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OPIOID ABATEMENT FUNDS – GRANT REQUEST

The Town of Milton is pleased to announce the availability of opioid abatement funds to support local initiatives that aim to make a positive impact on the community. Milton-based projects will be considered for grants once a year. Each grant cycle will support project funding up to $20,000. Applicants must be not-for-profit organizations and projects must serve residents of Milton and deliver services in substance use prevention/education, harm reduction, treatment services, or recovery supports. 

Applications for these grants will be reviewed by the Milton Health Department Staff, with final approval of the Board of Health. Applicants may be required to attend a meeting to discuss their proposal before or after an award is given. 

PLEASE USE THE FORM BELOW TO OUTLINE YOUR FUNDING NEEDS:


Organization Name: 

_________________________________________________________________________________________________  

Address: 

_________________________________________________________________________________________________ 

Contact Person: 

_________________________________________________________________________________________________
 

Telephone Number: _____________________ Email Address: _________________________________________ 


Collaborative Partners (if any) for this grant: 

_________________________________________________________________________________________________




Program Category (check all that apply):

 Prevention				 Education			 Treatment Services	      
 Recovery Supports		 Connections to Care	 Harm Reduction
 Support pregnant or parenting people and their families 	 Other _____________
 Address the needs of criminal justice involved persons

Requested Funding Amount: _____Projected Start/End Date: ___________________________

Narrative:

1.) Project/Program Description (All projects must serve Milton Resident(s)):
Please provide a complete description of your project and include the following:
· Describe all aspects of the project/program.
· Describe your organization and its capacity to deliver this project/program and any history in successfully delivering similar projects. 
· Describe the need that your project addresses, including any data and citations you have that supports the need, and how it addresses opioid-related impacts to the Milton community and residents. 
· Describe who this project will benefit and how many people you anticipate will be served by this project.
· Describe the project timeline for planning and implementation.
· Provide an organization chart and/or a list of Board of Directors. 

2.) Goals of Project:
· Describe the goals and/or objectives of the project and the strategies you will use to meet those goals and objectives. Include any emerging practices, evidence-based or evidence-informed strategies that will be utilized.

3.) Impact, Outcomes and Evaluation:
· Describe the anticipated impact of your project for Milton residents, or the Milton community at large, and how it mitigates the impacts of the opioid crisis.
· Describe how you will evaluate and measure the impact and outcomes of your project.



4.) Collaboration:
· Does your project involve collaboration with another organization or entity? For example, a community organization, healthcare organization, school, peer non-profit, faith-based organization, town department, etc.
· If yes, please describe this collaboration and the roles of each collaborator. Please attach all Memorandums of Understanding.

5.) Sustainability:
· [bookmark: _Hlk176949751]Is this a short-term or long-term project? Describe how you might plan to sustain, or enhance, this project/program in years 2 and 3 if renewal funds are available.
· Include any other pending, secured, or prospective funding sources for this project and describe the vision for long-term funding and sustainability. 

6.) Community Perspective:
· The Town of Milton is interested in strengthening our community’s commitment to incorporating perspectives of the population served. How does your proposal support these values?
Budget:
Attach a detailed breakdown of expenses through a budget sheet and a budget narrative. 
Reporting Requirements:
A mid-year report is due six (6) months after grant funding is awarded. A summary should be provided including details of the project or services provided to date, the number and demographics of Milton residents served to date (age, race, ethnicity), barriers encountered, and any adjustments made as a result. Lastly, include any plans for sustaining the project/program or service if renewal funds are available. 
A year-end report is due no later than twelve (12) months after grant funding is awarded. A summary should be provided including program/project details and services provided throughout the year, the number and demographics of Milton residents served, how you have engaged underserved members of the community and those with lived or living experiences related to substance use disorder, all other deliverables, benchmarks, or outcomes attained, and barriers encountered. 
Requests for renewal of funding can be included in the year-end report and will be considered for up to 2 renewal years.  
*The Board of Health reserves the right to revoke funding if deliverables and project plans are not met.
Submission:
Applications must be submitted by November 30, 2025. Applications must be submitted to the Health Department - Town Hall at 525 Canton Ave Milton, MA 02186 or via email at ckinsella@miltonma.gov and econners@miltonma.gov 
Completed Application Checklist:
To ensure that your proposal receives all due consideration, please include all requested information and supplementary materials.  Incomplete applications or missing supplementary materials may cause your application to be removed from consideration for funding.

· Completed Program Narrative 
· Completed Budget and Budget Narrative sheets 
· Organizational chart and/or list of Board of Directors (if applicable)
· Attachments – MOUs, letters of support (if applicable) 









Requests will be reviewed and scored based on the scoring rubric below:
Evaluation Criteria		                                          Description	                                                           Points
	Organization and Project Description
	The application provides a clear and full description of the organization and project/program. Each component of the project/program is clearly defined. The application provides relevant and supporting data that documents the opioid-related impacts and needs in Milton and how the project will benefit the Milton community and residents. 
	20

	Capacity 
	The Organization, and other partnering organizations, demonstrate clear capacity and staffing to deliver the proposed project/program.  The application shows a commitment to and capability of delivering a quality program that will positively impact the community.
	15

	Goals and Strategies
	The application provides clearly defined goals for the project/program and includes strategies to achieve and meet those goals. Emerging practices, evidence-based or evidence-informed strategies are utilized. 
	15

	Outcomes and Evaluation
	Describes the anticipated impact of the project for Milton residents/community and how it mitigates the impacts of the opioid crisis. Provides a plan for evaluating and measuring the impact and outcomes of the project.
	10

	Community Collaborations
	Community collaborations are evident and clearly defined. MOUs may be included in the application. Strong community partnerships are encouraged.
	10

	Future Sustainability
	The application offers a plan for future growth and sustainability and describes future additional funding plans if applicable. 
	5

	Budget 
	The requested funds are reasonable, cost-effective, and clearly connected to the project objectives. Matching funds or in-kind services may be used to support the project/program. 
	15

	Community Perspective
	The application demonstrates a commitment to incorporating the perspectives of the population served in the program design and delivery. The application demonstrates a commitment to serving underserved and marginalized members of the community.
	10
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