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This is an intent to apply for the Grants to Expand Substance Use Disorder Treatment 
Capacity in Adult and Family Treatment Drug Courts grant through Substance Abuse and 
Mental Health Services Administration (SAMHSA).

If awarded, this grant will benefit the County by providing participants support to help them 
overcome their substance use issues and the opportunity to become productive, drug free 
members of their communities through the continued enhancement of treatment and 
support services for individuals involved in the criminal justice system who have substance 
use issues.

This grant will be multi-year and single-departmental, which will likely impact Fiscal Years 
2025, 2026, 2027, 2028, and 2029. Human Services has already coordinated with 
SAMHSA. 

This grant will be administered by Human Services in close coordination with SAMHSA.

The total application amount is $2,000,000.00 with $0.00 match required. There are no 
other funding sources associated with this project, which will complete the total project 
budget of $2,000,000.00.

This is not budgeted and would likely require a future budget amendment. 

Based on the thresholds for delegated approval, this grant application will require Director 
approval to apply. 
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