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JACKSON COUNTY MENTAL HEALTH (708) BOARD

PRE-APPLICATION FOR 708 BOARD FUNDS

Fiscal Year 2010
This pre-application will be used to determine eligibility for regular funding consideration.

Eight (8) copies of the Pre-application should be sent to the Jackson County Mental Health (708) Board, P. O. Box 756, Carbondale, IL  62903-0756.

PRE-APPLICATIONS ARE DUE:  FEBRUARY 20, 2009 BY 11:30 A.M
Name of Applicant Agency:  _________________________________________________

Mailing Address:  __________________________________________________________

Phone: _______________
Contact Person: __________________________________

_____ New Applicant

_____ Previous recipient of 708 funds

_____ Currently receiving 708 funds

Amount: $________________

1. Anticipated amount of request: $____________________________

     Anticipated use of funding (check all that apply):


_____ Personnel Services

_____ Equipment in Support of Direct Services


_____ Administrative costs

_____ Operational Costs


_____ Direct Program costs

_____ Other (attach explanation)

2. Briefly, what services does your agency provide?

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________

3. Identify the area of 708 funding in which you provide services:


Diagnose/Treat: ___Mental Illness ___Developmental Disabilities ___Substance Abuse


Prevention:        ___Mental Illness ___Developmental Disabilities ___Substance Abuse

4. Identify populations to be served by each service/program for which funds are 

     requested, according to disability type:


______________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5. Geographical area to be served:


Indicate percent of total clients served from:  ________% Jackson County

________% Other counties (identify):  ______________________________________________________________________

6. Accessibility of services:


Facility location(s): ______________________________________________________


Hours of operation: ______________________________________________________


Availability of services: _____ Day        _____ Night        _____ 24 Hours


7. Are you incorporated as a not-for profit agency?  ___ Yes
___ No

8. Is an independent certified total agency audit conducted annually?  

     ___Yes  ___ No

9. Is accreditation and/or licensing required for your agency?


___ Yes     ___ No     ___ Optional


If optional, have you applied for or received accreditation/license?


_____ Received accreditation/license


           from ____________________________________________________________


_____ Applied, awaiting results, for accreditation/license


           from ____________________________________________________________


_____ Applied, request denied, for accreditation/license


           from ____________________________________________________________


_____ Have not applied

10. List all professional staff providing direct services to MI/DD/SA clients.  Indicate       

name, professional qualifications including degree(s), license, title, and any other pertinent information.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

11. What system is used for communicating your services to the public?

    
____ Newspaper     ____ Radio     ____ TV     ____ Referral


____ Other (specify): ____________________________________________________

12. The following data should be available for an on-site review by representatives of the


708 Board.  Please check all items that are available.


____ Agency Constitution/By-Laws


____ Incorporation Papers


____ Personnel Policies and Job Descriptions


____ Annual Total Agency Certified Audit Report and Management Letter 

                     (Please submit 1 copy of audit with Pre Application)


____ Financial Records


____ Client Fee Schedules


____ Admission and Termination Policies and Procedures


____ Client Rights Policies and Procedures


____ Client Records System


____ Non-Discrimination Policy


____ Written Linkage Agreements


____ Documentation of Accreditation and/or Licensing


____ Annual Agency Report
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