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Application for Evidence-Based Practices (EBP)
Implementation

NON-DISCRIMINATION
In accordance with TITLES VI AND VII, CIVIL RIGHTS ACT OF 1964, AS AMENDED, and SECTION 504, REHABILITATION ACT OF 1973 AND THE AGE DISCRIMINATION ACT OF 1975, THE OMNIBUS BUDGET RECONCILIATION ACT OF 1981, where applicable and the AMERICANS WITH DISABILITIES ACT OF 1992, no person shall, on the grounds of race, color, religion, sex, age, national origin, or handicap, be excluded from participation in, be denied the benefits of, or be otherwise subjected to discrimination under the benefits of, or be otherwise subjected to discrimination under any program or activity for which the Alcohol, Drug Addiction & Mental Health Services Board of Summit County receives federal and/or state financial assistance, except where such discrimination is a bona fide, documented business necessity.

	GUIDELINES FOR SUBMISSION



1. Request shall be for an evidence-based practice training program. The agency submitting the application shall be responsible for submitting research/documentation supporting EBP designation, if requested by ADM Board staff.
2. All information must be present for the application to be reviewed. Incomplete applications will not be considered.
3. Priority is given to ADM Board funded providers.
4. It is encouraged that applications be submitted in the fall prior to the training is requested. If submitted afterwards, funding may not be available. 
5. Submit this completed application via training@admboard.org.  
	REVIEW PROCESS



1. ADM Board staff will review each application for completeness and clarity. Every effort will be made to do so within one month of receipt of a completed application.
2. Should clarifications and/or revisions be requested, provider will be requested to respond within 10 business days to the ADM Board. Note: All applications are subject to requests for additional information outside of this training application. 
3. All providers submitting a training application will be expected to participate in consultation sessions with ADM Board staff, pre, during and post completion of the requested training program.
4. Allocations will be based upon the following elements: 
a) Requests for an evidenced based practice(s) training program request 
b) Alignment with board priorities 
c) Thoroughness of the application
d) Amount requested and availability of funds
e) ADM Board approval
f) Plan for program sustainability
  
	APPROVALS



1. Once the provider received an approval, they will work with ADM Board staff to determine anticipated outcomes and reporting requirements. 
2. It is the responsibility of the provider to communicate any delays, challenges, concerns, etc. that may impact the outcomes and/or other reporting requirements. 



Date of Request: ____     __________

	AGENCY INFORMATION

	[bookmark: Text31]Agency Name:          
	Agency Address:      

	Federal Tax ID (EIN):      
	MACSIS UPI:      

	Contact’s Name:      
	Contact’s Position:      

	Contact’s Phone Number:      
	Contact’s Email:      

	Clinical Director’s Name:      
	Clinical Director’s Email:      

	Executive Director’s Name:      
	Executive Director’s Email:      




	EVIDENCED BASED PRACTICE INFORMATION 

	[bookmark: _Hlk86648107]Describe what evidenced base practice (EBP) you are requesting funds for. Include research/documentation supporting EBP designation, including citation. 
     

	Who do you anticipate conducting the training?      



	AGENCY NEED

	What is your agency’s need for the program, including any data that indicates the need? 
     

	What are the outcomes desired? 
     




	AGENCY IMPLEMENTATION

	Is this a new EBP for your organization, or are you planning to expand/enhance the current use of the program: 
|_| New                     
|_|Expansion/enhancement of Existing Program (Explain):                
|_| Other:      


	What are the departments and/or programs you anticipate participating in this training? 
     


	How many staff do you plan to train utilizing these funds?      

What is the breakdown of staffing credentials (i.e., # of LSWs, LISWs, LPCs, LPCCs, case managers, peers, etc.)?      


	What target population do you wish to serve with this training program?
     

How many unduplicated clients do you expect to serve annually?      




	[bookmark: _Hlk176334279]TIMELINE OF IMPLEMENTATION 

	What is your anticipated timeline, including when you expect the training to occur, any following/consult/certification following the training, and full implementation and sustainability of the training? 
      



	DESIRED OUTCOMES 

	What is your anticipated outcomes of this project? Goals should be SMART (specific, measurable, achievable, relevant, and time-bound. Note: if awarded, agency will work with ADM staff to agree on deliverables, outcomes, and reporting.  
      



	TRAINING BUDGET

	What is the total amount requested?
     

What do you plan to utilize the funds for?
     


** Attach a budget with cost breakdown. This should include the breakdown of what funds will be used for, and all funding streams, if applicable **



	SUSTAINABILITY OF TRAINING PROGRAM

	What is the agency’s plan to sustain efforts if the request is approved? This includes any additional cost in training new staff, full integration of the EBP into policies, procedures, and practices within your program/agency.
     

Specifically describe your agency’s plan to address fidelity to the desired EBP.
     





	AGENCY SUPPORT
*Please obtain signatures from those listed below, signifying they have 
reviewed and support the request for funding*

	Executive Director/CEO:
	

	Clinical Director:
	

	Chief Fiscal Officer:
	




* * * * * * * * * * * * * * * * * * * * For ADM Board Use Only * * * * * * * * * * * * * * * * * * * *
	Date Received:      

	Date of Determination:       


	Determination:
|_| Approved 
|_| Approved with modifications:      
|_| Not approved:      

	ADM Board Staff Signature:                                                       




Updated January 2026
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