	Ohio Department of Mental Health and Addiction Services (OhioMHAS)
SFY 2021 Specialized Dockets Subsidy Project Application

	Applicant Information

	Name of court (not project):

	County

	Address (street, city and zip code):

	Type of specialized docket (i.e., family drug court, adult mental health court):

	Contact person:

	Title:

	Email address:

	Phone (including extension if applicable):

	Projects operational one year or more

	Certification award date: (month and year) 

	Month and year project became operational:

	Number of clients served during the past twelve (12) months:

	Projects operational one year or less

	Certification award date (month and year):

	[bookmark: _GoBack]Number of clients to be served between July 1,  2010 and June 30, 2021

	Documented project capacity:

	For all projects

	Application completed by (name and title)


	
Attestation: By signing this application, the authorized agent hereby agrees to: 

1. Complete and submit the required fiscal and outcome reports by the stated deadline.

2. Correct and re-submit any report containing errors within 10 business days of the report being returned to the project by OhioMHAS.

3. Maintain current final specialized docket certification from the Supreme Court of Ohio throughout the funding period.

4.    Submit recertification materials to the Supreme Court of Ohio’s Specialized Docket Section six months prior to its certification expiration date and for judicial certification transference, no later than three months after the new specialized docket judge is seated.

Printed name of authorized agent:

Signature of authorized agent:

Date:


	



