Putnam County Opioid Settlement Funds Proposal Application
(please limit to 4 pages)

Application Information
Organization:
Address:
Contact Person & Title:
	Email Address:
Phone Number:
Brief Overview of Organization:
Funding Amount Requested:
Application Initiation
Each program/project proposal must be approved by an established list of Opioid Remediation Uses from “Exhibit E”, which may be found at: www.in.gov/localhealth/putnamcounty/opioid-settlement
	Please indicate approved use:
Program Description
	Statement of Need:
	Population of Interest:
	Program Design & Description:
Include eligibility criteria, type of service or intervention, staff responsibilities and qualifications, and/or collaboration initiatives.
Program Timeline
	Projected Implementation Process and Timeline: 
Financial Support
	Does the program charge fee(s) to Participants:
	Additional Grants expected during Program Timeline:
	Proposed Program Budget:
Program Sustainability
	Continuation of Operations Description:
Program Evaluation
	Program Performance Measurement Description:
	Outcome Measures:
