TECHNICAL ASSISTANCE APPLICATION

California Women, Children & Families 
Alcohol/Drug Services Technical Assistance Project

Administered by Children and Family Futures  for the California Department of Alcohol and Drug Programs
Please submit completed application four weeks prior to proposed date(s) of service:

Deborah Werner, Project Director

Rosa Chang, Associate

Children and Family Futures

4940 Irvine Blvd. Ste. 202 * Irvine, CA 92620

 (714) 505-3525 ext. 206
Fax: (714) 505-3626
dwerner@cffutures.org
rchang@cffutures.org

www.cffutures.org
Note:  emailed applications are preferred.  We are working to create an html version but for now, please highlight, fill in bullets or otherwise mark answers on this form.  Otherwise, complete by hand and fax it.  If returned by fax please also send an email alerting us that you have sent it.
   California Women, Children and Families Technical Assistance Project
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Technical Assistance Application
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APPLICANT INFORMATION
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Contact Person:___________________________________ Title:_________________
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Organization:__________________________________________________________
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Address:______________________________________________________________
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City: _____________________ State: ____ Zip:___________ County:______________
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Phone: _____________________________  Fax: _____________________________

E-mail: ______________________________ Website:__________________________

B.  ORGANIZATION DESCRIPTION

1. Please check one of the following categories that best describes your organization:
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Business/Professional Association
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City Agency
	Health Service Agency
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Board
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State Agency
	Law Enforcement
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Coalition/Community Partnership
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Federal Agency
	Neighborhood/Housing
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Treatment Provider
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Education K-12
	Religious Organization
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Other County Agency
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College
	County ADP
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Other_____________________
	
	


2.  How did you hear about our TA services? (Please check one.)
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Training Event/Brochure
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Colleague
	Internet
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County Alcohol and Drug Program
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Previous Utilization
	Consultant
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California State ADP
	Other
	


3.  Please write a brief description of your organization:
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4. What is/are the primary funding source(s) for your organization?
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5.  Does your organization serve women with substance use disorders, their children or their families?     yes
 no
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6.  Are you a part of the perinatal treatment network?      yes
   no

7.  Please check all categories of families served:
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Women without their children present.  (including women without custody of children, adolescent girls and older women).  
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Women and children
Both women and their children have case plans & receive treatment services 
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Pregnant women
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Women with their children (childcare & parenting class provided but not therapeutic services specific to children
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Women, their children & family members (family treatment, may include fathers of children, significant others, older children, family care givers, all family members have access to services.)
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Children of substance users
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Other:_____________________________


8.  If you administer or provide substance use disorder treatment, what services do you offer?
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Residential
	· [image: image57.png]ren and
Family Futures



Outpatient
	· Detoxification
	· Prevention

	· Day Treatment
	· Medication Assisted Treatment (methadone, naltrexone)
	· Home Visiting
	· Family preservation services

	· Intensive Outpatient
	· Co-Occurring Disorders 
	· Other: 


Do you offer the following services?

	· Women only groups
	· Trauma services
	· Housing
	· Mental health services

	· Children’s services
	· Health care
	· Aftercare
	· Domestic violence services

	· Other:_____________________________


9.  If you do not administer or provide substance abuse services, how do you serve women with substance abuse problems, their children or families? 



C. TECHNICAL ASSISTANCE INFORMATION (Use additional paper, if necessary.)
1. What kind of assistance is needed (Check all that apply)

	· Training
	· Consultation
	· Facilitation
	· Product Development



Please Describe ________________________________________________________________ 



2.  Identify your primary goal(s) to be achieved through the requested technical assistance or training.

Goal: __________________________________________________________________________

Outcome(s):
1. _________________________________________________________________




2.  ________________________________________________________________


3.  ________________________________________________________________

3.  Describe any previous attempts to address the TA need(s) or obtain consultation or other resources.  Also describe the results of those attempts.





4.
Proposed training date(s) or timeline: _______________________________________

5.
Estimated number of participants:___________________________________________

6.
Where will consultation occur? _____________________________________________

7.
Identify the geographic area(s) to be served by technical assistance/training services.

	· County/Local
	· Regional (inter-county)
	· Statewide


8.
Please identify the population(s) that will be most impacted by technical assistance or training service. (Check all that apply.)

	Gender:
	· Male
	· Female
	· Both

	Age Group:
	· Children
	· Adolescents/Teens
	· Seniors
	· No Specific Age


Ethnic Groups:

	· African American
	· Caucasian
	· Native American
	· No Specific Group

	· Asian/Pacific Islander
	· Latino
	· Other:


9.  Does your organization have resources to pay for or share the cost of the technical assistance or training services?            ○ yes         ○ no

If yes, please describe the resources your organization can provide (e.g., funding for consultation fee, photocopy training materials, consultant’s travel costs etc.


10.  Are you requesting a specific consultant or consultants?  ○ yes
○ no

If yes, please specify: __________________________________________
 TA #: 
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