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TOWN OF HUNTERTOWN, INDIANA
OPIOID RESTRICTED FUND GRANT PROGRAM
APPLICATION FOR FUNDING
Background: From 2022 through 2038, the State of Indiana has acquired and is disbursing funds to fight the opioid epidemic. Disbursements are currently scheduled to be received by units through 2038. The Town of Huntertown is seeking to fight this epidemic by providing funds to organizations working to support people in treatment and recovery. The funds are appropriated through grants disbursed via the Opioid Restricted Fund.

Please include a copy of your organization’s 990 or Federal Tax ID Number with your application.

Applications are accepted year-round and reviewed by the Huntertown Town Council when submitted. The Town Council has the discretion to award funding to applicants based on availability of funds and merits of applications. No organization can apply for funding more than once per calendar year.

Note: Applications must go through a review process. Opioid funding is limited, and some applications may not be approved. Only proposals directly related to addressing the opioid epidemic will be considered for funding.

	Procedure

	Step 1: Determine Eligibility
	Step 1. Determine eligibility for funding proposal consideration. To qualify for funding, non-profit organizations must fall into one of the following categories:
1) The organization must be a nonprofit entity registered as a 501C3 or a governmental agency working to treat, prevent, or combat substance use disorder.
· Prevention Initiatives: Programs aimed at educating the public about the dangers of opioid use and providing resources to prevent addiction.
· Recovery Services: Funding for treatment programs, recovery support groups, and rehabilitation services that help individuals overcome opioid addiction.
· Public Health Programs: Initiatives that promote health and safety, such as overdose prevention, access to naloxone, and healthcare services for those affected by opioid use. 

	Step 2: Submit Application
	Step 2. Gather Documentation and Submit Application Form.
· Application may be submitted to TownManager@Huntertown.in.gov or mailed to: 15617 Lima Road PO Box 95, Huntertown, IN, 46748

	Step 3: Review and Scoring
	Step 3. Applications will be reviewed for completeness and scored by the Town of Huntertown’s Opioid Restricted Fund Grant scoring rubric. Finalists will be notified and called to present their program to the Huntertown Town Council in person. Applicants may contact TownManager@Huntertown.in.gov with any questions.

	Step 4: Approval Process and Award
	Step 4. After applications are received, scored, and finalists have presented them to the Town Council, the Huntertown Town Council will vote on the appropriation of funds. Disbursements are subject to approval by the appropriate governmental body. Funds must be spent within one year of award, and all reporting guidelines must be followed. 

	Step 5: Post Award and Reporting Requirements
	Step 5. Upon receipt of grant funding, applicants are required to provide quarterly reports to the Town of Huntertown regarding disbursement of funds and organizational activities throughout the lifespan of the grant. If requested, the grantee shall make available financial statements and/or proof that the awarded grants are being used as described in the initial application and in accordance with all state and federal guidelines. Grantees are required to spend all awarded funds within one year of award. 

Please note that Dollars must be spent in accordance with:
· Exhibit E: As part of the settlement agreement, Exhibit E was developed to govern spending of funds restricted for abatement use only.
· Department of Local Government Finance Regulations.
· Established procurement procedures and purchasing guidelines of the local unit of government spending funds and the uniform standards published by the State Board of Accounts. 




Please refer to Exhibit E as provided by the Office of the Indiana Attorney General for permitted uses.  










[image: A logo of a train

Description automatically generated]                       TOWN OF HUNTERTOWN

15617 Lima Road «P.O. Box 95«Huntertown, IN 46748
      Phone: (260) 637-5058«Fax: (260) 637-5891

TOWN OF HUNTERTOWN, INDIANA
2026 APPLICATION FOR FUNDING

Name of Organization: ______________________________________________________________
Organization Phone: ________________________________________________________________
Organization Email Address: ________________________________________________________
Organization Physical Address: _____________________________________________________
Program Name (if applicable): _______________________________________________________
Authorized Representative Name: ___________________________________________________
Authorized Representative Title: ____________________________________________________
Authorized Representative Signature: _______________________________________________(Electronic/Typed Signature Accepted)

			Signature Date: _________________________________________________

Is the organization a 501C3? ________________________________________________________
Federal Tax ID Number: _____________________________________________________________
Years Organization has been active: _________________________________________________
Amount of Funding Requested: _____________________________________________________

APPLICATION CHECKLIST:
A complete application package will include the following and be no longer than eight pages maximum:
· Completed Application Form – provided by Town of Huntertown
· Completed Project Narrative – up to three pages
· Completed Project Budget Form including Budget Justification – two pages
· Organization Financials – one page


TOWN OF HUNTERTOWN, INDIANA
OPIOID RESTRICTED FUND GRANT PROGRAM
APPLICATION FOR FUNDING

Does your organization work with other non-profit organizations or governmental organizations? If so, please list them.


Does your organization have employees? If so, how many?


Does your organization utilize volunteers? If so, how many?


Does your organization serve individuals outside of the Town of Huntertown? If so, where and approximately how many?


Please list all grant funds received or applied for in the current calendar year. Please list organizations and award amounts. 



PROJECT NARRATIVE:
The total project narrative must address the following questions and be no longer than three pages.
a. Project Abstract – Please describe the intended use of the requested grant funds. 
b. Target Use - What target use(s) are you requesting? Utilizing “Exhibit E” and detail if the use is Schedule A, Schedule B, or both. Please identify the strategy or strategies and the subcategory (ex: Schedule A, Prevention Programs, Number 4 – Funding for community drug disposal problems). 
c. Target Population - Who, within the target populations, will the project or proposed use of funding serve? Priority is given to applications that directly impact Huntertown residents and community members.
d. Project Objectives - What is to be accomplished with the requested funding? What community needs will be addressed? What long- and short-term impacts do you expect? 
e. Project Description - How will the funds be used? How will the project be sustainable after funding ceases? Explain how the organization approaches long term stability.
f. Project Timeline - When will project activities or strategies be completed?
g. Evaluation - How will the impact of the project be assessed?


















PROJECT BUDGET FORM
	Categories
(Provide line-item details within each category)
	Funding Request Amount
	Budget Justification

	Supplies and Materials:
	
	

	
	
	

	Contractual:
	
	

	
	
	

	Other Direct Costs:
	
	

	
	
	

	Administrative/Operational:
	
	

	
	
	

	Other Costs (Please describe):
	
	

	
	
	

	
	
	


 
FINANCIAL REPORTING
Please include one or more of the following: 2025 profit/loss form, 2025 balance sheet, 2025 income statement, 2025 Annual Report that includes a financial statement, or 2025 financial audit as prepared by a Certified Professional Accountant. 
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HUNTERTOWN, INDIANA
OPIOID RESTRICTED FUND GRANT PROGRAM
SCORING RUBRIC
(To be completed by Huntertown Town Council)

	Question
	Points Available
	Score Awarded
	Notes

	Did the organization clearly state the project goals and community need(s) being met?
	5 – Excellent
3 – Good
1 - Poor
	
	

	Clear use of grant funds explained (budget justification provided)
	5 – Excellent
3 – Good
1 - Poor
	
	

	Did the organization clearly state how the project will impact clients they serve or will serve?
	5 – Excellent
3 – Good
1 - Poor
	
	

	Do the organization’s financials exhibit sustainability? Is their income stream varied, and do the financials show responsible spending and growth?
	5 – Excellent
3 – Good
1 - Poor
	
	

	Is the identified strategy or strategies identified in Schedule A or Schedule B of Exhibit E?
	2 – Yes
0 - No
	
	

	Does the application meet target populations?
	2 – Yes
0 - No
	
	

	Was the application package complete when submitted?
	2 – Yes
0 - No
	
	

	
	TOTAL SCORE
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