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	Attachment 3: Application Guide
Submission
Please submit your application by April 22nd, 2026, 11:59 PM ET. Late applications will not be accepted. 
All applications must be submitted through the Neighborly web portal, which can be found here: bit.ly/HoCoFY27ORF. Please do not email applications. Applicants must create an account and sign in to access the application. The chart below indicates every question that appears on the application along with guidance about how to answer each question.

Tips
· Respond to application questions clearly, concisely, and completely. Plain and conversational language are accepted and encouraged. 
· Applications are not being evaluated based on your writing ability, grammar/spelling errors, use of full sentences, how many buzzwords you use, or the length of your sentences and words—but rather on their content.
· Consider that your application will be evaluated by a group of reviewers from various disciplines/specialties and with various personal and professional backgrounds. Focus on ensuring your ideas make sense and communicate them as simply as possible. 
· If you choose to use AI to complete your application, be sure that you understand and can speak to the concepts in your application. Please also ensure that the information is accurate and that your organization is actually capable of implementing the activities you are proposing. 
· Draft your application responses in a word document before entering them into the Neighborly portal. 

Neighborly
· Neighborly, the online grants management system for this application, works best with Google Chrome. 
· New users must register / create an account with Neighborly. Returning users can sign in with their existing username and password. 
· Be sure to save your progress as you go through the application. The system will time out after 55 minutes and unsaved progress will be lost. 


	#
	Question
	Guidance

	Section A: ORGANIZATION BACKGROUND

	A1. 
	Primary applicant organization/ entity name (legal name) 
	Write your organization’s legal name.

	A2.
	Check which of the following applies:
· Government entity
· 501(c)3 not-for-profit organization/ community-based organization (IRS tax exempt status)
· Entity operating through a fiscal sponsor
	Indicate which type of applicant you are. Types listed include all those eligible. If you do not see your organization type listed, you are not eligible for this opportunity. 

	A.2.a.
	Applicant EIN 

	Appears only when 501(c)3 is checked.

	A.2.a.
	Name of fiscal sponsor
	Appears only when “Entity operating through a fiscal sponsor” is checked.

	A.2.b.
	EIN of fiscal sponsor
	Appears only when “Entity operating through a fiscal sponsor” is checked. 

	A.2.c.
	Fiscal sponsor address 
	Appears only when “Entity operating through a fiscal sponsor” is checked. 

	A3.
	Organization’s mission statement
	Fewer than 2000 characters.

	A4.
	Link to organization website
	Provide a link to your organization’s website. If you do not have a website, enter placeholder text (the question is required). 

	Section B: CONTACT INFORMATION

	B1. 
	Organization mailing address
	Enter the street number and name, city, state, and zip code of your organization’s primary headquarters. 

	B2.
	Name of primary contact for this application
	First and last name of the person who should be contacted for questions about this application. 

	B3. 
	Title of primary contact for this application
· Check box if this person will also be the signatory for the grant agreement
· Check box if this person will also be the programmatic contact person after execution of a grant agreement
	Title of the person who should be contacted for questions about this application. Use the check box to indicate if the person listed is also the same person who will be signing the grant agreement. Use the second check box to indicate if the person will also be the primary point of contact about the program/service after the grant agreement is executed. 

	B4.
	Email address of primary contact for this application
	Email address of this contact person. 

	B5. 
	Phone number of primary contact for this application*
	Phone number of this contact person. 

	B6.
	Email addresses of anyone else who should be cc’d on communications about this grant application.
	Email addresses for anyone else who should be included on questions or other communications about the application. 

	Section C: RELATED FUNDING

	C1. 

	My organization received a grant or other funding within the past two years from one of the following (check all that apply): 
· Maryland Office of Overdose Response 
· Howard County Opioid Restitution Fund
· Howard County Office of Community Partnerships
· Howard County Local Children’s Board
· Howard County Office of the County Executive
· Opioid Restitution Fund grant from county other than Howard
· Maryland Department of Health (MDH), Behavioral Health Administration
· Governor’s Office of Crime Prevention and Policy (GOCPP)
· Maryland Department of Human Services
	Indicate if you have received funding within the past two years from any of the listed entities. Additional questions appear when certain responses are checked asking you to specify the office and/or grant received (Maryland Department of Health, Behavioral Health Administration, Governor’s Office of Crime Prevention and Policy, and Maryland Department of Human Services only). 

	Section D: PRIORITIZATION OF LIVED EXPERIENCE

	D1.
	Indicate which of the following apply:
· Organization is directed/ led by person(s) with lived experience related to opioid use disorder
· Program/project will be led by and implemented by person(s) with lived experience related to opioid use disorder
· Organization or program has an existing mechanism for gathering input and feedback from people with lived experience related to opioid use disorder (e.g., consumer advisory board, routine feedback surveys with incentives, evaluation contract, etc.)
· Organization or program does not have but will implement mechanisms for gathering input and feedback from people with lived experience related to opioid use disorder
· Organizational mission prioritizes or elevates lived experience related to opioid use disorder in some other way
	Use the check boxes to indicate if indicate the response that best describes if/how your organization prioritizes lived experience. If none of the responses apply, leave the question blank. 

	D2. 
	Provide additional context for your response above.
	Optional opportunity to elaborate on your response to D1. 

	Section E: REQUEST AND NEED

	E1.
	Requested amount for one year only (July 1, 2026 – June 30, 2027)
	Funding amount you are requesting. Be sure the amount you indicate here is for one year. This should also match the budget you submit. 

	E2.
	If funding were available, would you be interested in continuing this program/service beyond FY27?
	Click yes or no to indicate whether you would be interested in continuing the requested program/service beyond the one-year period, if possible. This is not a guarantee of funding beyond the requested performance period, simply an assessment of interest. 

	E3.
	Are you requesting advance grant payments or cost reimbursement? 
Note: Advance payments will be made incrementally throughout the year; grantees will not receive the full grant amount up front.  
· Advance payments
· Cost reimbursement
· Unsure 
	Indicate your preference to:
1. Receive advance payments (3 to 4 increments throughout the performance period); or, 
2. To incur costs and then receive payments in response to requests for reimbursement that you submit. 
The advance payment option does not mean fewer reporting requirements—you will still be required to report all expenses incurred under the grant, expenses must be tied to the established budget, and you must return any unspent or incorrectly spent funds. If you are unsure, you may select “unsure” and a determination can be made at a later date. 

	E4.
	Which best describes your funding request (check all that apply): 
· New program/service: Establishing a new program or service
· Serving more people: Expanding the capacity of an existing program or service
· Quality improvement of existing services: Enhancement of an existing program or service
	Supplanting is prohibited on this funding source. Please see the attachments for more information about supplanting. 

The prohibition of supplanting means that all funding requests must propose create something new, expanding something that already exists (in other words, serving more people), or improve the quality of existing services in a way that measurably improves outcomes for people served.
You may check more than one. Each additional box you check here will require you to answer an additional set of specific questions about how you will accomplish the indicated activities. 

	E5.
	What is the need, gap, or service insufficiency that your program or service is responding to? 
	Fewer than 3,500 characters. Describe the need or service gap that necessitates your program/service. Be specific, clear, and make sure there is a logical connection between the need and what you are proposing to do. A “need” could include things like a gap in services; a linkage/referral process where people tend to drop out/not follow through; a population that’s not being reached; subpar outcomes compared to national or state standards; an existing service that doesn’t have the capacity to meet current demand; an increase in acuity or demand on the client/patient side; a lack of knowledge about whether an existing program/service is working; a lack of awareness or knowledge that is having a tangible negative impact; etc. This would be an appropriate place to indicate if you previously received funding for the requested activity through another source which has come to an end. If a funding gap constitutes the “need” you’re describing, be sure to emphasize why the program/service is critical and what will happen if it ceases to exist. 

Various resources are available to help describe local and state needs related to substance use disorder services. Here are some examples. You are not required to use these data sources; they are for example purposes only.
· State overdose data and naloxone distribution dashboard (sort by county for Howard County-specific information) Pages - MDH Interactive Dashboards
· Recent presentation/ meeting agendas and minutes by the Overdose Prevention Team in Howard County: Overdose Prevention Team | Howard County
· Statewide substance use program inventory, by county: OPT Program Inventory Report (Q1-Q2, 2025)
· Howard County Overdose Risk Map: Howard County, Maryland Interactive Map
· Howard County Substance Use Dashboard: Substance Use Dashboard | Howard County
· Maryland DPSCS Community Releases Dashboard
· Maryland Rapid Analysis of Drugs program data and reports
· Licensed and Certified Providers and Programs (Maryland BHA)

	Section F: PURPOSE

	F1.
	Name of primary program/service that you are implementing, expanding, or enhancing? 
	Provide a descriptive name of the program/service that is easily understandable for grant application reviewers. The name does not need to be entity-specific. For example, something like, “EMS-initiated buprenorphine” or “stigma training for healthcare professionals” is sufficient. 

	F2.
	Brief description of primary program/service that you are implementing, expanding, or enhancing and how it addresses the need you identified in question 18. 
	Provide a brief description of the program/service and how it is related to the need you described (fewer than 3,000 characters).

	F3.
	Impact: Which area best aligns with your program/service?
· Cross-cutting strategies
· Prevention: Interrupt pathways to substance use disorder.
· Harm reduction/ rescue: Improve health and safety for people who use drugs.
· Treatment: Make evidence-based treatment accessible for people with substance use disorders.
· Recovery: Build and sustain community infrastructure that promotes recovery capital.
· Public Safety: Improve outcomes for people who use drugs and people with substance use disorders who encounter the criminal legal system.
	Indicate one category which best aligns with your proposed program/service. Use Attachment 1: Priority Strategies to help guide your choice if you are unsure. 

	F4.
	Does your program/service funding request align with any of the priority strategies in Attachment 1? 
· Yes
· No
	If you respond “yes,” you will be asked to indicate the strategy number that corresponds to the strategy in Attachment 1. If your project aligns with more than one strategy number, list all aligned strategy numbers separate by commas. 

If you respond “no,” you will be asked to indicate which activity under Exhibit E best aligns with your proposed program/service. You will be asked to indicate the schedule (A or B), section letter (A through L), and paragraph number (1-16) of the allowable use in Exhibit E: List of Opioid Remediation Uses that aligns with your program/service funding request.

	F5.
	Indicate the strategy numbers (if more than one, separate by commas)
	This question appears only if you respond “yes” to F4. Indicate the strategy number that your proposal aligns with from Attachment 1 Priority Strategies. 

	F6.
	Please indicate the schedule (A or B), section letter (A through L), and paragraph number (1 – 16) of the allowable use in Exhibit E: List of Opioid Remediation Uses that aligns with your program/service funding request.
	This question appears only if you respond “no” to F4. Indicate the strategy in Exhibit E that your proposal aligns with. Be sure to list the schedule, section letter, and paragraph. Proposals that do not align with Exhibit E or Attachment 1 may be rejected without being scored at DCRS’s discretion. 

	Section G: STRATEGY 
Each section appears based on applicant’s response to question E4. 

	NEW PROGRAM/SERVICE: Establishing a new program or service

	G1.
	Key activities/ tasks: How will this grant allow you to set up this new program or service?
· Hire new staff
· Reallocate work time of existing staff
· Hire or increase time of contractors/consultants
· Establish formal and/or informal partnerships
· Purchase new tools/equipment
· Access resources (including physical space)
· Provide staff with training and professional development opportunities
· Increase pay for key staff to meet competitive market rates/benchmarks
· Something else (Please indicate) __________________
	Check all that apply. This section appears based on your response to question E4. For the new program or service you are proposing, indicate the specific activities/tasks that will allow you to implement the program/service. Use “something else” if you are doing something that does not fall into the indicated categories. 

	G2.
	Key activities/ tasks: Provide additional details about how you will implement the program: 
	Fewer than 3,500 characters (about 500 words). Provide more details to elaborate on your response to G1. How will you implement the program/service? 

	G3.
	Outputs/ deliverables: What does success look like for this program or service? What deliverables and outputs will you have by the end of year one?
	Fewer than 3,500 characters (about 500 words). Respond to the indicated question. Be specific and ensure that your response is feasible. What do you expect to have in-hand at the end of the performance period to show that you did what you intended to do? 

	G4.
	Outcomes: How will you know that you are reaching/serving the intended population? 
	Fewer than 3,500 characters (about 500 words). Respond to the indicated question. Be specific about the data you plan to collect, how you’ll collect it, and how you will know you’re reaching the intended population. 

	G5.
	Outcomes: What is your best estimate for how many unduplicated individuals will be served in one year by this new program/service?
	Numerical response required. Estimate the number of individuals you anticipate serving in one year through this program/service (not all the individuals your organization serves overall). 

	G6.
	Person(s) responsible: List the key staff and most critical partner entities that will ensure the program/service succeeds, alongside a one-sentence-or-less description of each of their roles
	Fewer than 3,500 characters (about 500 words). Make a list (no need for full sentences, a bullet point list is fine) of key staff and the most critical partners for this project. Do not list all of your organization’s partners, only list partners that have a key role in this project. Indicate what that role is as simply as possible.  

	SERVING MORE PEOPLE: Expanding the capacity of an existing program or service (e.g., increase the number of people in the target population who are served)

	G7.
	Key activities/ tasks: How will this grant allow you to serve more people in the target population? 
· Hire new staff
· Reallocate work time of existing staff
· Hire or increase time of contractors/consultants
· Establish formal and/or informal partnerships
· Purchase new tools/equipment
· Access resources (including physical space)
· Provide staff with training and professional development opportunities
· Increase pay for key staff to meet competitive market rates/benchmarks
· Something else (Please indicate) __________________
	Check all that apply. This section appears based on your response to question E4. For the expansion you are proposing of an existing program, indicate the specific activities/tasks that will allow you to implement the expansion. Use “something else” if you are doing something that does not fall into the indicated categories.


	G8.
	Key activities/ tasks: Provide additional details about how you will reach and serve more people:
	Fewer than 3,500 characters (about 500 words). Provide more details to elaborate on your response to G7. How will you reach and serve more people? What is different about what you are doing now versus what you were doing before that will allow you to reach or serve more people? 

	G9.
	Outputs/ deliverables: What does success look like for this program or service? What deliverables and outputs will you have by the end of year one?
	Fewer than 3,500 characters (about 500 words). Respond to the indicated question. Be specific and ensure that your response is feasible. What do you expect to have in-hand at the end of the performance period to show that you did what you intended to do?

	G10.
	Outcomes: How will you know that you served/ reached more people in the target population compared to last year/ previous years?
	Fewer than 3,500 characters (about 500 words). Respond to the indicated question. Be specific about the data you plan to collect, how you’ll collect it, and how you will know you’re reaching the intended population.

	G11.
	Outcomes: What is your best estimate for how many ADDITIONAL unduplicated individuals (beyond the amount the program/service currently serves) will be served in one year by this program/service?
	Numerical response required. Indicate how many additional individuals you estimate you will serve (not including the number of individuals your program already serves on average)—how many new individuals you will serve in one year. An estimate is fine but ensure the estimate is feasible/ reasonable. 

	G12.
	Person(s) responsible: List the key staff and most critical partner entities that will ensure the program/service succeeds, alongside a one-sentence-or-less description of each of their roles
	Fewer than 3,500 characters (about 500 words). Make a list (no need for full sentences, a bullet point list is fine) of key staff and the most critical partners for this project. Do not list all of your organization’s partners, only list partners that have a key role in this project. Indicate what that role is as simply as possible. 

	IMPROVING QUALITY: Enhancement of an existing program or service (e.g., increase in quality of service, increase in desired outcomes for clients/patients)

	G13.
	Outputs/ deliverables: What does success look like for this program or service? What deliverables and outputs will you have by the end of year one?
	Fewer than 3,500 characters (about 500 words). Respond to the indicated question. Be specific and ensure that your response is feasible. What do you expect to have in-hand at the end of the performance period to show that you did what you intended to do?

	G14.
	Outcomes: How will you know that this funding improved outcomes for the existing program or service? What will you measure and track?
	Fewer than 3,500 characters (about 500 words). Respond to the indicated question. Be specific about the data you plan to collect, how you’ll collect it, and how you will know you’re reaching the intended population.

	G15.
	Outcomes: What is your best estimate for how many unduplicated individuals are currently served in one year by this program/service?
	Numerical response required. Indicate how many individuals you currently serve (unduplicated) in the most recent year. 

	G16.  
	Key activities/ tasks: How will this grant enhance the quality of your services and desired outcomes for clients/patients?
· Hire new staff
· Reallocate work time of existing staff
· Hire or increase time of contractors/consultants
· Establish formal and/or informal partnerships
· Purchase new tools/equipment
· Access resources (including physical space)
· Provide staff with training and professional development opportunities
· Increase pay for key staff to meet competitive market rates/benchmarks
· Something else (Please indicate) __________________
	Check all that apply. This section appears based on your response to question E4. For the enhancement you are proposing of an existing program, indicate the specific activities/tasks that will allow you to enhance/improve the quality of the program/service. Use “something else” if you are doing something that does not fall into the indicated categories.

	G17.
	Provide additional details about how you will improve/enhance/optimize the current services/program:
	Fewer than 3,500 characters (about 500 words). Provide more details to elaborate on your response to G16. How will you improve services, and how will those improvements impact the outcomes that you measure? What is different about what you are doing now versus what you were doing before that will result in a change in the outcomes? 

	G18.
	Person(s) responsible: List the key staff and most critical partner entities that will ensure the program/service succeeds, alongside a one-sentence-or-less description of each of their roles
	Fewer than 3,500 characters (about 500 words). Make a list (no need for full sentences, a bullet point list is fine) of key staff and the most critical partners for this project. Do not list all of your organization’s partners, only list partners that have a key role in this project. Indicate what that role is as simply as possible. 

	Section H: PEOPLE SERVED

	H1.
	Who is the primary population served by this program/service? 
· People who use drugs
· Adults
· Adolescents
· People with substance use disorders
· Adults
· Adolescents
· People with co-occurring substance use disorders and mental health conditions
· Adults
· Adolescents
· People in recovery from substance use disorders (recovery as defined by the individual, which may or may not include abstinence)
· Adults
· Adolescents
· Children of people who use drugs and/or people with substance use disorder(s), including children who have lost a parent to overdose
· Children or adolescents who have increased risk factors for drug use or development of a substance use disorder, including: 
· Child protective services-involved
· Mental health conditions/ mental health services treatment history
· Juvenile/ criminal legal system-involved
· LGBTQIA youth
· Family (other than children) of people who use drugs and/or people with substance use disorder(s), including family members who have lost a loved one to overdose.
· Staff of community-based organizations, healthcare providers, or government agencies, including law enforcement and first responders (e.g., training program).
	Use the “yes”/ “no” to indicate which populations your program is primarily serving. There is no need to consider every possible beneficiary of services, focus only on your primary target population. 

	Section I: LOCATION 

	I1.
	In which settings will the programs/services be delivered? Check all that apply*
· Carceral settings (e.g., jails, detention centers, juvenile detention centers)
· Certified recovery houses
· Client homes
· Community corrections (parole and probation)
· Community spaces (e.g., Multiservice center, Leola Dorsey Community Resource Center, adolescent clubhouses, public libraries, etc.)
· County government buildings
· Courthouse
· Crisis stabilization center
· Emergency department
· Hospital or healthcare setting (other than emergency department)
· Indoor and outdoor places of recreation (e.g., community gym, park)
· Inpatient mental health facility
· Mobile service unit/ RV/ Van/ other vehicle
· Non-certified recovery housing
· Nonprofit organization service space
· Office-Based Opioid Treatment program (dispensing and/or prescribing buprenorphine and/or naltrexone)
· Opioid Treatment Program (dispensing methadone and other medications)
· Offsite training facility/conference 
· Outpatient mental health treatment center
· Pharmacy
· Public library
· Religious institution (e.g., church, interfaith center, temple, etc.)
· Residential treatment (ASAM level 3)
· Schools
· Street outreach & encampments
· Telehealth/ telemedicine and virtual spaces (including online)
· Workplaces/businesses
· Other (please describe) ________
	Use the check boxes to indicate in which settings the program/services you are proposing will be delivered. If your setting is not listed, indicate “other” and describe the setting. 

	I2.
	In which zip codes will you deliver services?
· 20701 Annapolis Junction
· 20723 Laurel
· 20759 Fulton
· 20763 Savage
· 20777 Highland
· 20794 Jessup
· 20833 Brookeville
· 21029 Clarksville
· 21036 Dayton
· 21042 Ellicott City
· 21043 Ellicott City
· 21044 Columbia
· 21045 Columbia
· 21046 Columbia
· 21075 Elkridge
· 21076 Hanover
· 21104 Marriottsville
· 21163 Woodstock
· 21723 Cooksville
· 21737 Glenelg
· 21738 Glenwood
· 21771 Mount Airy
· 21784 Sykesville
· 21794 West Friendship
· 21797 Woodbine
	Check all zip codes in which you anticipate delivering the funded services. Your best estimate is fine for this question if you have not yet begun delivering services. 

	Section J: BUDGET 

	J1.
	Upload: Budget, must be in required template

	Budget instructions: All applicants must use the required budget template. Budget instructions are included in the second sheet of the budget template document, which is a Microsoft Excel file. An example budget is included on the third sheet in the budget template. All budget costs should be for a one-year period from July 1, 2026 – June 30, 2027. All budgets must be uploaded to the application portal. Please do not email your budget. 
Please enter the grantee name and project title at the top of the budget template in the designated areas. Enter a description of the budgeted items that are relevant to your project (e.g., personnel, travel, equipment, etc.). Provide as much detail as possible, including how you calculated the estimated amount. For example, in the fringe benefits line, be sure to indicate which employees’ fringe benefits are being covered. Enter the budgeted amount for each relevant line.
 
In column C, provide a description of how the costs in each section relate to the project. Provide as much detail as possible to justify the line items in each section. Indicate if there are costs in the section that are being provided in-kind by the organization or any matching funds. For example, “Janis the Executive Director is contributing approximately 20% of her time to this project in-kind, which is not included in the requested budget. She will be overseeing the implementation of the second phase of the project.” You must complete this column for each section in which you are requesting funding. For example, if you include any personnel in the budget, you must provide justification in Column C which explains how the listed staff are involved, what they are responsible for, how they will support implementation, etc. Please ensure the budgeted items make sense in alignment with your application. 

The allowable rate for indirect costs in the budget is capped at 15%. 

	Section K: REQUIRED DOCUMENTS

	Required documents: Please provide the following information
	You will see a list of documents here. With the exception of the budget, which you submitted on the previous page, none of these are required at this time. If awarded, you will be required to upload these documents at a later date. You are welcome to upload them as part of your application if you wish, but they are not required and will not contribute to your score. 

	ATTESTATION AND SUBMISSION

	Please provide the following information.
· I am authorized to submit this application on behalf of the indicated organization.
· All the information in this application is accurate to the best of my knowledge.
· I understand that if awarded, I will be required to provide my organization’s charter and bylaws, proof of liability insurance, a list of officers and directors, proof of tax-exempt status and other documents. 
	Check each box to indicate your understanding and authority to submit. 

	Electronic signature
	Sign your name electronically. 

	Complete & submit
	Click the “Complete & Submit” button to submit your application.  
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