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Community Resiliency Project Work Sheet
Ohio Mental Health & Addiction Services (OhioMHAS)
 
1. [bookmark: Text1]ADAMHS Board Name:       
2. Board Contact Person       
E-Mail      
Phone       

3. Applicant (proposed owner of property) Name:      
4. Applicant Contact Person       
E-Mail      
Phone       


5. Type of project (check all that apply):
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|_|  Program Space:  Recreation Center                  
[bookmark: Check17]|_|  Peer Recovery Center                                        
|_|  Program Space:  Drop-In Center                     
|_|  Program Space: Prevention	

|_|  Program Space: Mentorship
|_|  Program Space:  Career Exploration 
|_|  Program Space:  Behavioral Health Treatment   
|_|  Other __________________________             
|_|  Other __________________________    

6. Demographic to be served:
|_|  Middle School Students
|_|  High School Students
|_|  Other __________________


	7. Project Description:

[bookmark: Check19]|_| New Construction

[bookmark: Check20]|_| Purchase/Renovation

[bookmark: Check21]|_| Addition to Existing

[bookmark: Check22]|_| Renovation only

[bookmark: Check23]|_| Purchase only
	             Estimated Project Cost:

              Purchase Cost	$      

              Construction	$      

              Equip./Furnish	$      

              Architect  	$      
              Project Fees	$      
              Miscellaneous        	$       

              Total Cost	$      



	8. Funding for Capital Project:

[bookmark: Text24]a. OhioMHAS Assistance Required (up to 75% of total cost up to a maximum of $500,000) $      
                

	[bookmark: Text25]b. Amount of Non-OhioMHAS Funds (minimum of 25% of total cost): $      


	c. Source of Non-OMHAS Funds: select all that apply
      
|_| Community Organization - Amount      
|_| Community Foundation -  Amount       
|_| Applicant Contribution -  Amount       
|_| Local Government Funds -  Amount       

|_| Other: _____________-  Amount       

	 

           

	

9. Has Capital match funding already been awarded?  |_| Yes	 |_| No

Describe status of local matching funds.  If funds have already been awarded, please indicate the award date.

     

10. Operating Funds:

a. Annual Total Operating Costs: $      

b. Source(s) of Operating funds:  select all that apply
      
|_| Community Contributions
|_| Revenue from Services 
|_| County/Local Government Funds

|_| Other (describe):      

|_| Other (describe):      

|_| Other (describe):      




11. How did youth, family members, providers, ADAMHS Board, and community partners participate in the planning of this project?

[bookmark: Text26]     
12. Proposed Project Partners:      


13. Please provide a project development timeline that includes project start and estimated completion dates along with other significant milestones.           

14. Provide description (no more than one page single spaced, at least font size 11) of the proposed Community Resiliency Capital Project.  In addition to the type of project, the description should indicate the targeted population/sub-population (e.g., young persons with severe mental illness, young people who are homeless, young persons impacted by addiction, young people with criminal justice involvement, transition-aged youth, young people recovering from addiction), service/services to be provided, and should address the roles of key players to the project. 

[bookmark: Text35]      
15. Date this Work Sheet was reviewed by ADAMHS Board Staff:  ___________     ADAMHS Staff Name ________________


Please return to Deborah.Crockett@mha.ohio.gov by October 1, 2018.
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