
 
REQUEST FOR FUNDING – OPIOID COMMITTEE 

Mailing Address: PO BOX 789, ATLANTA, MI 49709 
Website: www.montcounty.org/opioid-remediation.html 

Telephone: 989.785.8030 Email: ASSTCONTROLLER@MONTCOUNTY.ORG 
 

PROPOSAL MUST BE COMPLETED IN FULL TO BE CONSIDERED. 

Completed documents may be submitted electronically or by mail using the information above. 

 

GENERAL INFORMATION: 

Project Name:     Project Category: 

 

Agency/Organization:    Primary Contact:   Telephone Number: 

 

Address:      City:    Zip: 

 

Project Mission Statement and/or Purpose (Please reference Attached Exhibit E Form and/or include 
attachments): 
 
 
 
 
 
 
 
 
 
Project Start/End Date: 
Project Budget:  Briefly explain revenue and expenses related to this proposal. Specify how Opioid Settlement 
funds will be spent. 
 
 
 
 
 
Requestors Signature: 
Have you tried other funding sources?  If so, which? 

Amount of Funding Requested:                                              Amount Approved: 

Board of Commissioners:                   Approved:                             Denied:                          Date: 
 
Approved Under Exhibit E: 
 
Authorized Signature: 

http://www.montcounty.org/opioid-remediation.html
mailto:ASSTCONTROLLER@MONTCOUNTY.ORG


 
REQUEST FOR FUNDING – OPIOID COMMITTEE 

 

EXHIBIT E 

 
Schedule A – Core Strategies 

A. NALOXONE OR OTHER FDA-APPROVED DRUG TO REVERSE OPIOID 
OVERDOSES 

B. MEDICATION-ASSISTED TREATMENT (“MAT”) DISTRIBUTION AND OTHER 
OPIOID-RELATED TREATMENT 

C. PREGNANT & POSTPARTUM WOMEN 
D. EXPANDING TREATMENT FOR NEONATAL ABSTINENCE SYNDROME (“NAS”) 
E. EXPANSION OF WARM HAND-OFF PROGRAMS AND RECOVERY SERVICES 
F. TREATMENT FOR INCARCERATED POPULATION 
G. PREVENTION PROGRAMS 
H. EXPANDING SYRINGE SERVICE PROGRAMS 
I. EVIDENCE-BASED DATA COLLECTION AND RESEARCH ANALZING THE 

EFFECTIVENESS OF THE ABATEMENT STRATEGIES WITHIN THE STATE 

Schedule B – Approved Uses 

A. TREAT OPIOID USE DISORDER (OUD) 
B. SUPPORT PEOPLE IN TREATMENT AND RECOVERY 
C. CONNECT PEOPLE WHO NEED HELP TO THE HELP THEY NEED 

(CONNECTIONS TO CARE) 
D. ADDRESS THE NEEDS OF CRIMINAL JUSTICE-INVOLVED PERSONS 
E. ADDRESS THE NEEDS OF PREGNANT OR PARENTING WOMEN AND THEIR 

FAMILIES, INCLUDING BABIES WITH NEONATAL ABSTINENCE 
SYNDROME 

F. PREVENT OVER-PRESCRIBING AND ENSURE APPROPRIATE PRESCRIBING 
AND DISPENDING OF OPIOIDS 

G. PREVENT MISUSE OF OPIOIDS 
H. PREVENT OVERDOSE DEATHS AND OTHER HARMS (HARD REDUCTION) 
I. FIRST RESPONDERS 
J. LEADERSHIP, PLANNING, AND COORDINATION 
K. TRAINING 
L. RESEARCH 
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