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2026-2028 Community Partnership Grants

Behavioral Health Initiative – Application 
Instructions
Please submit by 5:00 pm on Monday, November 10, 2025. 
A complete request should be submitted in the following order:

1. Application
a. Answers to questions should be typed in a 12-point font.
b. Keep original questions in bold on the application.
c. No longer than 4 numbered pages, excluding signatures block and attachments listed below
2. Attachments 
a. List of key staff who will work on Mind Thrive, including FTE allocation, name, role/title, qualifications, and if the position is currently vacant
b. List of the officers and board members of your agency 

c. Detailed program budget for each year with narrative justification per line item (represents two years)
d. Detailed agency budget for your organization (current operating budget representing one year)

e. Most recent audited financial statements
f. Copy of IRS tax exempt letter
There are no required templates for the attachments. If any item is missing, your application will be considered incomplete and will not be reviewed. 

Submit the complete request electronically as a combined PDF and individual files (e.g., Word) in the above order via email to listenpophealth@sbch.org (no hard copy needed). 
For general questions about the application, please e-mail listenpophealth@sbch.org.  To sign-up for technical assistance, e-mail Alexis Rodarte at arodarte@sbch.org with a list of the times you are available for a 30-minute virtual meeting.  Please plan to include program staff on the call.  Technical assistance is available Monday, October 13 – Friday, November 7, 2025.  

Please answer all questions.
BACKROUND
1. General Information of Lead Organization 
a. Organization Name: 

b. Program Name: 
c. Organization Address: 

d. Organization Website: 

e. Organization Telephone: 

f. Tax Identification Number: 
g. Contact Person: 

h. E-mail Address for Contact Person: 

i. Phone Number for Contact Person:
j. Program Address (if different from organization address): 
PROGRAM DESCRIPTION
2. What is your proposed role in Mind Thrive? Select one role for this application:   Behavioral Health Coordination Center, External Support Organization, Psychiatry Service Provider, or Community-Based Behavioral Services Provider
3. Describe your proposed approach to delivering services under this grant. This should be tailored to your proposed role and describe your services, workflow, evidence-based or evidence-informed practices, and caseload management.
ORGANIZATION DESCRIPTION
4. Describe your organization and program’s qualifications to successfully fulfill the proposed role and provide services to adolescents (ages 12-18) with behavioral health needs. Include your track record serving the south Santa Barbara County community, any relevant experience working with the specific conditions listed in the funding announcement (ADHD, anxiety, depression, trauma, etc.), and the evidence-base (literature review, articles, case studies, etc.) that supports this work. 
5. Provide specific examples of your organization's track record of successful collaboration with healthcare providers, schools, and/or other community organizations. Describe existing partnerships relevant to this initiative. 
EVALUATION
6. Describe your approach to data collection, outcome measurement, and participation in the overall grant evaluation process. How will you track participant changes (increased access, improved behavioral health, quality of life) and contribute to systems change outcomes? 
7. How will your organization evaluate your efforts in this proposed model? What methods will you use, what data will you collect, and who will be responsible? Please use the Evaluation Toolkit for guidance. Use of the evaluation plan template in the Evaluation Toolkit is optional.
BUDGET AND SUSTAINABLITY  
8. What is the total funding amount you are requesting? Please refer to the funding announcement for role-specific maximum amounts. Enter your response as a dollar value only (e.g., $50,000). 
9. For BHCC Applicant: Describe your approach to managing and distributing the Everything Fund to address barriers, such as transportation, cost of care, co-pays, and buffering services. How will you ensure access to services and make decisions about fund allocation?

For all other applicants: Describe how you will work with the BHCC and Everything Fund to address barriers families face in accessing your services. How will you identify when families need additional supports beyond your direct clinical services?
10. Describe your organization's plan for long-term sustainability beyond the two-year grant period. Include strategies for diversified funding sources, billing practices, systems changes that will be embedded in your organization, and how you will document cost-benefit outcomes to support continued operation.
SIGNATURES
Agency Director



Board President

Signature:
_______________________


_______________________

(by typing your name, you verify the report information as accurate)

Name:

_______________________


_______________________
Title:

 _______________________


_______________________
Date:

____________




____________
