year project scope, with organizations eligible to reapply for additional funding on an annual basis, subject to the availability of funds. All proposals must align with approved opioid abatement uses or qualify under unrestricted fund use, and funds may not be used to supplant existing grant-funded programs. Applicants are required to submit a detailed proposal that includes program goals and objectives, expected outcomes, a clear budget and use of funds, and an explanation of how the proposed project aligns with opioid abatement uses. 
Please visit the Cass County Opioid Settlement Funding Website for additional resources including: Applicant Self Checklist, What Makes a Strong Proposal (Applicant Guidance), and How Funding Decisions Are Made.
Application Deadlines: June 30th & December 31st of Each Calendar Year
1. Agency Information
Agency Name:
Address:
Phone:
Website:
Agency Contact Person(s)
· Primary Contact:
· Email:
· Phone:
Key Staff Overseeing Project(s)
(List titles and roles relevant to the proposed project)
2. Proposal Narrative
Title of Project:
Proposed Funding Amount:
Project Summary:
(Provide a clear, concise summary of the project, including the problem being addressed, the proposed solution, and how this aligns with opioid settlement abatement purposes.) 
Category(ies) of Abatement Use
(Check all that apply and explain)
· ☐ Treatment & Recovery
· ☐ Prevention & Education
· ☐ Harm Reduction
· ☐ Public Safety
· ☐ Other (specify)
Note: Explain how this project aligns with approved opioid abatement uses. If you propose using unrestricted funds, indicate how it supports community needs tied to the opioid epidemic.
Review the list of approved opioid abatement uses.
3. Current Funding & Supplanting Statement
Existing Funding:
(Describe all current grant or county funding related to this project or overall agency operations.)
Supplanting Statement:
(Explain whether additional funding from the opioid settlement would replace existing funding or supplement it. Settlement funds must not supplant other grant funds.) 
4. Identified Needs and Action Plan
Community/Client Need:
(Use local data, evidence, or community feedback to describe the need.)
Action Plan:
· Goal(s):
· Objectives:
· Activities: (Describe what will be done, where, by whom, and when.)
· Partners/Collaborators: (List other agencies or stakeholders and their roles.) 
5. Project Timeline
(Detail key milestones and dates throughout the project period. The scope should be one year or less.)
Example:
	Phase
	Activity
	Start
	End

	1
	Planning & Setup
	MM/DD/YY
	MM/DD/YY

	2
	Implementation
	MM/DD/YY
	MM/DD/YY

	3
	Evaluation & Reporting
	MM/DD/YY
	MM/DD/YY


6. Progress Measurement & Reporting
Performance Measures:
(Describe how progress will be tracked, what metrics will be used, and why these measures reflect project success.)
Examples:
· Number served
· Change in behavior (pre/post)
· Client retention in services
Reporting Plan:
(Include how you will report progress to Cass County Commissioners and the Local JRAC Council and meet any required reporting deadlines. Cass County may require periodic reports at set intervals, especially for awards above certain thresholds.)
7. Proposed Budget
Provide a detailed budget table for all proposed expenses and justification for each item. Include supporting documentation (e.g., quotes, estimates, invoices) if available.
	Budget Category
	Amount
	Justification

	Personnel
	$
	Explanation

	Supplies
	$
	Explanation

	Travel
	$
	Explanation

	Contracted Services
	$
	Explanation

	Other
	$
	Explanation


Total Amount Requested: $
Attach your itemized operating budget for the entire organization that includes all funding sources.
8. Sustainability
Describe how the project or services will continue or be sustained beyond this funding cycle (if applicable).
9. Attachments
(Check all files attached)
☐ Itemized Operating Budget
☐ Quotes/Invoices
☐ Letters of Support/Partnership Agreements
☐ Data or Needs Assessment Documentation
☐ Logic Model, Flowchart, or Evaluation Plan
10. Certification
I certify that the information provided in this proposal is accurate and complete, and that this project aligns with opioid abatement uses as outlined in Cass County’s guidelines.
Authorized Representative Name:
Title:
Signature:
Date:
