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	APPLICATION FOR
OPIATE OVERDOSE OUTREACH PILOT PROGRAM
GRANT FUNDS




STATE OF UTAH
DEPARTMENT OF HEALTH
VIOLENCE & INJURY PREVENTION PROGRAM
PO BOX 142106
288 NORTH 1460 WEST
SALT LAKE CITY, UTAH 84114-2106

	1. CONTACT PERSON

NAME:

TELEPHONE:

E-MAIL:


	
	2. APPLICANT AGENCY NAME AND MAILING ADDRESS:






	3. SCOPE OF PROJECT (CHECK ONE)

 _____ STATE     _____ CITY (SPECIFY) _________

_____ COUNTY (SPECIFY) _________

_____ OTHER (SPECIFY) _________

	4. FUNDING AMOUNT REQUESTED:

$

	5. PROJECT BUDGET SUMMARY

	SUMMARY
	REQUESTED FUNDS

	TRAINING ON THE PROPER ADMINISTRATION OF NALOXONE (UP TO 15% OF TOTAL FUNDING)
	$

	NALOXONE KITS
	$

	TOTAL
	$





	6. OFFICIAL AUTHORIZED TO SIGN
	7. PROGRAM DIRECTOR



	8. SIGNATURES




           ______________________________                            ______________________________
                      AUTHORIZING OFFICIAL                                                    PROGRAM DIRECTOR
         



