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Proposed 
Program Name: 

Click or tap here to enter text. 

Component: BHSS (35%) 

Services Provided: 
(select all that apply) 

☐ Early Intervention

☐ Outreach

☐ Access and linkage

☐ Mental Health

☐ SUD Treatment

☐ Supportive Services

☐ First episode of psychosis and

prevention

☐ Outreach and Engagement (recognize

early signs of severe MH); can include
housing navigation

☐Workforce, Education and Training

☐ Children's, adults, and older adult

systems of care: SUD

☐ Childhood Trauma Early Intervention

☐ Respond to or treat a BH crisis or

activity that decreases impact of
suicide

Priority Population: 
(select all that apply and 
circle primary) 

☐ Youth experiencing homelessness

☐ Justice-involved youth

☐ Child welfare-involved youth with a history

of trauma

☐ Other populations at risk of developing

SED or SUD

☐ Children and youth in populations with

identified disparities in behavioral health
outcomes

☐ At risk of SUD and/or SMI of becoming

severe and disabling

☐ At risk of suicide and self-harm

☐ Incarcerated

☐ High risk of school suspension,

expulsion

☐ High risk of unemployment

☐ Homelessness

☐ Overdose

☐ Transitional Age Youth

Estimated Number 
Served (Annually): 
(complete for each group 
to be served) 

Click or tap here to enter text. Age Group: Choose an item. 

Click or tap here to enter text. Age Group: Choose an item. 

Click or tap here to enter text. Age Group: Choose an item. 

Click or tap here to enter text. Age Group: Choose an item. 

Region(s) for 
Services: 
(select for each region to 
be served) 

Choose an item. 

County/Contracts: 
(recommendation) 

Choose an item. Choose an item. 

Choose an item. 
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Corresponding 
State Goal: 
(select all that apply) 

Goals for Reduction 

☐ Suicides       ☐ Institutionalization 

☐ Overdoses ☐ Homelessness 

☐ Untreated behavioral health conditions ☐ Justice-involved 

☐ Removal of children from home 

Goals for Improvement 

☐ Care Experience ☐ Quality of life 

☐ Access to care ☐ Social connection 

☐ Engagement in school ☐ Engagement in work 

☐ Prevention and treatment of co-occurring physical health conditions 

Program  
Summary: 

Click or tap here to enter text. 

Funding Information 

Proposed BHSA 
Funding Amount: 
(annually) 

Click or tap here to enter text. 

Job Number:  
(internal use only) 

Click or tap here to enter text. Unit Number: 
(if applicable) 

Click or tap here to enter text. 

Budget Summary: 
(include proposals for 
blended funding here) 

Click or tap here to enter text. 

Staffing Information 

FTEs Needed Click or tap here to enter text. 

Admin FTEs Click or tap here to enter text. 

Staffing Summary  
(types of position – who is 
part of the FTEs – 
composition of staff) 

Click or tap here to enter text. 

☐ BHSA Evaluation Plan Attached 

 


