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3 Contact person (name) ……………………..….…...………

4 Phone number …………………………..…..…………….

5 E-mail ………………….……………………..…………….

6 Funding Entity (grantor) …………………………………….

7 CFDA number………………………………………………..

8 Grant title ……………………………………………………..

9 Grant application deadline (MM/DD/YY) ………..………..

10 Start date of grant (MM/DD/YY) ……………………………

11 End date of grant (MM/DD/YY) ………………………….

12 Application type …………………………...…………………

13 Is this grant already in agency's continuation budget?

14 Budget code the grant will be expended in (XXXXX)…..

15 Fund code (XXXX  or NA) ……………………….………

16 Is there a state matching requirement? …………...…….

17 If yes, what is the matching requirement? …..……….

18 If yes, what is the source of state funds being used

     to match grant funds. ………………………..…………

19 Is there a maintenance of effort (MOE) requirement? …..

20 If yes, what is the MOE? …………………...……………..

21 Is an additional General Fund appropriation required to meet

the state match requirement? ……….......…..……..

22 Will any of these funds be passed through to local govern-

ments or non-state entities? ……......……....……………..

23 If yes, identify affected entities by type ……..………….

24 Will additional state monies be required to continue the 

program if grant expires or is reduced? ……….………..

25 If yes, is this a requirement of the grant? ……....……..

26 Are new FTEs funded through the grant?…….……..……

SFY 2020-21 SFY 2021-22 SFY 2021-22 SFY 2022-23 SFY 2023-24 SFY 2024-25

Actual Authorized Proposed Proposed Proposed Proposed

27 If yes, give the number by type for each year:   Permanent

                                                                                   Time-Limited

28 Amount of grants funds applied for in each year ..….…. $1,054,603.00 $1,069,515.00 $545,423.00

29 Amount of grants funds awarded in each year ..….……. $1,054,603.00 $1,069,515.00 $545,423.00
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30 Purpose of grant or amendment ……………..………….

31 Comments ………………………………….………………

Return completed form as email attachment and indicate in message that proper agency sign-offs have been obtained. Contact your OSBM budget analyst if you have questions.

One in five NC students reported a mental health disorder, which are the leading cause of disability and poor life outcomes in young people. The distress, isolation, and 

trauma from the pandemic led to up to 50% more teens seen in EDs for suicide attempts. The complexity of the contributors to behavioral health challenges requires the 

development of more robust and equitable child and family service supports across the state. This array of supports needs to both prevent the onset and escalation of 

behavioral health symptoms and address the needs of children and families already experiencing crises.  Our most immediate goal is to implement evidence based, 

prioritized, and coordinated actions to better meet the behavioral health needs of children and families in North Carolina.  For children with behavioral health challenges, this 

work will improve access to behavioral health services in primary care, schools and early childhood settings – as measured by the proportion of children with diagnoses 

receiving psychosocial supports.
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