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Applicant Organization:

Address:

Contact person and direct telephone #:

Contact person’s e-mail address:

Funding Category: 

Amount requested: 

The applicant agency assures that: It is a going concern in Jackson County, Missouri: where business is conducted and records are kept; with IRS tax-exempt, charitable status; current State incorporation; with documentation of in-county operations for at least three years prior to application; and
Resources from the Community Mental Health Fund will be expended in-county, according to the approved Expenditure Plan, and only for Jackson County residents. Funds may not be used for physical health care or substance abuse treatment. Applicant has grant management, credentialed personnel and other capacities needed to provide all services proposed, in the quantities proposed; and
Services will not be denied to Jackson County residents or denied based on race, age, preferred language, religion, gender, gender identity, disability, national origin, or sexual orientation. Staff recruitment, hiring, and promotion will not be denied based on race, age, preferred language, religion, gender, gender identity, disability, national origin, or sexual orientation; and
Quarterly financial reports will be filed (uploaded) within 30 days after the close of each quarter of the contract year, and that annual demographic reporting will be filed within 30 days after the close of the contract year. Applicant shall respond promptly to information requests from the Board of Trustees regarding all services delivered using levy funds, and information on any public grant/contract termination for cause; and
It will affiliate and enter into collaborative agreements with other providers to help expand and ensure a coordinated network of mental health services to meet the growing diversity and needs of Jackson County residents. Applicant acknowledges that violations of these Assurances can be grounds for contract suspension and/or termination.
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