Clay County Collaborative

FY25 Funding Request
COLLABORATIVE Application for Funding is Due May 15, 2024

Name of Program/Project:

Collaborative Partner requesting funds:

Amount of Funds you are requesting:

Estimate the number of children and
youth you intend to provide services for:

School-based mental health funding
requests, please list the school you will
be providing services to:

Contact information:

Programming Description

The Governance Board is interested in projects/pilot projects/activities, etc. that address the priorities identified below. Please check
below if the area of interest applies to your funding request.

[J Encompasses Adverse Childhood Experiences work and works towards resiliency building among youth, caregivers,
community, and staff.

[J Addresses transportation needs of families and youth

[J Summer youth programming

[J Transition services for youth age 18 — 21 years

[J Family engagement



[ Therapeutic child care

[J Increase in mental health services in rural Clay County
[J Supports parents of at-risk youth

[J Improves school performance

What services will your funding request provide?

What specific outreach and skill building will be done with parents/primary caregivers of youth served through this
programming?




What specific programming/outreach will be done in the rural areas of the county including the cities of Barnesville,
Dilworth, Glyndon, Felton, Hawley, and the Ulen- Hitterdal area?

If your project/program does not serve those areas please indicate why and what your plan will be to adjust your program
to serve rural families.

Other information on this project/program that you would like to share with the Governance Board:




Indicate which areas of integrated funding and programming your work plan addresses: (MN Department of Human
Services required information)

[J Coordinated outreach to children and families in need of services

[J Coordinated early identification of children and families in need of services
[J Coordinated services and interventions across service systems

[J Coordinated transportation services

[J Initial outreach to all new mothers

[J Family visits to children who are potentially at risk

[J Coordinated assessment across systems to determine which children and families need
[ Coordinated multi-agency services and supplemental services

[J Wraparound process

[J Multi-agency service plans or multi-agency plan of care

[J Coordinated unitary or integrated case management

[J Integrated funding of services

[J Strong collaboration between parents and professionals

[J Individualized children’s mental health rehabilitation services

Collaborative partners are encouraged to have their staff attend a training on Adverse Childhood Experiences. There is no cost for
the training. Please speak with the Collaborative Coordinator if you are interested in holding a training for staff.

Work Plan FY25 (July 1, 2024 — June 30, 2025)

The work plan category listing reflects the priorities for Collaboratives as set by the MN Department of Human Services.
Programming you are requesting funding for should fit within one or more of these categories There is an option to include goals that
may not be a natural fit within those areas.



CATEGORY

GOAL/OBJECTIVE

PROPOSED ACTIVITY

Strengthen Resilience & Protective
Factors for Families, Schools &
Communities

Outreach/Early Intervention/Identification

Collaboration with Families and Partners

Cross agency planning and coordination




Promote Mental Health & Well-Being of
Children, Youth & Young Adults

Support Healthy Growth & Social
Emotional Development of Children,
Youth & Young Adults

Other




Budget FY25 (July 1, 2024 — June 30, 2025)

Number of
. LCTS Funds In-Kind Other Funding Children you
SRR ! Requested Donations Received Ul ERe e anticipate

serving in FY24

*In kind donations include: staff time not covered by the listed revenue, office space, administrative assistance, supervision, office
material, copying, and staff mileage. **In kind contributions, can be estimated. If estimating, try to be as close as you can to what you
believe would be the true amount.

Data collected for FY25 will include:
e Ages and number of children served within the categories of birth to age 5; ages 6-11; ages 12 — 18; ages

19-21
Racial ethnicity of children served
Location of primary resident of children served (by zip code)
Funds used for the project include: in kind donation, Collaborative funds, grant funds, county dollars, etc.
Progress on goals, objectives and proposed activities
Data will be submitted for the following time periods:

July 1, 2024 — September 30, 2024

October 1, 2024 — December 31, 2024

January 1, 2025 — March 31, 2025



April 1, 2025 — June 30, 2025
e Reimbursement for expenses will be submitted for payment when the quarterly report and invoice is
provided to the Coordinator. See the Collaborative Funding Policy for additional information on deadlines

to submit data reports.

Note:
1. School-based mental health program funding requests must provide a letter of commitment from

the superintendent of the school(s) you intend to serve using Collaborative funds. The letter needs
to include the financial contribution the school is providing for the 2024-2025 school year.

2. Should your funding request be approved, this document will serve as the project/program work
plan.

3. A signature from the Collaborative Partner Agency Director is required.

Agency Director Date

Application for Funding is Due May 15, 2024

Funding applications should be submitted to the Collaborative Coordinator
Coordinator@claycountycollaborative.org
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