
Updated: 7/2/2026
To receive updates throughout 

the grant season, subscribe to our 
mailing list.

https://www.rulostrategies.com/federal-funding-updates


INTRODUCTION

Purpose of Document 
This document provides an overview of current federal funding opportunities. It is designed to highlight key 
information to help jurisdictions evaluate whether to pursue these opportunities. Please refer to the linked Notice of 
Funding Opportunities (NOFO) as the official source of guidance on application procedures, eligible and allowable 
expenses, and deadlines. If a funding opportunity appears relevant to your plans, carefully review the NOFO to 
ensure all requirements are addressed. Many Department of Justice funding opportunities involve a two-step 
application process, each with its own deadline. These deadlines are detailed within the descriptions.   
 
Audience 
The grant programs outlined in this document are open to a range of eligible applicants, including state, local, and 
tribal government entities, as well as nonprofit organizations. Eligibility varies by program, so it is essential to review 
the eligibility criteria. If your jurisdiction or organization does not qualify to apply directly, many programs permit and 
even encourage partnerships through sub-grants or contracts with eligible applicants.   
 
Grant Program Priorities 
Please note that many grant programs identify program-specific priorities. See specific instructions in each notice 
of funding to determine what information is required to receive the priority consideration. This resource will note if a 
NOFO indicates that there is rural priority or a rural-specific category.  The priorities are defined as follows:  

This specifies whether a grant program includes a funding category 
exclusively for rural jurisdictions. Be aware that each program generally 
defines “rural jurisdiction” differently, so it is important to carefully review 
each NOFO to confirm whether your jurisdiction or target audience qualifies. If 
applicable, the specific language regarding rural categories is included in the 
grant program description.

Rural-Specific Category

This identifies whether a grant program includes additional priority language 
prioritizing funding for rural jurisdictions. If applicable, the specific rural priority 
language is provided in the grant program description.

BJA		  Bureau of Justice Assistance, Office of Justice Programs, U.S Department of Justice

COPS		  Community Oriented Policing Services, U.S. Department of Justice

OJJDP		  Office of Juvenile Justice and Delinquency Prevention, Office of Justice Programs, U.S. 
		  Department of Justice

OVC	 Office for Victims of Crime

OVW	 Office on Violence Against Women

SAMHSA	 Substance Abuse and Mental Health Services Administration, U.S. Department of Health and 
Human Services

Office of Justice Programs 
Funding Priorities

The Office of Justice Programs will provide priority consideration to applicants 
that propose projects designed to advance the goals listed below.  Applicants 
seeking priority consideration should specify in the proposal narrative (and 
in the budget detail form, if applicable) which of the following goal(s) the 
project is intended to advance and how it will do so: (a) Directly supporting law 
enforcement operations (including immigration law enforcement operations); 
(b) Combatting violent crime; (c) Supporting services to American citizens; 
(d) Protecting American children; and (e) Supporting American victims of 
trafficking and sexual assault.

Rural Priority



Other Relevant Resources:
While the document links to the most relevant federal funding opportunities for rural jurisdictions and stakeholders, 
there may be other information available from federal partners to support the process of applying for funding.  
Please be sure to sign up for grant alerts and access these federal funding pages often. To learn more:

•	 U.S. Department of Justice, Office of Justice Programs Current Funding Opportunities
•	 U.S. Department of Justice, Violence Against Women Current Funding Opportunities
•	 U.S. Department of Justice, Office of Community Oriented Policing Services Current Funding Opportunities
•	 U.S. Department of Health and Human Services, Substance Abuse and Mental Health Services

Administration Current Funding Opportunities 

In addition, many federal agencies offer application guidance through webinars and other support services. Below 
are links to division-specific webinars/resources to support jurisdictions during the funding process. 

•	 Bureau of Justice Assistance Funding Webinars
•	 Office for Victims of Crime Funding Webinars
•	 Office of Juvenile Justice and Delinquency Prevention How to Apply for Funding
•	 Office on Violence Against Women Resources for Applicants 
•	 Applying for a New SAMHSA Grant 

 
Connecting with Researchers:
The Justice Community Opioid Innovation Network (JCOIN) has developed a resource for local jurisdictions to 
find and connect with researchers called CONNECT. CONNECT is a researcher and practitioner collaboration and 
discovery tool and aims to help facilitate multidisciplinary research and programmatic collaboration across the 
health and justice fields. You can browse or search information on researchers, practitioners, publications, and 
organizations.

Training and Technical Assistance:
If your community is not ready to apply for funding but still needs assistance, keep in mind that many federal 
agencies offer free training and technical assistance to connect you with subject matter experts to provide training 
or technical expertise on certain topics. You can request assistance through the following training and technical 
assistance centers available through the federal government:

•	 Bureau of Justice Assistance National Training and Technical Assistance Center 
•	 Office of Juvenile Justice and Delinquency Prevention National Training and Technical Assistance Center 
•	 Office for Victims of Crime Training and Technical Assistance Center 

Document Versions:
This document will be updated regularly as new grant programs are announced.  

Last Updated: July 2, 2026

https://www.ojp.gov/funding/explore/current-funding-opportunities
https://www.justice.gov/ovw/open-solicitations
https://cops.usdoj.gov/grants
https://www.samhsa.gov/grants/grants-dashboard?f%5B0%5D=by_nofo_fy%3A2024
https://www.samhsa.gov/grants/grants-dashboard?f%5B0%5D=by_nofo_fy%3A2024
https://bja.ojp.gov/events/funding-webinars
https://ovc.ojp.gov/funding/funding-webinars
https://ojjdp.ojp.gov/funding/how-to-apply-faqs
https://www.justice.gov/ovw/resources-applicants
https://www.samhsa.gov/grants/applying
https://www.samhsa.gov/grants/applying
https://connect.jcoinctc.org/
https://bjatta.bja.ojp.gov/
https://ojjdp.ojp.gov/training-and-technical-assistance
https://www.ovcttac.gov/
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CRISIS RESPONSE STRATEGIES

Eligible entities: 
•	 States, political subdivisions of states, territories, Indian tribes and tribal organizations

Behavioral Health Mobile Crisis Team Partnerships

Length of Project: 4 years
Cost Sharing/Match Required? No

Total Available Funding: $15,300,000
Anticipated Number of Awards: 20
Anticipated Award Amount: Up to $750,000 per year

Description:
This funding program supports the establishment of new, or enhancement of existing, mobile crisis teams (MCTs) 
that serve children, youth, and adults experiencing mental health or substance use disorder crises. The program is 
designed to expand behavioral health crisis response capacity, strengthen coordination across crisis systems, and 
reduce reliance on law enforcement and emergency departments during behavioral health emergencies.

What can be funded? 
Recipients must:

•	 Develop a Mobile Crisis Team Services Implementation Plan 
•	 Establish or enhance mobile crisis teams within six months 
•	 Formalize partnerships with 988 call centers, 911/public safety answering points, EMS, law enforcement, 

hospitals, and behavioral health providers 
•	 Implement a continuous quality improvement process 
•	 Conduct crisis system planning and mapping activities 
•	 Deliver crisis response training to community partners 
•	 Develop long-term sustainability strategies for mobile crisis services

Application Due Dates: 
Grants.gov: 7/15/26 

Crisis Response Strategies - Behavioral Health Mobile Crisis Team Partnerships

https://www.samhsa.gov/grants/grant-announcements/sm-26-029
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CRISIS RESPONSE STRATEGIES

Eligible entities: 
•	 States, political subdivisions of states, Indian tribes and Tribal organizations
•	 Nonprofit private organizations, including faith-based organizations

Mental Health Awareness Training Grants

Length of Project: 3 years
Cost Sharing/Match Required? No

Total Available Funding: $22,045,665
Anticipated Number of Awards: 110 estimated awards
Anticipated Award Amount: Up to $200,000 per year

Description:
This program provides funding for states, political subdivisions, tribes/tribal organizations, and nonprofit 
organizations to implement mental health awareness and literacy training. Recipients train key individuals — such 
as school staff, emergency responders, law enforcement, veterans, service members, families, and caregivers — to 
recognize the signs and symptoms of mental illness, safely de-escalate crisis situations, and connect individuals to 
appropriate community mental health resources.

What can be funded? 
•	 Required: Develop and implement a mental health awareness and literacy training plan identifying trainees, 

evidence-based curricula (mental health awareness, crisis de-escalation, suicide prevention/intervention), 
and referral processes (within 4 months of award, ongoing)

•	 Required: Identify and provide community resources, in written and electronic formats, for individuals with 
mental illness or experiencing a mental health crisis, for use by trainers

•	 Required: Develop and implement community outreach and engagement strategies to promote mental 
health, suicide prevention, and crisis-support awareness, and support broad community representation in 
trainings

•	 Required: Develop and maintain collaborative partnerships with relevant community agencies, including 
at least one licensed community mental health provider organization (Letter of Commitment required in 
Attachment 1) to support referrals and coordination of services

Application Due Dates: 
Grants.gov: 7/27/26 

Crisis Response Strategies - Mental Health Awareness Training Grants

https://www.samhsa.gov/sites/default/files/grants/pdf/fy-2026-mhat-sm-26-030.pdf
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CRISIS RESPONSE STRATEGIES

Eligible entities: 
•	 State and local governments, nonprofit organizations (with or without 501(c)(3) status), institutions of 

higher education, faith-based organizations, for-profit organizations and small businesses, and Tribal 
organizations and public housing authorities 

•	 Projects must serve HRSA-designated rural counties or rural census tracts. Applicants must establish a 
network consisting of at least four separately owned entities (the applicant plus three partners), with at least 
50% of partners physically located within the target rural service area.

Rural Communities Opioid Response Program (RCORP)

Length of Project: 4 years
Cost Sharing/Match Required? No

Total Available Funding: $60,000,000
Anticipated Number of Awards: 80
Anticipated Award Amount: Up to $750,000

Description:
This program provides funding to rural communities to establish or expand comprehensive, evidence-based 
substance use disorder (SUD) services, including opioid use disorder (OUD) prevention, treatment, and recovery 
supports. The program is designed to improve access to integrated, coordinated, and sustainable services while 
strengthening local workforce capacity and multi-sector partnerships that can sustain services beyond the grant 
period. RCORP-Impact serves as seed funding to help rural communities fully launch and scale services that 
address opioid misuse and related behavioral health and social service needs.

What can be funded? 
Funding may support activities across four required program goals:

1. Direct SUD Service Delivery
•	 Establishing or expanding prevention, treatment, and recovery services 
•	 Medication for Opioid Use Disorder (MOUD) 
•	 Community prevention initiatives 
•	 Recovery housing and recovery support services 
•	 Recovery community organizations 
•	 Peer recovery services 
•	 Certified Community Behavioral Health Clinics (CCBHCs) and Opioid Treatment Programs (OTPs) 

2. Supportive Services
•	 Care navigation and benefits counseling 
•	 Transportation assistance 
•	 Childcare supports 
•	 Employment and education assistance 
•	 Food and nutrition services 
•	 Housing supports 
•	 Case management and referral coordination 

Application Due Dates: 
Grants.gov: 7/8/26 

Crisis Response Strategies - Rural Communities Opioid Response Program (RCORP)

Rural-Specific Category

https://acrobat.adobe.com/id/urn:aaid:sc:VA6C2:ae12d639-204d-431d-abf2-9d75174ed312
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CRISIS RESPONSE STRATEGIES

Eligible entities: 
•	 EMS agencies operated by local governments or Tribal governments, fire-based or non-fire-based EMS 

agencies, nonprofit EMS agencies that qualify under IRS 501(c) and are tax-exempt under 501(a)

Rural Emergency Medical Services Training

Length of Project: Up to 2 years
Cost Sharing/Match Required? No

Total Available Funding: $13,500,000
Anticipated Number of Awards: 45
Anticipated Award Amount: Up to $300,000 per year

Description:
This funding program is designed to strengthen rural EMS systems by recruiting and training EMS personnel, 
including volunteers, with a particular focus on responding to behavioral health conditions, substance use disorders 
(SUD), opioid use disorder (OUD), overdose response, and linkage to treatment. SAMHSA emphasizes the role 
of EMS personnel in providing lifesaving interventions, including naloxone administration and field initiation of 
buprenorphine, while improving connections to treatment and recovery services.

What can be funded? 
Applicants must:

•	 Recruit and train EMS personnel and volunteers 
•	 Offer courses leading to EMS licensure or certification 
•	 Train EMS personnel on overdose response and treatment referral procedures 
•	 Train first responders on substance use, co-occurring disorders, and trauma-informed care 
•	 Train EMS personnel on naloxone and other FDA-approved overdose reversal medications 
•	 Train EMS personnel to initiate buprenorphine in the field 
•	 Develop local care coordination plans with behavioral health providers, treatment agencies, crisis services, 

recovery organizations, and healthcare partners 
•	 Train EMS personnel in motivational interviewing and trauma-informed engagement strategies 
•	 Establish procedures for overdose reporting and follow-up 
•	 Document improvements through protocol adoption, skills validation, and quality improvement measures

Funds may also support:
•	 EMS workforce scholarships, certification, and recertification costs 
•	 Simulation training equipment and virtual learning tools 
•	 Purchase of naloxone and other FDA-approved overdose reversal medications 
•	 Purchase of buprenorphine for field use 
•	 Mobile training equipment and ambulance-based simulation labs 
•	 Volunteer recruitment and mentorship programs 
•	 Data-sharing systems with public health departments 
•	 Community education regarding overdose prevention and emerging drug threats

Application Due Dates: 
Grants.gov: 7/16/26 

Crisis Response Strategies - Rural Emergency Medical Services Training

https://www.samhsa.gov/grants/grant-announcements/ti-26-004
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EXPANDING ACCESS TO 
TREATMENT

Eligible entities: 
•	 Eligibility is limited to organizations that are part of the 988 Suicide and Crisis Lifeline Network and operate 

as 24/7 crisis centers providing Lifeline services.

988 Suicide and Crisis Lifeline Crisis Center Follow-Up 
Programs

Length of Project: Up to 3 years
Cost Sharing/Match Required? No

Total Available Funding: $7,500,000
Anticipated Number of Awards: 30
Anticipated Award Amount: Up to $250,000 per year

Description:
This funding program supports 988 Lifeline crisis centers in establishing or enhancing follow-up services for 
individuals after crisis contacts. The program is intended to improve continuity of care, reduce suicide and overdose 
deaths, strengthen connections to treatment and recovery services, and decrease unnecessary involvement of law 
enforcement and emergency responders.

What can be funded? 
Recipients must:

•	 Develop or enhance follow-up protocols initiated within 24 hours of referral or care transition 
•	 Conduct follow-up and suicide/overdose risk monitoring for at least 90 days and up to 12 months 
•	 Coordinate with 911 centers, mobile crisis teams, hospitals, and behavioral health providers 
•	 Establish formal partnerships and MOUs with crisis and treatment providers 
•	 Share program processes with state or territorial 988 leadership every six months 
•	 Participate in SAMHSA’s national cross-site evaluation efforts

Recipients may:
•	 Integrate peer support services into the crisis continuum 
•	 Develop partnerships with schools, hospitals, health systems, mobile crisis teams, local governments, and 

behavioral health providers to strengthen follow-up capacity

Application Due Dates: 
Grants.gov: 7/17/26 

Expanding Access to Treatment - 988 Suicide and Crisis Lifeline Crisis Center Follow-Up Programs

https://www.samhsa.gov/grants/grant-announcements/fg-26-004
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EXPANDING ACCESS TO 
TREATMENT

Eligible entities: 
•	 States and territories
•	 Political subdivisions of states
•	 Indian Tribes and Tribal organizations
•	 Health facilities or programs operated by or under contract/award with the Indian Health Service
•	 Other public or private nonprofit organizations, including faith-based organizations

Addiction Assisted Treatment – Prescription Drug and 
Opioid Medication

Length of Project: Up to 5 years (60 months)
Cost Sharing/Match Required? No

Total Available Funding: $68,250,000
Anticipated Number of Awards: Up to 91
Anticipated Award Amount: Up to $750,000 per year

Description:
This program provides funding for public and private nonprofit organizations to expand and enhance access 
to Medications for Opioid Use Disorder (MOUD) — methadone, buprenorphine, or naltrexone — combined with 
comprehensive psychosocial services for individuals with Opioid Use Disorder (OUD). Recipients conduct clinical 
assessments to build individualized treatment plans, screen for co-occurring disorders and infectious diseases, 
and provide overdose prevention services, including opioid overdose reversal medication (OORM) distribution and 
education. Grantees also build community partnerships to support treatment access, retention, and long-term 
recovery, with a focus on communities most impacted and least served.

What can be funded? 
•	 Required: Conduct outreach and engagement to identify individuals in the community who may have OUD 

and could benefit from MOUD services
•	 Required: Screen and assess all patients for SUD and co-occurring mental health disorders using validated 

tools; provide integrated treatment onsite or establish formal referral partnerships and document 
coordinated care

•	 Required: Conduct DSM-5-TR clinical assessments to establish OUD diagnosis and create individualized 
treatment plans; provide at least one FDA-approved MOUD option (methadone, buprenorphine products, or 
extended-release naltrexone) combined with comprehensive psychosocial services (counseling, behavioral 
therapies, recovery support services)

•	 Required: Check the state/local Prescription Drug Monitoring Program (PDMP) for each new patient 
admission

•	 Required: Develop and use strategies to expand MOUD access across communities and monitor prescribing 
patterns to ensure appropriate access

•	 Required: Ensure all applicable practitioners obtain required training on SUD/OUD for prescribing 
buprenorphine

•	 Required: Build funding mechanisms and service delivery models with rural and resource-limited counties 
and partners (health plans, hospitals, clinics, law enforcement, faith-based groups, recovery organizations, 
etc.)

Application Due Dates: 
Grants.gov: 7/27/26 

Expanding Access to Treatment - Addiction Assisted Treatment – Prescription Drug and Opioid Addiction

https://www.samhsa.gov/sites/default/files/grants/pdf/fy-2026-mat-pdoa-ti-26-008.pdf
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•	 Required: Develop a sustainability plan for continuing MOUD integration into program operations after the 
grant period

•	 Required: Provide broad treatment and recovery support services that identify, engage, and retain individuals 
in OUD treatment and promote long-term recovery

•	 Required: Ensure access to methadone — directly if a SAMHSA-certified Opioid Treatment Program (OTP), 
via formal partnership with a nearby OTP, or through a documented alternative access plan

•	 Required: Use telehealth or other innovative approaches to reach, engage, and retain patients in treatment, 
consistent with DEA controlled-substance regulations

•	 Required: Partner with peer recovery support services, recovery housing, and community organizations to 
improve MOUD access, retention, and long-term recovery

•	 Required: Provide overdose prevention and response services onsite or via partnership, including opioid 
overdose reversal medications (OORMs), lock boxes/disposal kits, and overdose reversal education and 
training

•	 Required: Develop and implement tobacco cessation programming integrated with OUD/MOUD treatment
•	 Required: Provide infectious disease prevention, screening, testing, and treatment/referral (HIV, Hepatitis 

B/C, STIs, latent TB), including PrEP/PEP referral for those at increased HIV risk
•	 Optional/allowable: Mobile medication units, incarcerated-individual outreach (within 4 months of release), 

sober/recovery housing, transportation assistance, low-threshold MOUD models, motivational incentives 
(up to $25/incentive, $75/person/year, no cash), Hepatitis A/B vaccination, and prescriber training on safe 
tapering/deprescribing

Expanding Access to Treatment - Addiction Assisted Treatment – Prescription Drug and Opioid Addiction
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EXPANDING ACCESS TO 
TREATMENT

Eligible entities: 
•	 States and territories 
•	 Political subdivisions of states
•	 Indian tribes or tribal organizations
•	 Mental health systems
•	 Health care facilities

Assertive Community Treatment

Length of Project: Up to 5 years
Cost Sharing/Match Required? No

Total Available Funding: $4,263,442
Anticipated Number of Awards: 5 estimated awards
Anticipated Award Amount: Up to $800,000 per year

Description:
This program provides funding for states, tribes, mental health systems, and health care facilities to establish 
or expand Assertive Community Treatment (ACT) programs for transition-aged youth (18–25), adults, and older 
adults with serious mental illness (SMI). ACT is an intensive, team-based, community-based service delivery model 
providing comprehensive, multidisciplinary care — including 24/7 crisis response, medication management, therapy, 
case management, and support with housing, employment, and daily living — delivered directly by one organization. 
SAMHSA aims to reduce hospitalization, mortality, substance use, homelessness, and criminal justice involvement, 
prioritizing individuals with high service utilization, frequent hospitalizations, or housing instability.

What can be funded? 
•	 Required: Establish or expand an ACT program aligned with a recognized fidelity tool (TMACT, DACTS, or 

ACT EBP KIT), with written admission/discharge policies, shared caseload, daily team meetings, and 24/7 
crisis response (within 4 months of award)

•	 Required: Implement core ACT services — comprehensive assessment, crisis intervention, psychiatric 
evaluation/medication management, illness education, housing stabilization, supportive therapy, integrated 
SUD treatment, supported employment, ADL assistance, and family/community engagement (within 4 
months of award)

•	 Required: Establish and maintain a multidisciplinary ACT team (Team Leader, Psychiatric Prescriber, Nurses, 
Case Managers/Social Workers, SUD Specialist, Vocational Specialist, Peer Support Specialist, Program 
Assistant), led by and based within the recipient organization (within 4 months of award)

•	 Required: Support core service implementation with daily team meetings, shared caseload, low staff-to-
client ratio, time-unlimited in-person community-based services, and coordination across physical health and 
social service systems (within 4 months of award)

•	 Required: Develop, submit, and implement a comprehensive ACT Training and Workforce Development Plan 
covering foundational ACT training, complementary evidence-based practices, trauma-informed care, role-
specific clinical training, and workforce retention strategies (within 6 months of award)

Application Due Dates: 
Grants.gov: 7/27/26 

Expanding Access to Treatment - Assertive Community Treatment

https://www.samhsa.gov/sites/default/files/grants/pdf/fy-2026-act-sm-26-022.pdf
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•	 Required: Conduct ACT Fidelity Assessments and Continuous Quality Improvement using a selected fidelity 
tool, with a plan to raise fidelity scores over the grant period, submitted annually via eRA Terms Tracker 
(within 6 months of award, then annually)

•	 Optional/allowable: Coordination with criminal justice/housing systems; physical health and wellness 
initiatives (nutrition, tobacco cessation, chronic disease prevention); advanced SUD staff training/
certification; peer-led recovery programming; employer partnerships and workforce readiness/financial 
literacy services; collaboration with vocational rehabilitation agencies, the HHS STREETS Initiative, or 
CCBHCs

Expanding Access to Treatment - Assertive Community Treatment
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EXPANDING ACCESS TO 
TREATMENT

Eligible entities: 
•	 State and local governments, federally recognized tribes and tribal organizations, health facilities, Indian 

Health Service programs, public and private nonprofit organizations, including faith-based organizations

Behavioral Health and Community Safety Partnerships

Length of Project: 5 years
Cost Sharing/Match Required? No

Total Available Funding: $9,200,000
Anticipated Number of Awards: 12
Anticipated Award Amount: Up to $750,000

Description:
This program provides funding to support communities in reducing the behavioral health impacts of crime, 
violence, and disorder while strengthening community safety and improving outcomes for youth, families, and 
other individuals affected by these challenges. The program promotes community-based, coordinated, and data-
informed approaches that integrate behavioral health, prevention, youth-serving systems, community organizations, 
and public safety partners. Funded projects are expected to move beyond fragmented systems and implement 
comprehensive strategies that improve behavioral health outcomes, increase resilience, and reduce community 
instability.

What can be funded? 
Required Activities

•	 Coalition Development
	◦ Establish and maintain a Behavioral Health and Community Safety Coalition 
	◦ Engage education, youth-serving organizations, behavioral health providers, law enforcement, faith-		

	 based organizations, public agencies, and community organizations 
•	 Partnership Development

	◦ Develop Memoranda of Understanding (MOUs) with coalition partners 
	◦ Establish referral, communication, coordination, and data-sharing protocols

•	 Community Assessment and Planning
	◦ Conduct a Community Needs and Resources Assessment (CNRA) 
	◦ Analyze crime, violence, behavioral health, and community-level data 
	◦ Develop a Community Strategic Plan based on assessment findings

•	 Behavioral Health Services
	◦ Implement evidence-based or evidence-informed behavioral health services 
	◦ Provide prevention, early intervention, treatment linkages, and recovery supports 
	◦ Prioritize high-risk youth, families, and other impacted populations 

•	 Post-Trauma Response
	◦ Strengthen community response to trauma associated with crime, violence, and disorder 
	◦ Improve crisis response, referral systems, and community stabilization efforts 

•	 Workforce Development
	◦ Provide training and technical assistance on behavioral health, prevention, and system coordination 
	◦ Build capacity among behavioral health, public safety, school, and community partners

•	 Youth and Family Engagement
	◦ Expand youth- and family-focused prevention and intervention services 

Application Due Dates: 
Grants.gov: 7/13/26 

Expanding Access to Treatment - Behavioral Health and Community Safety Partnerships

https://www.grants.gov/search-results-detail/362466
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	◦ Strengthen referral pathways and peer/family support capacity 
	◦ Improve coordination among schools, behavioral health providers, public safety agencies, and community 

	 organizations
•	 Allowable Activities

	◦ Mental health literacy training for community members and frontline professionals 
	◦ Law enforcement training to strengthen police-community relationships 
	◦ Development of intervention protocols, manuals, screening tools, and training materials 
	◦ Additional community engagement and planning activities

Expanding Access to Treatment - Behavioral Health and Community Safety Partnerships
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EXPANDING ACCESS TO 
TREATMENT

Eligible entities: 
•	 States, political subdivisions of states, Indian tribes and tribal organizations, Indian Health Service-operated 

facilities or programs, eligible public and nonprofit entities working through the above applicants

Behavioral Health Partnerships for Early Diversion of 
Adults and Youth

Length of Project: 5 years
Cost Sharing/Match Required? 25% cash or in-kind

Total Available Funding: $7,030,000
Anticipated Number of Awards: 10
Anticipated Award Amount: Up to $650,000

Description:
This funding program supports the development and implementation of community-based diversion programs 
that connect youth and adults with mental illness or co-occurring mental health and substance use disorders to 
treatment and supports before arrest or booking. The goal is to reduce criminal and juvenile justice involvement 
through early intervention, behavioral health stabilization, and coordinated community responses.

What can be funded? 
Recipients must:

•	 Conduct an Early Diversion Community System Mapping process within two months of award 
•	 Develop and annually update an Early Diversion Plan 
•	 Create or expand evidence-based community-based behavioral health services 
•	 Coordinate behavioral health services with housing, employment, education, and other social services 
•	 Establish and lead a multidisciplinary Early Diversion Coalition 
•	 Develop and deliver diversion-related training to community stakeholders 
•	 Create and implement a sustainability plan by Year 3

Application Due Dates: 
Grants.gov: 7/15/26 

Expanding Access to Treatment - Behavioral Health Partnerships for Early Diversion of Adults and Youth

https://www.samhsa.gov/grants/grant-announcements/sm-26-025
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EXPANDING ACCESS TO 
TREATMENT

Eligible entities: 
•	 Community-based behavioral health nonprofit organizations, organizations that are part of a local 

government behavioral health authority, organizations operated under the authority of the Indian Health 
Service, an Indian Tribe, or Tribal organization, urban Indian Organizations operating under Title V of the 
Indian Health Care Improvement Act

Certified Community Behavioral Health Clinic (CCBHC): 
Planning, Development, and Implementation Grant

Length of Project: 4 years
Cost Sharing/Match Required? No

Total Available Funding: $94,000,000
Anticipated Number of Awards: 94
Anticipated Award Amount: Up to $1,000,000 per year

Description:
The program provides funding to establish new Certified Community Behavioral Health Clinics (CCBHCs) that 
expand access to comprehensive, coordinated mental health and substance use disorder treatment services. 
Awardees must develop a fully functioning CCBHC that meets the 2023 CCBHC Certification Criteria within 12 
months and provides the nine required CCBHC service areas for children, youth, adults, and older adults regardless 
of ability to pay.

Application Due Dates: 
Grants.gov: 8/17/26 

Expanding Access to Treatment - Certified Community Behavioral Health Clinic: Planning, Development, and Implementation Grant

What can be funded? 
Recipients must implement all required activities, including:

•	 Build capacity to operate a fully functioning CCBHC within 12 months of award 
•	 Provide at least five of the nine required CCBHC services within six months and all nine required services 

within one year 
•	 Complete a Community Needs Assessment within six months and update it again during Year 4 
•	 Develop Memoranda of Agreement with Designated Collaborating Organizations (DCOs), when applicable 
•	 Deliver services that meet all six CCBHC program requirements and nine required service areas 
•	 Demonstrate compliance with the CCBHC Certification Criteria through formal attestation 
•	 Maintain infrastructure supporting care coordination, health information technology, quality improvement, 

and data reporting 
•	 Participate in SAMHSA technical assistance activities and ongoing program monitoring 

Grant funds may also support:
•	 Workforce recruitment, retention, supervision, licensure support, and professional development 
•	 Academic partnerships, internships, and apprenticeships 
•	 Assisted Outpatient Treatment coordination and civil commitment-related care coordination 
•	 Housing coordination and partnerships (excluding housing costs) 
•	 High-Fidelity Wraparound, Assertive Community Treatment, and enhanced care coordination 
•	 Evidence-based contingency management programs (subject to SAMHSA requirements) 
•	 Measurement-based care implementation 

https://www.samhsa.gov/grants/grant-announcements/sm-26-014
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•	 Staff and partner training on the CCBHC model 
•	 Artificial intelligence and health information technology to improve care delivery and reduce administrative 

burden 
•	 Accreditation preparation and accreditation costs 
•	 Uncompensated care and client assistance funds 
•	 Enhanced recovery support services and community engagement activities

Expanding Access to Treatment - Certified Community Behavioral Health Clinic: Planning, Development, and Implementation Grant
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EXPANDING ACCESS TO 
TREATMENT

Eligible entities: 
•	 State government agencies and territorial government agencies

Cooperative Agreements for States and Territories to 
Improve Local 988 Capacity

Length of Project: 3 years
Cost Sharing/Match Required? No

Total Available Funding: $211,100,000
Anticipated Number of Awards: 56 (one per eligible state or 
territory)
Anticipated Award Amount: Varies by state or territory based 
on 2025 988 contact volume (see Appendix A in NOFO)

Description:
The program provides funding to establish new Certified Community Behavioral Health Clinics (CCBHCs) that 
expand access to comprehensive, coordinated mental health and substance use disorder treatment services. 
Awardees must develop a fully functioning CCBHC that meets the 2023 CCBHC Certification Criteria within 12 
months and provides the nine required CCBHC service areas for children, youth, adults, and older adults regardless 
of ability to pay.

What can be funded? 
Applicants must implement all required activities, including:

•	 Expand recruitment, hiring, training, and retention of the 988 workforce to achieve at least a 90% response 
rate for calls, chats, and texts 

•	 Oversee state 988 crisis contact centers and ensure compliance with national quality standards 
•	 Implement crisis follow-up protocols and care continuity for individuals experiencing suicide risk or overdose 
•	 Develop standardized statewide referral protocols connecting callers to behavioral health, substance use 

treatment, mobile crisis, crisis stabilization, peer services, Certified Community Behavioral Health Clinics 
(CCBHCs), and other community resources 

•	 Develop a statewide 988 sustainability plan 
•	 Strengthen coordination and integration between 988 and 911 systems 
•	 Develop statewide sentinel event policies and continuous quality improvement processes 
•	 Participate in SAMHSA’s National Cross-Site Evaluation 
•	 Implement cybersecurity standards and incident reporting protocols 
•	 Strengthen substance use crisis response and overdose referral pathways 
•	 Engage Tribes and Tribal organizations to ensure culturally appropriate 988 services for Tribal communities

Grant funds may also support:
•	 Conduct statewide 988 awareness and communications campaigns 
•	 Expand peer support services throughout the crisis continuum 
•	 Develop or enhance centralized 988 routing and documentation systems 
•	 Assume additional state-level 988 operational functions with SAMHSA approval 
•	 Link 988 data with state mortality data to improve evaluation and suicide prevention effort

Application Due Dates: 
Grants.gov: 7/17/26 

Expanding Access to Treatment - Cooperative Agreements for States and Territories to Improve Local 988 Capacity

https://www.samhsa.gov/grants/grant-announcements/fg-26-002
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EXPANDING ACCESS TO 
TREATMENT

Eligible entities: 
•	 Eligibility is statutorily limited to hospitals and emergency departments, including freestanding emergency 

departments and rural emergency hospitals

Emergency Department Alternatives to Opioids Program

Length of Project: 3 years
Cost Sharing/Match Required? No

Total Available Funding: $6,000,000
Anticipated Number of Awards: Up to 12
Anticipated Award Amount: Up to $500,000 per year

Description:
This program provides funding for hospitals and emergency departments to develop alternatives to 
pharmacological opioid interventions for pain, reducing the harmful consequences of opioid use in ED and hospital 
settings and lowering the risk of future opioid misuse and overdose. Recipients implement person-centered, non-
opioid pain management protocols, train practitioners on safe opioid prescribing and MOUD, and support early 
identification of opioid use disorder with timely intervention and referral to care.

What can be funded? 
•	 Required: Develop and implement person-centered, collaborative, recovery-oriented treatment approaches 

for painful conditions commonly treated in the ED
•	 Required: Collect and analyze data on the most frequent pain conditions to direct treatment strategies
•	 Required: Train ED practitioners on standardized OUD/SUD screening (e.g., SBIRT) and on incorporating 

MOUD into ED treatment, with a focus on buprenorphine prescribing and methadone access
•	 Required: Train practitioners and ED personnel on evidence-based opioid prescribing practices, risk 

mitigation, and alternatives to opioids for pain management
•	 Required: Develop or enhance non-opioid pain alternatives (e.g., physical therapy, pain-focused cognitive-

behavioral therapy) using team-based, multimodal protocols, with referral for continued treatment outside 
the ED

•	 Required: Disseminate evidence-based opioid-alternative practices to the public and healthcare field
•	 Required: Use SAMHSA-funded MOUD training and technical assistance resources (Technology Transfer 

Centers, Opioid Response Network, PCSS)
•	 Required: Submit proposed medications and intervention alternatives to the SAMHSA Government Project 

Officer for approval by the Office of the Chief Medical Officer
•	 Required: Coordinate care with community-based organizations, government agencies, and other partners to 

ensure pain and MOUD treatment continuity after the ED visit
•	 Required: Develop and submit a Sustainability Plan with each annual and final progress report
•	 Optional/allowable: Peer Support Specialists/Health Promotion Advocates/Case Managers, extending 

ED-ALT training to other hospital departments, addressing social factors affecting care (housing, food, 
transportation), data platform enhancements, revised order sets, outreach/referral pathways, staff/patient 
surveys, and infectious disease (HIV, Hepatitis B/C, STI, LTBI) screening with PrEP/PEP referral and Hepatitis 
A/B vaccination

Application Due Dates: 
Grants.gov: 7/27/26 

Expanding Access to Treatment - Emergency Department Alternatives to Opioids Program

https://www.samhsa.gov/sites/default/files/grants/pdf/fy-2026-ed-alt-ti-26-018.pdf
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EXPANDING ACCESS TO 
TREATMENT

Eligible entities: 
•	 Institutions of higher education (public and private, four-year colleges and universities, including those with 

religious affiliations)

GLS Campus Suicide Prevention Grant Program

Length of Project: 4 years
Cost Sharing/Match Required? Yes, 1:1 (at least $1 
non-federal for every $1 federal). Waived for minority-
serving institutions and junior/community colleges, 
and may be waived for institutions demonstrating 
extraordinary need.

Total Available Funding: $8,830,039
Anticipated Number of Awards: 71
Anticipated Award Amount: Up to $125,000 per year

Description:
This program provides funding for colleges and universities to build a comprehensive, evidence-based approach 
to campus suicide prevention. It supports efforts to improve access to behavioral health services for all students 
— including those at risk for suicide, depression, serious mental illness, and substance use disorders — while 
promoting help-seeking behavior and reducing stigma. Funded institutions build crisis response and referral 
infrastructure, deliver prevention and intervention services, and provide gatekeeper training so staff and peers can 
identify and support at-risk students, including student veterans.

What can be funded? 
•	 Conduct an initial and ongoing needs assessment of student behavioral health needs (suicide prevention, 

mental health, and substance use disorders), updated annually (required, within 6 months of award)
•	 Administer voluntary behavioral health screenings and assessments across student settings, with referrals 

and follow-up contact (required, within 9 months of award)
•	 Develop and implement a community stakeholder collaboration plan with on- and off-campus partners 

(required, within 10 months of award)
•	 Create and maintain an integrated crisis and referral network, including a crisis response plan, a trauma-

informed postvention plan, and expanded access to 24/7 crisis services (including the 988 Suicide & Crisis 
Lifeline) (required, within 12 months of award)

•	 Provide comprehensive prevention, early intervention, treatment, and recovery support services, including 
care coordination and telehealth (required, within 12 months of award)

•	 Provide evidence-based gatekeeper and intervention training to students, families, faculty, and staff 
(required, within 12 months of award)

•	 Increase awareness through outreach and education campaigns, workshops, and informational materials 
for students, families, faculty, and staff (required)

•	 Implement and promote strategies to reduce access to potentially lethal means for students at risk of 
suicide (required)

Application Due Dates: 
Grants.gov: 7/27/26 

Expanding Access to Treatment - GLS Campus Suicide Prevention Grant Program

https://www.samhsa.gov/sites/default/files/grants/pdf/fy-2026-gls-campus-sm-26-009.pdf
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EXPANDING ACCESS TO 
TREATMENT

Eligible entities: 
•	 States and territories, counties and other political subdivisions of states, Indian Tribes and Tribal 

organizations, treatment Drug Courts, health facilities or programs operated by or in partnership with the 
Indian Health Service, public and private nonprofit organizations, including faith-based organizations 

•	 Organizations funded under the FY 2022, FY 2023, or FY 2024 Treatment Drug Court programs are not eligible 
to apply.

Grants to Expand Substance Use Disorder Treatment 
Capacity in Adult and Family Treatment Drug Courts

Length of Project: Up to 5 years
Cost Sharing/Match Required? None

Total Available Funding: $7,600,000
Anticipated Number of Awards: 19
Anticipated Award Amount: Up to $400,000

Description:
This funding program supports existing Adult Treatment Drug Courts, Family Treatment Drug Courts (FTDCs), and 
Tribal Healing to Wellness Courts in expanding access to evidence-based substance use disorder (SUD) treatment 
and recovery support services. SAMHSA seeks to strengthen the integration of treatment and recovery services 
within drug court models to reduce recidivism, prevent overdose, and improve long-term recovery outcomes.

What can be funded? 
Funded programs must:

•	 Conduct comprehensive screening and assessment for SUD and co-occurring disorders. 
•	 Provide evidence-based treatment services. 
•	 Ensure access to FDA-approved medications for opioid use disorder (MOUD) and alcohol use disorder 

(MAUD). 
•	 Implement overdose prevention education and opioid overdose reversal medication distribution. 
•	 Incorporate trauma-informed care practices. 
•	 Provide recovery support services such as peer support, transportation, childcare, employment assistance, 

and recovery housing. 
•	 Implement evidence-based drug testing protocols. 
•	 Offer family engagement opportunities. 
•	 Conduct infectious disease screening and referral services. 
•	 Provide ongoing training for judges and drug court team members.

Family Treatment Drug Court Requirements
Applicants proposing Family Treatment Drug Courts must additionally:

•	 Provide family counseling and family-focused recovery supports. 
•	 Partner with child welfare agencies and organizations serving children’s developmental, educational, and 

behavioral health needs. 
•	 Maintain a family-centered approach focused on family preservation, reunification, and overall family 

wellness.

Application Due Dates: 
Grants.gov: 7/16/26 

Expanding Access to Treatment - Grants to Expand Substance Use Disorder Treatment Capacity in Adult and Family Treatment Drug 
Courts

https://www.samhsa.gov/grants/grant-announcements/ti-26-015
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EXPANDING ACCESS TO 
TREATMENT

Eligible entities: 
•	 States and territories 
•	 Political subdivisions of states
•	 Indian tribes or tribal organizations
•	 Health facilities or programs operated by or under contract/award with the Indian Health Service
•	 Other public or private nonprofit organizations, including faith-based organizations

Project AWARE (Advancing Wellness and Resiliency in 
Education)

Length of Project: Up to 5 years (60 months)
Cost Sharing/Match Required? No

Total Available Funding: $55,768,191
Anticipated Number of Awards: 31 estimated awards
Anticipated Award Amount: Up to $1,500,000 per year

Description:
This program provides funding for state, local, and tribal education agencies and nonprofit organizations to build 
a sustainable framework addressing mental health, substance use, and co-occurring disorders among school-
aged youth (grades K–12). Recipients implement a three-tiered public health framework, universal awareness and 
prevention, secondary prevention and brief intervention, and referral to individualized treatment, through collaborative 
partnerships with education agencies, state mental health agencies, community providers, families, and youth.

What can be funded? 
•	 Required: Develop and maintain an advisory board that guides implementation and sustainability, including 

tribal, education agency, mental health agency, family, and youth representation as applicable (within 6 months 
of award)

•	 Required: Establish local collaborative partnerships with key stakeholders (e.g., community mental 
health providers, CCBHCs, mobile crisis responders, after-school programs, faith- and community-based 
organizations) (within 6 months of award)

•	 Required: Conduct a needs assessment and resource mapping of the LEA/TEA and surrounding community, 
including disaggregated prevalence data and identification of policy and service gaps (within 6 months of 
award)

•	 Required: Develop Memorandums of Understanding (MOUs) with Tier 2 and Tier 3 community providers to 
ensure access to higher-intensity services (within 6 months of award)

•	 Required: Develop a strategic plan implementing a three-tiered public health framework — universal prevention 
(Tier 1), secondary prevention/brief intervention (Tier 2), and referral to individualized treatment (Tier 3) (within 
8 months of award)

•	 Required: Develop a sustainability plan addressing desired outcomes, policy changes, financial resources 
(including Medicaid), and continuity of services after federal funding ends (1 month after start of Year 2)

•	 Required: Develop an initial evaluation plan covering evaluation questions/design, data collection, and 
reporting of findings, updated annually in the Programmatic Progress Report (within 3 months of award)

•	 Optional/allowable: Staff wellness and resilience training; bullying prevention training; youth and family/
caregiver community engagement activities; and, for SEAs/LEAs/TEAs, a STANDUP Act school-based student 
suicide awareness and prevention training policy (eligible for 5 bonus points if submitted as Attachment 10)

Application Due Dates: 
Grants.gov: 7/27/26 

Expanding Access to Treatment - Project AWARE (Advancing Wellness and Resiliency in Education)

https://www.samhsa.gov/sites/default/files/grants/pdf/fy-2026-aware-sm-26-005.pdf
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EXPANDING ACCESS TO 
TREATMENT

Eligible entities: 
•	 State or appropriate state agency: State Mental Health Authority, Single State Agency (SSA) for substance 

use services, State Medicaid Agency, or State Health Department
•	 The State or state agency must partner with at least one qualified community program, health center.

Promoting the Integration of Primary and Behavioral 
Health Care: States

Length of Project: Up to 5 years
Cost Sharing/Match Required? No

Total Available Funding: $13,793,272
Anticipated Number of Awards: 7 estimated awards (only 
one application per state will be funded)
Anticipated Award Amount: Up to $2,000,000 per year

Description:
This program provides funding for states to promote full integration and collaboration between primary and 
behavioral health care, particularly bidirectional integrated care that coordinates physical health services within 
behavioral health settings and vice versa. Recipients partner with qualified community programs, health centers, 
rural health clinics, or Federally Qualified Health Centers (FQHCs) to implement evidence-based integrated care 
models (e.g., Collaborative Care Model, Primary Care Behavioral Health) for populations with serious mental illness, 
serious emotional disturbance, substance use disorders, or co-occurring physical health conditions.

What can be funded? 
•	 Required: Conduct a Program Readiness Review of physical/behavioral health needs, evidence-based 

integrated care models, health IT/data-sharing capacity, and training needs to inform the Integration 
Program Plan (within 4 months of award)

•	 Required: Execute a Program Agreement with at least one partnering community program, health center, 
rural clinic, or FQHC defining roles, staffing, data sharing, financing, and reporting (within 5 months of award)

•	 Required: Submit a Training and Workforce Development Plan for cross-training primary care and behavioral 
health teams on integrated care (within 5 months of award)

•	 Required: Submit and implement a Program Implementation Plan with a narrative and timeline, including a 
focus on chronic disease prevention (within 6 months of award)

•	 Required: When clinically appropriate, screen/refer for HIV, STIs, and viral hepatitis; screen and warm-hand-
off for opioid/alcohol use disorders (including buprenorphine); and screen for tobacco/nicotine use with 
cessation support (within 6 months of award)

•	 Required: Engage in technical assistance and training with SAMHSA’s Center of Excellence for Integrated 
Health Solutions (CIHS) (within 6 months of award)

•	 Required: Develop a State Working Group including the State Mental Health Authority, SUD Single State 
Agency, State Medicaid Agency, and clients with lived experience (within 7 months of award)

•	 Required: Develop and implement a Health Information Technology and Data Management Systems Plan 
(HIT Plan) covering shared workflows and patient privacy (within 7 months of award)

•	 Required: Develop and annually update a Sustainability Plan addressing financing gaps and continuation of 
the integrated care program after federal funding ends (starting end of Year 1)

Application Due Dates: 
Grants.gov: 7/27/26 

Expanding Access to Treatment - Promoting the Integration of Primary and Behavioral Health Care: States

https://www.samhsa.gov/sites/default/files/grants/pdf/fy-2026-pipbhc-states-sm-26-021.pdf
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Optional/allowable: Cloud-based/remote integrated care delivery, one-time program start-up costs, state 
networking/technical assistance, co-location of services, buprenorphine/MOUD prescribing capacity, dental hygiene 
kits, naloxone distribution, Medicaid/recovery partnership-building, referral pathway development, suicide risk 
screening, and telehealth
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EXPANDING ACCESS TO 
TREATMENT

Eligible entities: 
•	 States and territories 
•	 Political subdivisions of states
•	 Indian Tribes and Tribal organizations
•	 Health facilities or programs operated by or under contract/award with the Indian Health Service
•	 Public and private nonprofit organizations, including faith-based organizations

Recovery Community Services Program – Statewide 
Network

Length of Project: Up to 3 years (36 months)
Cost Sharing/Match Required? No

Total Available Funding: $1,500,000
Anticipated Number of Awards: 5
Anticipated Award Amount: Up to $300,000 per year

Description:
This program provides funding for public and private nonprofit organizations to strengthen recovery organizations, 
statewide recovery networks, and healthcare systems to improve the delivery of recovery support services (RSS). 
Recipients build capacity through structured collaboration, systems improvement, public health messaging, and 
targeted training, and work to integrate peer recovery support specialists into behavioral health, primary care, and 
hospital-based settings.

What can be funded? 
•	 Required of all recipients: Participate in quarterly virtual multi-program collaborative sessions with fellow 

grantees in SAMHSA’s Recovery portfolio
•	 Applicants must select at least 4 focal activities total, including a minimum of 2 from Capacity Development 

and 2 from Health Access & RSS Integration (menus below)
•	 Capacity Development (choose ≥2): Build collaborative relationships with state/local planning and policy 

committees to represent recovery organizations in SUD and recovery planning
•	 Capacity Development (choose ≥2): Partner with state and local organizations on workforce development 

activities
•	 Capacity Development (choose ≥2): Develop linkages with SUD/COD treatment providers, community 

organizations, and other recovery organizations statewide
•	 Capacity Development (choose ≥2): Develop and implement trauma-informed approaches to care with 

recovery organizations and healthcare partners
•	 Capacity Development (choose ≥2): Support efforts to improve the structure and operations of recovery 

organizations
•	 Capacity Development (choose ≥2): Work with the Single State Agency and other state agencies to support 

recovery organization sustainability
•	 Capacity Development (choose ≥2): Collaborate with recovery and peer organizations to demonstrate the 

outcomes and cost benefits of peer recovery supports
•	 Health Access & RSS Integration (choose ≥2): Promote use of peer recovery support specialists (PRSS) in 

integrated primary care and behavioral health models (Health Homes, FQHCs, CCBHCs)
•	 Health Access & RSS Integration (choose ≥2): Partner with outreach programs to reach people with 

substance use disorders and promote recovery support services

Application Due Dates: 
Grants.gov: 7/27/26 

Expanding Access to Treatment - Recovery Community Services Program – Statewide Network

https://www.samhsa.gov/sites/default/files/grants/pdf/fy-2026-rcsp-sn-ti-26-007.pdf
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•	 Health Access & RSS Integration (choose ≥2): Facilitate education/training on mental health and SUD parity 
laws (e.g., Mental Health Parity and Addiction Equity Act)

•	 Health Access & RSS Integration (choose ≥2): Partner with community organizations to align RSS efforts with 
overdose prevention strategies

•	 Health Access & RSS Integration (choose ≥2): Collaborate with SAMHSA technical assistance programs and 
participate in required TTA meetings, policy academies, or forums

•	 Health Access & RSS Integration (choose ≥2): Participate annually in SAMHSA-supported awareness/
communication efforts (e.g., National Recovery Month, Mental Health Awareness Month)

•	 Health Access & RSS Integration (choose ≥2): Develop tobacco cessation programs, education, and activities
•	 Optional/allowable: Workforce training and technical assistance on treatment/recovery topics (including 

MOUD and contingency management), community engagement in program planning, and psychiatric 
medication management training for the workforce

Expanding Access to Treatment - Recovery Community Services Program – Statewide Network
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EXPANDING ACCESS TO 
TREATMENT

Eligible entities: 
•	 Political subdivisions of states (cities and counties), federally recognized Indian Tribes, Tribal organizations

Safety Through Recovery, Engagement, and Evidence-
Based Treatment and Support

Length of Project: Up to 4 years
Cost Sharing/Match Required? None

Total Available Funding: $24,000,000
Anticipated Number of Awards: Up to 8
Anticipated Award Amount: Up to $3,000,000 per year

Description:
This program provides funding to support comprehensive, coordinated, street-based engagement, treatment, 
and recovery support services for individuals experiencing homelessness who have serious mental illness (SMI), 
serious emotional disturbance (SED), substance use disorders (SUD), or co-occurring disorders (COD). The program 
is designed to bring together behavioral health providers, housing agencies, law enforcement, courts, and other 
community partners to identify individuals living unsheltered, connect them to treatment, and support long-term 
recovery, housing stability, and self-sufficiency.

What can be funded? 
Recipients must implement all required program components, including:

•	 Establish formal cross-system governance and partnerships through a Memorandum of Understanding 
(MOU) within four months of award. 

•	 Conduct a community environmental scan, resource gap analysis, and ongoing hotspot mapping of 
homelessness and behavioral health needs. 

•	 Develop and maintain a secure treatment-priority by-name list to coordinate outreach and services. 
•	 Coordinate activities with Continuums of Care (CoCs), PATH providers, crisis response systems, and other 

homelessness initiatives. 
•	 Deploy multidisciplinary mobile clinical outreach teams to identify and engage individuals experiencing 

homelessness. 
•	 Provide integrated behavioral health screening, assessment, and rapid linkage to treatment. 
•	 Offer immediate clinical triage, overdose prevention education, behavioral health promotion, suicide 

prevention, and medication initiation or referral. 
•	 Establish same-day or next-day access to evidence-based behavioral health treatment. 
•	 Provide intensive care coordination, case management, peer support, and recovery navigation. 
•	 Coordinate with Assisted Outpatient Treatment (AOT), civil commitment processes, specialty courts, 

diversion programs, and criminal justice partners. 
•	 Deliver individualized treatment planning, integrated mental health and substance use treatment, medication 

management, and ongoing treatment monitoring. 
•	 Connect participants to recovery-oriented housing options contingent upon active treatment participation. 
•	 Implement comprehensive performance monitoring, evaluation, quality improvement, and participate in 

SAMHSA technical assistance and peer learning activities.

Application Due Dates: 
Grants.gov: 7/17/26 

Expanding Access to Treatment - Safety Through Recovery, Engagement, and Evidence-Based Treatment and Support

https://www.samhsa.gov/grants/grant-announcements/sm-26-019
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Grant funds may also support:
•	 Evidence-based contingency management interventions (up to $750 per participant annually, subject to 

SAMHSA safeguards) 
•	 HIV, hepatitis, STI, and tuberculosis screening and referrals 
•	 Hepatitis A and B vaccinations
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EXPANDING ACCESS TO 
TREATMENT

Eligible entities: 
•	 States and territories, political subdivisions of states, Tribal governments and tribal organizations, Indian 

Health Service-affiliated programs, Community-based organizations, Faith-based organizations, other public 
and nonprofit entities providing residential treatment services for pregnant and postpartum women

Services Program for Residential Treatment for 
Pregnant and Postpartum Women

Length of Project: Up to 5 years
Cost Sharing/Match Required? 
Years 1–2: $1 non-federal match for every $9 federal dollars 
Years 3–5: $1 non-federal match for every $3 federal dollars

Total Available Funding: $5,250,000
Anticipated Number of Awards: 10
Anticipated Award Amount: Up to $525,000

Description:
This funding program supports comprehensive residential substance use disorder treatment and recovery services 
for pregnant and postpartum women, including services for their minor children. The program aims to improve 
maternal and infant outcomes, reduce substance use, strengthen family stability, and support long-term recovery.

What can be funded? 
Recipients must provide:

•	 Residential substance use disorder treatment services 
•	 Screening and assessment for substance use, mental health, trauma, and medical needs 
•	 Medication-assisted treatment (MOUD/MAUD) when clinically appropriate 
•	 Individual, group, and family counseling 
•	 Recovery support services 
•	 Case management and care coordination 
•	 Parenting education and family support services 
•	 Prenatal and postpartum healthcare coordination 
•	 Services for minor children residing with participants 
•	 Infectious disease screening and referral services 
•	 Transition planning and community reintegration support

Application Due Dates: 
Grants.gov: 7/16/26 

Expanding Access to Treatment - Services Program for Residential Treatment for Pregnant and Postpartum Women

Rural Priority

https://www.samhsa.gov/grants/grant-announcements/ti-26-016
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EXPANDING ACCESS TO 
TREATMENT

Eligible entities: 
•	 States and territories
•	 Political subdivisions of states
•	 Indian tribes or tribal organizations
•	 Health facilities or programs operated by or under contract/award with the Indian Health Service
•	 Other public or private nonprofit organizations, including faith-based organizations

Statewide Family Network Program

Length of Project: Up to 3 years
Cost Sharing/Match Required? 

Total Available Funding: $1,853,477
Anticipated Number of Awards: 12 estimated awards
Anticipated Award Amount: Up to $150,000 per year

Description:
This program provides funding for statewide, mental health family-controlled organizations (organizations whose 
Board of Directors is more than 50% family members/primary caregivers with lived experience) to support, 
train, and mentor family members and primary caregivers raising children, youth, and young adults with serious 
emotional disturbance (SED) or co-occurring disorders (COD). Recipients provide individual family advocacy, 
training for caregivers and youth-serving systems, outreach and education, and leadership development, while 
building partnerships with community and state agencies and participating in statewide family peer support 
planning.

What can be funded? 
•	 Required: Provide individual family advocacy, coaching, and support to families/primary caregivers 

navigating service systems (e.g., IEP meetings, juvenile justice hearings, child welfare planning) (within 6 
months of award)

•	 Required: Provide training to caregivers and youth-serving systems on mental health awareness, system 
navigation, family rights, policy participation, and family-driven/youth-guided care best practices

•	 Required: Provide targeted outreach and education to families/primary caregivers, including educational 
resources and identification of available support options

•	 Required: Enhance family empowerment through training on system participation, support for statewide 
peer support development, and increasing family representation on workgroups/councils

•	 Required: Build partnerships with community-based organizations, faith-based entities, and state/local 
administrations, including collaboration with peer networks and state education/agency partners

•	 Required: Participate in and provide input to statewide family peer support implementation processes, 
including workforce development, certification standards, and stakeholder engagement

•	 Optional/allowable: Training and technical assistance to grassroots family-run and youth-run recovery 
support organizations (organizational development, nonprofit management, financing, respite care, 
leadership development, digital peer support, etc.) and community engagement in program planning

Application Due Dates: 
Grants.gov: 7/27/26 

Expanding Access to Treatment - Statewide Family Network Program

https://www.samhsa.gov/sites/default/files/grants/pdf/fy-2026-sfn-sm-26-028.pdf
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EXPANDING ACCESS TO 
TREATMENT

Eligible entities: 
•	 Political subdivisions of states (counties, municipalities), federally recognized Tribes and Tribal 

organizations, Indian Health Service-operated programs, public nonprofit organizations, private nonprofit 
organizations, including faith-based organizations

Strategic Prevention Framework – Partnerships for 
Success for Communities and Tribes

Length of Project: Up to 5 years
Cost Sharing/Match Required? No

Total Available Funding: $8,000,000
Anticipated Number of Awards: 13-32
Anticipated Award Amounts Vary by Population Served: 
Category / Population Served  / Annual Award
Category A / Up to 250,000 / Up to $250,000
Category B / Up to 250,001 - 750,000 / Up to $425,000
Category C / Up to 750,000 / Up to $600,000

Description:
This funding program supports communities and tribes in strengthening local substance use prevention systems 
through a data-driven public health approach. Funding is intended to build prevention infrastructure, increase local 
prevention capacity, and implement evidence-based strategies to address substance use issues such as alcohol, 
cannabis, vaping, opioids, methamphetamine, and emerging drug threats. Applicants are expected to use SAMHSA’s 
Strategic Prevention Framework (Assessment, Capacity, Planning, Implementation, and Evaluation) to identify and 
address up to three prevention priorities.

What can be funded? 
Applicants must implement all five Strategic Prevention Framework (SPF) steps:
1.	 Assessment

•	 Conduct a comprehensive needs assessment 
•	 Identify prevention priorities and populations at elevated risk 
•	 Assess community readiness, resources, and prevention capacity 
•	 Analyze risk and protective factors using local data

2.	 Capacity Building
•	 Establish or strengthen prevention coalitions 
•	 Engage schools, universities, businesses, faith-based organizations, and community partners 
•	 Develop youth advisory groups 
•	 Coordinate with state prevention systems and other federally funded prevention initiatives

3.	 Planning
•	 Identify prevention priorities and evidence-based interventions 
•	 Develop a logic model and evaluation plan 
•	 Create implementation strategies tied to identified risk and protective factors

Application Due Dates: 
Grants.gov: 7/15/26 

Expanding Access to Treatment - Strategic Prevention Framework – Partnerships for Success for Communities and Tribes

https://www.samhsa.gov/grants/grant-announcements/sp-26-002


Page 36

4.	 Implementation
•	 Launch prevention activities within the first 6–9 months 
•	 Monitor implementation quality and adjust strategies as needed

5.	 Evaluation
•	 Measure outcomes and program effectiveness 
•	 Produce annual evaluation reports 
•	 Share findings with stakeholders and community partners

Expanding Access to Treatment - Strategic Prevention Framework – Partnerships for Success for Communities and Tribes
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EXPANDING ACCESS TO 
TREATMENT

Eligible entities: 
•	 Eligibility is limited to Single State Agencies for Substance Use Services in eligible states and territories. 

States currently funded under recent SPF-PFS State awards are not eligible to apply.

Strategic Prevention Framework – Partnerships for 
Success for States

Length of Project: Up to 5 years
Cost Sharing/Match Required? No

Total Available Funding: $8,000,000
Anticipated Number of Awards: 4
Anticipated Award Amount: Up to $2,000,000

Description:
This funding program supports state substance use agencies in strengthening statewide prevention infrastructure 
and building the capacity of local prevention providers and communities. The program aims to prevent and 
reduce substance use initiation and progression by implementing evidence-based and evidence-informed 
prevention strategies that address risk and protective factors associated with alcohol, cannabis, vaping, opioids, 
methamphetamine, and other emerging substance use concerns.

What can be funded? 
Recipients must use SAMHSA’s Strategic Prevention Framework (SPF) process to:

•	 Conduct statewide needs assessments and prevention landscape analyses. 
•	 Build prevention capacity among local providers and communities. 
•	 Support community prevention efforts through technical assistance and/or subawards. 
•	 Establish youth advisory groups and engage cross-sector partners. 
•	 Implement evidence-based prevention programs, policies, and practices. 
•	 Strengthen data collection, evaluation, and performance measurement systems. 
•	 Address up to three state-identified substance use prevention priorities using a data-driven approach.

Application Due Dates: 
Grants.gov: 7/15/26 

Expanding Access to Treatment - Strategic Prevention Framework – Partnerships for Success for States

https://www.samhsa.gov/grants/grant-announcements/sp-26-003
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EXPANDING ACCESS TO 
TREATMENT

Eligible entities: 
•	 State Education Agencies (SEAs), local Educational Agencies (LEAs), Tribal Educational Agencies and 

Bureau of Indian Education schools, regional Corporations, Native Hawaiian Educational Organizations

Trauma-Informed Services in Schools

Length of Project: Up to 4 years
Cost Sharing/Match Required? No

Total Available Funding: $5,990,000
Anticipated Number of Awards: 6
Anticipated Award Amount: Up to $970,000 annually

Description:
This funding program supports the development and expansion of trauma-informed mental health services for 
children and youth by strengthening partnerships between schools and community mental health providers. The 
program aims to improve student access to evidence-based mental health care, trauma support services, early 
identification, referral pathways, and coordinated care systems within educational settings.

What can be funded? 
Recipients must:

•	 Establish partnerships with credentialed community mental health providers. 
•	 Develop formal interagency agreements with community agencies. 
•	 Implement school-based trauma-informed mental health support services. 
•	 Establish screening, referral, treatment, and follow-up systems. 
•	 Integrate suicide prevention screening and crisis response protocols. 
•	 Train educators, school staff, and mental health professionals. 
•	 Develop family and community engagement strategies. 
•	 Create sustainability plans to maintain services after federal funding ends.

Application Due Dates: 
Grants.gov: 7/16/26 

Expanding Access to Treatment - Trauma-Informed Services in Schools

https://www.samhsa.gov/grants/grant-announcements/sm-26-006
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EXPANDING ACCESS TO 
TREATMENT

Eligible entities: 
•	 Domestic public and private nonprofit organizations 
•	 Domestic private nonprofit organizations

Treatment, Recovery, and Workforce Support Program

Length of Project: Up to 5 years
Cost Sharing/Match Required? No

Total Available Funding: $10,500,000
Anticipated Number of Awards: Up to 21
Anticipated Award Amount: Up to $500,000 annually

Description:
The program provides funding to support individuals in substance use disorder (SUD) or co-occurring disorder 
(COD) treatment and recovery to achieve independent living and long-term employment. The program recognizes 
employment as a critical component of recovery and requires applicants to coordinate with workforce development 
systems, state and local agencies, employers, Tribes, and recovery providers to help individuals gain meaningful 
employment while sustaining recovery.

What can be funded? 
Recipients must implement all required activities, including:

•	 Conduct an annual workforce and economic needs assessment and develop an annual work plan. 
•	 Coordinate with state and local workforce development systems, including Department of Labor 

employment initiatives. 
•	 Assist individuals in treatment and recovery with employment identification, vocational rehabilitation, job 

readiness training, interview preparation, job placement, professional certification, peer-to-peer training, and 
transferable skill development. 

•	 Implement evidence-based or evidence-informed supported employment and recovery practices. 
•	 Hire case managers, care coordinators, peer recovery specialists, or other professionals to support 

treatment, recovery, relapse prevention, overdose prevention, and independent living. 
•	 Provide counseling, care coordination, and recovery support services. 
•	 Offer short-term pre-vocational and workforce training aligned with local labor market opportunities. 
•	 Ensure individuals receiving medications for opioid use disorder (MOUD), medications for alcohol use 

disorder (MAUD), or tobacco cessation medications are fully eligible to participate in all workforce activities. 
•	 Begin providing direct client services within four months of award.

Grant funds may also support:
•	 Community engagement and planning activities. 
•	 Tobacco cessation programs. 
•	 Training and certification of Peer Recovery Support Specialists. 
•	 Workforce development for behavioral health staff. 
•	 Telehealth and virtual care training. 
•	 Partnerships with employers and community organizations. 

Application Due Dates: 
Grants.gov: 7/23/26 

Expanding Access to Treatment - Treatment, Recovery, and Workforce Support Program

https://www.samhsa.gov/grants/grant-announcements/ti-26-009
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•	 Childcare assistance and record expungement services that support workforce participation. 
•	 Transportation assistance (limited to no more than 5% of total award funds). 
•	 HIV, hepatitis, STI, and tuberculosis screening and referrals. 
•	 Hepatitis A and B vaccinations. 
•	 Training on evidence-based psychiatric medication management and deprescribing practices. 
•	 Data collection and analysis to inform future workforce and recovery policy decisions.
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EXPANDING ACCESS TO 
TREATMENT

Eligible entities: 
•	 Federally recognized American Indian and Alaska Native tribes, tribal organizations, Urban Indian 

Organizations (UIOs), consortia of tribes or tribal organizations

Tribal Behavioral Health Substance Use Prevention

Length of Project: 5 years
Cost Sharing/Match Required? No

Total Available Funding: $9,000,000
Anticipated Number of Awards: 26
Anticipated Award Amount: Up to $350,000

Description:
The Tribal Behavioral Health – Substance Use Prevention (TBH SUP) program supports efforts to prevent and 
reduce substance use and overdose among American Indian and Alaska Native (AI/AN) youth and young adults 
through age 24. The program focuses on strengthening community-driven prevention systems, expanding culturally 
responsive prevention services, building workforce capacity, and improving coordination among prevention, 
treatment, recovery, and overdose response services. SAMHSA intends for funded projects to use evidence-based 
and locally tailored approaches that strengthen protective factors, reduce risk factors, and create sustainable 
prevention infrastructure within Tribal communities.

What can be funded? 
Required Activities

•	 Community Engagement and Planning
	◦ Community engagement activities and gatherings 
	◦ Community consultation and consensus-building 
	◦ Development of referral pathways to prevention, treatment, and recovery services 

•	 Strategic Planning
	◦ Community needs assessments 
	◦ Development of a strategic prevention plan 
	◦ Data-informed prevention planning and sustainability efforts 

•	 Capacity Building
	◦ Workforce development and prevention training 
	◦ Training-of-Trainers (ToT) models 
	◦ Staff development and retention initiatives 
	◦ Evidence-based prevention workforce training 

•	 Prevention Education
	◦ Substance use and overdose prevention education 
	◦ Culturally grounded prevention activities 
	◦ Youth and community overdose response training 
	◦ Education regarding emerging drug threats such as fentanyl and other high-risk substances 

•	 Overdose Response
	◦ Development of overdose response protocols 
	◦ Training on opioid overdose reversal medications (OORMs) 
	◦ Emergency response planning and referral processes 
	◦ Annual protocol review and updates 

Application Due Dates: 
Grants.gov: 7/13/26 

Expanding Access to Treatment - Tribal Behavioral Health Substance Use Prevention

https://www.samhsa.gov/grants/grant-announcements/sp-26-004
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•	 Allowable Activities
	◦ Public awareness campaigns 
	◦ Safe medication storage initiatives 
	◦ Youth leadership councils 
	◦ Youth participation in conferences and events 
	◦ Staffing and technical assistance support 
	◦ Community connectedness activities rooted in Tribal traditions 
	◦ Suicide prevention and mental health promotion activities (after required prevention activities are

	 underway) 
	◦ Purchase and distribution of overdose response supplies consistent with program requirements

Expanding Access to Treatment - Tribal Behavioral Health Substance Use Prevention
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EXPANDING ACCESS TO 
TREATMENT

Eligible entities: 
•	 Federally recognized American Indian and Alaska Native Tribes, Tribal organizations, consortia of Tribes or 

Tribal organizations, tribes applying in partnership with Urban Indian Organizations

Tribal Opioid Response Grants

Length of Project: 5 years
Cost Sharing/Match Required? No

Total Available Funding: $4,800,000
Anticipated Number of Awards: 19
Anticipated Award Amount: Based on Indian Health 
Service (IHS) user population

Description:
This funding program is designed to address the opioid overdose crisis in Tribal communities by expanding access 
to FDA-approved medications for opioid use disorder (MOUD) and supporting a comprehensive continuum of 
prevention, treatment, recovery support, and overdose prevention services. The program also supports services 
addressing stimulant misuse and stimulant use disorders, including methamphetamine and cocaine use.

What can be funded? 
Applicants must select one or more activities from the following categories:

Treatment
•	 Expand access to MOUD and evidence-based treatment. 
•	 Utilize telehealth and low-threshold treatment approaches. 
•	 Address co-occurring opioid and stimulant use disorders. 
•	 Integrate trauma-informed care. 

Recovery Support
•	 Train and deploy peer recovery specialists. 
•	 Provide recovery housing that permits MOUD. 
•	 Support employment, education, and workforce development. 
•	 Develop recovery-supportive communities. 
•	 Enhance reentry and post-incarceration recovery supports. 

Prevention
•	 Implement evidence-based prevention and education programs. 
•	 Address adverse childhood experiences (ACEs). 
•	 Provide screening, referral, and case management services. 
•	 Conduct community awareness campaigns. 

Overdose and Infectious Disease Prevention
•	 Train first responders, peers, and community members on overdose response. 
•	 Purchase and distribute naloxone. 

Application Due Dates: 
Grants.gov: 7/16/26 

Expanding Access to Treatment - Tribal Opioid Response Grants

https://www.samhsa.gov/grants/grant-announcements/ti-26-012
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•	 Implement naloxone vending machines and access points. 
•	 Conduct overdose prevention outreach and linkage to treatment. 

Applicants may also:
•	 Conduct needs assessments and strategic planning. 
•	 Develop workforce capacity. 
•	 Incorporate traditional Tribal healing and cultural practices. 
•	 Support transportation, childcare, and treatment-related costs. 
•	 Purchase mobile medication units. 
•	 Address HIV, hepatitis, and other infectious diseases. 
•	 Implement tobacco cessation initiatives. 
•	 Conduct program evaluation activities. 
•	 Implement Contingency Management (CM) interventions consistent with SAMHSA requirements. 

Expanding Access to Treatment - Tribal Opioid Response Grants
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IMPROVING POLICING PRACTICES

Eligible entities: 
•	 State and local governments, federally and non-federally recognized tribal governments 
•	 Applicants must participate in, or commit to participating in, a 287(g) partnership and Homeland Security 

Task Force activities or other major DOJ enforcement efforts.

Bridging Immigration-Related Deficits Experienced 
Nationwide Program

Length of Project: 5 years
Cost Sharing/Match Required? No

Total Available Funding: $3 billion
Anticipated Number of Awards: TBD
Anticipated Award Amount: Determined based on need 
and scope

Description:
This funding program provides funding to state, local, and tribal governments to support law enforcement, 
detention, prosecution, court operations, transportation, and related activities associated with locating, 
apprehending, investigating, prosecuting, detaining, and transporting criminal illegal aliens, as well as addressing 
drug and human trafficking activity. Funding is intended to strengthen participation in Homeland Security Task 
Forces (HSTFs) and other DOJ-led enforcement initiatives.

What can be funded? 
Category 1: Hiring

•	 Sworn officers 
•	 Civilian/non-sworn personnel 
•	 Prosecutors, analysts, corrections, transportation, and detention personnel 

Category 2: Technology and Equipment
•	 Equipment purchases 
•	 Advanced technology 
•	 Software, subscriptions, training, and maintenance 

Category 3: Temporary Detention Facilities
•	 Construction of detention facilities 
•	 Expansion, renovation, and modernization of existing facilities

Application Due Dates: 
Grants.gov: 7/15/26 
JustGrants: 7/17/26

Improving Policing Practices - Bridging Immigration-Related Deficits Experienced Nationwide Program

Office of Justice Programs 
Funding Priorities

https://bja.ojp.gov/funding/opportunities/o-bja-2026-172641
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IMPROVING POLICING PRACTICES

Eligible entities: 
•	 State governments through state law enforcement agencies with primary authority over statewide opioid 

seizures and multijurisdictional task force operations.

COPS Anti-Heroin Task Force (AHTF) Program

Length of Project: 3 years
Cost Sharing/Match Required? No

Total Available Funding: Up to $34,500,000
Anticipated Number of Awards: 15
Anticipated Award Amount: Up to $4,000,000

Description:
The funding program supports statewide law enforcement task forces focused on disrupting heroin, fentanyl, 
carfentanil, and prescription opioid trafficking through collaborative investigations, intelligence sharing, and 
enhanced analytical capacity.

What can be funded? 
•	 Investigator and analyst salaries 
•	 Project coordinators 
•	 Overtime 
•	 Equipment and technology 
•	 Software and maintenance 
•	 Training and travel 
•	 Consultant support 
•	 Funding cannot be used for treatment or prosecution activities.

Application Due Dates: 
Grants.gov: 7/23/26 
JustGrants: 7/29/26

Improving Policing Practices - COPS Anti-Heroin Task Force (AHTF) Program

https://cops.usdoj.gov/ahtf
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IMPROVING POLICING PRACTICES

Eligible entities: 
•	 State law enforcement agencies authorized to conduct anti-methamphetamine investigations.

COPS Anti-Methamphetamine Program (CAMP)

Length of Project: 3 years beginning October 1, 2026
Cost Sharing/Match Required? No

Total Available Funding: Up to $13,500,000
Anticipated Number of Awards: 10
Anticipated Award Amount: $1 million–$2 million

Description:
CAMP supports statewide efforts to investigate methamphetamine production, precursor diversion, trafficking 
organizations, and related criminal activity through multijurisdictional task forces and intelligence-driven 
enforcement strategies.

What can be funded? 
•	 Investigator salaries 
•	 Drug analysts 
•	 Overtime 
•	 Equipment and technology 
•	 Software and maintenance agreements 
•	 Training and travel 
•	 Consultants and contractors 

Funding cannot support clandestine lab cleanup, treatment services, or prosecution activities.

Application Due Dates: 
Grants.gov: 7/23/26 
JustGrants: 7/29/26

Improving Policing Practices - COPS Anti-Methamphetamine Program (CAMP)

https://cops.usdoj.gov/camp
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IMPROVING POLICING PRACTICES

Eligible entities: 
•	 State and local governments, Tribal governments
•	 Applicants must be established law enforcement agencies with primary law enforcement authority.

COPS Hiring Program (CHP)

Length of Project: 5 years beginning October 1, 2026
Cost Sharing/Match Required? 

•	 Federal share covers up to 75% of entry-level 
salary and fringe. 

•	 Local cash match of at least 25% is generally 
required unless a waiver is approved.

Total Available Funding: Up to $157,600,000
Anticipated Number of Awards: Approximately 250
Anticipated Award Amount: Up to $6,250,000

Description:
This funding program provides funding to hire or rehire full-time sworn law enforcement officers to increase 
community policing capacity and support local crime prevention strategies. Funding supports agencies 
implementing targeted approaches to violent crime reduction, school safety, homeland security, nuisance 
abatement, and related public safety priorities.

What can be funded? 
•	 Hiring or re-hiring law enforcement personnel.

Additional consideration for:
•	 Violent crime reduction initiatives 
•	 Addressing illicit fentanyl 
•	 Human trafficking 
•	 Criminal gang enforcement 
•	 School resource officers 
•	 Homeland security initiatives 
•	 Domestic terrorism prevention 
•	 Rural agencies 
•	 Critically understaffed agencies 
•	 Veteran hiring 
•	 Community-based recruitment 
•	 HSTF participation 
•	 Immigration enforcement collaboration

Application Due Dates: 
Grants.gov: 7/23/26 
JustGrants: 7/29/26

Improving Policing Practices - COPS Hiring Program (CHP)

https://cops.usdoj.gov/chp
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IMPROVING POLICING PRACTICES

Eligible entities: 
•	 State, local, tribal, and territorial law enforcement agencies.

Law Enforcement Mental Health and Wellness Act 
(LEMHWA) Program

Length of Project: 2 years 
Cost Sharing/Match Required? No

Total Available Funding: $9,000,000
Anticipated Number of Awards: Category 1 and 2: 18
Anticipated Award Amount: Category 1 and 2: Up to 
$250,000 each

Description:
This funding program supports mental health and wellness programming for law enforcement personnel and 
their families. The program funds peer support programs, counseling services, stress reduction initiatives, suicide 
prevention efforts, family support services, and other officer wellness strategies.

What can be funded? 
Category 1: Start-Up Implementation Projects

•	 For agencies developing new wellness programs. 

Category 2: Enhanced Implementation Projects
•	 For agencies expanding existing wellness initiatives. 

Priority activities include:
•	 Peer support programs 
•	 Officer and family wellness services 
•	 Suicide prevention 
•	 Clinical support 
•	 Stress reduction 
•	 Mental health education and resilience-building initiatives

Application Due Dates: 
Grants.gov: 7/30/26 
JustGrants: 8/5/26

Improving Policing Practices - Law Enforcement Mental Health and Wellness Act (LEMHWA) Program

Rural Priority

https://cops.usdoj.gov/lemhwa
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IMPROVING POLICING PRACTICES

Eligible entities: 
•	 Local government entities serving populations of at least 100,000

Model Cities Initiative

Length of Project: 3 years
Cost Sharing/Match Required? No

Total Available Funding: $300,000,000
Anticipated Number of Awards: 2-4
Anticipated Award Amount: Not specified

Description:
The Department of Justice Model Cities Opportunities initiative is a new, large-scale competitive funding 
opportunity designed to support cities implementing comprehensive strategies to reduce crime, restore public 
safety, and serve as national models for crime reduction. The initiative promotes technology-driven policing, 
enhanced investigative and prosecutorial capacity, victim services, behavioral health interventions, reentry 
programming, and innovative public safety approaches. Awards will be made through cooperative agreements with 
significant DOJ involvement.

What can be funded? 
•	 Hiring and retaining law enforcement personnel 
•	 Prosecutors, victim advocates, forensic staff, analysts, and behavioral health professionals 
•	 Real-time crime centers 
•	 Artificial intelligence and crime analysis technology 
•	 Drones and public safety technology 
•	 Mental health and substance use treatment 
•	 Reentry and recidivism reduction services 
•	 Victim services 
•	 Youth violence prevention initiatives 
•	 Training and professional development 
•	 Facility and operational improvements supporting public safety goals

Application Due Dates: 
Grants.gov: 9/1/26 

Improving Policing Practices - Model Cities Initiative

Office of Justice Programs 
Funding Priorities

https://www.justice.gov/asg/media/1444021/dl?inline
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IMPROVING PROSECUTION 
PROGRAMS

Eligible entities: 
Eligible applicants include state, local, and federally recognized Tribal government entities with the capacity to 
employ prosecutors in cross-designated roles.

Special Attorneys Program

Length of Project: 3 years
Cost Sharing/Match Required? No

Total Available Funding: $300,000,000 
Anticipated Number of Awards: Not specified (it is based 
on application volume and quality)
Anticipated Award Amount: Varies based on proposed 
budgets

Description:
This program provides funding to strengthen prosecutorial capacity by supporting state, local, Tribal, and territorial 
agencies in hiring or assigning prosecutors to serve in cross-designated roles. These prosecutors will work as 
Special Attorneys within DOJ divisions or as Special Assistant U.S. Attorneys (SAUSAs), focusing on prosecuting 
fraud, crimes involving non-citizens, and drug and human trafficking offenses. The program is designed to enhance 
intergovernmental coordination and improve the ability of jurisdictions to investigate and prosecute complex, multi-
jurisdictional criminal activity. 

This is a rolling application process with multiple rounds. The listed deadline is for Round 1; additional rounds 
continue until funds are exhausted.

What can be funded? 
Primary allowable uses include:

•	 Prosecutorial Staffing 
	◦ Hiring or assigning prosecutors to serve as Special Attorneys or SAUSAs 
	◦ Supporting case development, litigation, and prosecution activities 

•	 Justice System Capacity (up to 20%) 
	◦ Hiring, retention, and training of justice system personnel 
	◦ Strengthening operational capacity across the criminal justice continuum 

•	 Equipment and Technology (up to 20%) 
	◦ Technology to support investigation, prosecution, and coordination 
	◦ Tools to identify, locate, and apprehend offenders 
	◦ Systems to support multi-agency collaboration and data sharing 

The program prioritizes projects that:
•	 Strengthen prosecutorial capacity
•	 Enhance interagency coordination
•	 Expand cross-designated prosecutorial roles
•	 Improve case outcomes and enforcement effectiveness

Application Due Dates: 
Grants.gov: 7/8/26 
JustGrants: 7/10/26

Improving Prosecution Programs - Special Attorneys Program

https://bja.ojp.gov/funding/opportunities/o-bja-2026-172587
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SUBSTANCE USE PREVENTION

Eligible entities: 
•	 Eligibility is statutorily limited to states, local governmental entities, and Indian Tribes and Tribal 

organizations

First Responders – Comprehensive Addiction and 
Recovery Act

Length of Project: Up to 4 years
Cost Sharing/Match Required? No

Total Available Funding:  $34,700,000
Anticipated Number of Awards: 44–118 estimated awards
Anticipated Award Amount: $300,000–$800,000 per year

Description:
This program provides funding for states, local governmental entities, and Indian Tribes/tribal organizations to 
train first responders and communities in administering and distributing FDA-approved opioid overdose reversal 
medications (OORM). Recipients provide overdose prevention training and education to first responders, community 
anchors, and key community sectors; build community partnerships and engagement workgroups; and establish 
processes for post-overdose support and referral to treatment and recovery services.

What can be funded? 
•	 Required: Train first responders, community anchors, and key community sectors on administering FDA-

approved OORM, safety measures for emerging drug trends, Good Samaritan laws, overdose awareness/
prevention, and referral to treatment and recovery services

•	 Required: Establish partnerships with at least 2 community anchors (e.g., faith-based groups, nonprofits) to 
extend program reach, with Letters of Commitment submitted in Attachment 9

•	 Required: Form or participate in a community engagement workgroup representing the population of focus 
to provide ongoing project guidance

•	 Required: Within the first 6 months, conduct and submit resource mapping identifying community assets, 
needs, gaps, and public health/emergency response resources

•	 Required: Establish processes, protocols, and mechanisms for warm hand-off referrals to treatment, 
recovery, and other support services

•	 Required: Establish organizational policies and procedures aligned with evidence-based practices, and 
collect and submit required data

•	 Optional/allowable (only after budgeting for all required activities): Short-term field initiation of low-threshold 
medication such as buprenorphine (not to exceed 14 days, with LOC and protocol documentation)

•	 Optional/allowable: Purchase and distribute FDA-approved OORM and overdose-related first-aid items 
(excluding drug paraphernalia)

•	 Optional/allowable: Prevention and community engagement activities, particularly in schools and high-
prevalence organizations; peer support and case management for at-risk or overdose-experienced 
individuals

•	 Optional/allowable: Hire additional staff, conduct Training-of-Trainer capacity building, and strengthen 
prevention/behavioral health systems; provide psychiatric medication management training to the workforce

Application Due Dates: 
Grants.gov: 7/27/26 

Substance Use Prevention - First Responders – Comprehensive Addiction and Recovery Act

Rural-Specific Category

https://www.samhsa.gov/sites/default/files/grants/pdf/fy-2026-fr-cara-ti-26-006.pdf
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SUBSTANCE USE PREVENTION

Eligible entities: 
•	 Local educational agencies or consortia, state educational agencies, institutions of higher education, 

nonprofit organizations with expertise serving youth and young adults, state, local, Tribal, or territorial 
governments, workforce development boards, Bureau of Indian Education-funded high schools and 
dormitories

Preventing Youth Overdose: Treatment, Recovery, 
Education, Awareness and Training

Length of Project: 3 years
Cost Sharing/Match Required? No

Total Available Funding: $2,700,000
Anticipated Number of Awards: 6
Anticipated Award Amount: Up to $450,000

Description:
The Preventing Youth Overdose: Treatment, Recovery, Education, Awareness and Training (PYO-TREAT) program 
seeks to reduce overdose deaths among youth and young adults by increasing awareness of fentanyl and other 
synthetic opioids while expanding access to prevention, treatment, medication, and recovery support services for 
opioid and other substance use disorders. The program serves youth ages 10–18 and young adults ages 19–25 
and emphasizes family engagement, school partnerships, clinician education, and evidence-based treatment, 
including medications for opioid use disorder (MOUD).

What can be funded? 
Projects must:

•	 Conduct substance use prevention and education efforts 
•	 Screen and assess youth and young adults for substance use disorders 
•	 Provide treatment planning and recovery support services 
•	 Offer or arrange access to MOUD and other medication-assisted treatment services 
•	 Provide overdose reversal education and distribute opioid overdose reversal medications 
•	 Establish pharmacy and prescribing partnerships for medication services 
•	 Deliver family education and psychoeducation programming 
•	 Provide wraparound services such as transportation, housing assistance, education, vocational support, and 

family counseling 
•	 Offer peer recovery support services 
•	 Coordinate care with schools, child welfare, justice, healthcare, and behavioral health systems 
•	 Train families, educators, and healthcare professionals on youth substance use treatment and recovery 

supports

Application Due Dates: 
Grants.gov: 7/16/26 

Substance Use Prevention - Preventing Youth Overdose: Treatment, Recovery, Education, Awareness and Training

https://www.samhsa.gov/grants/grant-announcements/ti-26-017
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VICTIM SUPPORT SERVICES

Eligible entities: 
•	 State and local governments, federally recognized Tribal governments, domestic violence and sexual assault 

coalitions, and victim service providers

Grants to Improve the Criminal Justice Response (ICJR)

Length of Project: 
Category 1 – 3 years
Category 2 – 2 years

Cost Sharing/Match Required? No

Total Available Funding: 
Category 1 – ICJR: $31,500,000
Category 2 – Firearms Technical Assistance Pilot: $4,500,000

Anticipated Number of Awards: 
Category 1 – 55
Category 2 – 12

Anticipated Award Amount: 
Category 1 – $500,000–$1.5 million
Category 2 –  $400,000

Description:
This funding program supports Tribal, state, and local governments, courts, victim service providers, and coalitions 
in strengthening criminal justice responses to domestic violence, dating violence, sexual assault, and stalking. The 
program seeks to improve offender accountability, enhance victim safety, strengthen enforcement of protection 
orders, and improve coordinated responses among law enforcement, prosecutors, courts, and victim service 
organizations.

What can be funded? 
The following activities and programs can be funded:

•	 Offender accountability initiatives 
•	 Homicide reduction programs 
•	 Protection order enforcement systems 
•	 Specialized law enforcement and prosecution units 
•	 Victim services and legal advocacy 
•	 Family justice centers 
•	 Sexual assault response initiatives 
•	 SANE/SAFE programs 
•	 High-risk domestic violence teams 
•	 Missing and Murdered Indigenous Persons initiatives 
•	 Data systems and information sharing enhancements 

Priority will be given to:
•	 Sexual assault-focused projects 
•	 Centralized handling of domestic violence and sexual assault cases 
•	 Protection order enforcement systems 
•	 Rural, Tribal, and underserved communities 
•	 Projects improving criminal justice responses and offender accountability

Application Due Dates: 
Grants.gov: 8/18/26 
JustGrants: 8/20/26

Victim Support Services - Grants to Improve the Criminal Justice Response (ICJR)

https://www.justice.gov/ovw/media/1444306/dl?inline
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VICTIM SUPPORT SERVICES

Eligible entities: 
•	 Federally recognized Tribal governments, authorized Tribal designees, and Tribal consortia

Grants to Indian Tribal Governments Program (TGP)

Length of Project: 3 years
Cost Sharing/Match Required? No

Total Available Funding: $42,000,000
Anticipated Number of Awards: 50
Anticipated Award Amount: Up to $900,000

Description:
This funding program assists Tribal governments in strengthening criminal justice responses to domestic violence, 
dating violence, sexual assault, sex trafficking, and stalking. The program supports a broad range of prevention, 
victim service, law enforcement, prosecution, court, housing, legal assistance, and community education activities.

What can be funded? 
The following services and activities can be funded:

•	 Tribal law enforcement and prosecution 
•	 Court and probation improvements 
•	 Victim services 
•	 Transitional housing 
•	 Legal assistance 
•	 Youth services 
•	 Prevention and education activities 
•	 Missing and Murdered Indigenous Persons initiatives 
•	 Policy and legislative development 
•	 Supervised visitation services 

Application Due Dates: 
Grants.gov: 9/1/26 
JustGrants: 9/3/26

Victim Support Services - Grants to Indian Tribal Governments Program (TGP)

https://www.justice.gov/ovw/media/1444006/dl?inline
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VICTIM SUPPORT SERVICES

Eligible entities: 
Category 1 – Direct Services for Trafficking Victims

•	 Urban Indian Organizations 
•	 Entities participating in the Alaska Tribal Health Compact that provide services to AI/AN individuals in urban 

centers

Increasing Services for American Indian and Alaska 
Native Victims of Human Trafficking in Urban 
Centers Program

Length of Project: 3 years
Cost Sharing/Match Required? No

Total Available Funding: $2,250,000
Anticipated Number of Awards: 4
Anticipated Award Amount: Up to $450,000

Description:
This program seeks to increase access to services for American Indian and Alaska Native (AI/AN) victims of human 
trafficking residing in urban centers. OVC will support both direct service delivery and efforts to strengthen the 
capacity of organizations serving AI/AN trafficking victims. The solicitation includes two categories: Category 1 for 
direct victim services and Category 2 for organizations providing guidance and support to victim service providers.

What can be funded? 
Category 1

•	 Advocacy and accompaniment 
•	 Safety planning 
•	 Case management 
•	 Emergency shelter and basic needs assistance 
•	 Housing assistance 
•	 Civil legal assistance 
•	 Transportation assistance 
•	 Relocation support 
•	 Information about the criminal justice process 
•	 Referrals and supportive services for trafficking victims

Application Due Dates: 
Grants.gov: 7/23/26 
JustGrants: 7/30/26

Victim Support Services - Increasing Services for American Indian and Alaska Native Victims of Human Trafficking

Office of Justice Programs 
Funding Priorities

https://www.ojp.gov/funding/docs/ovc-2026-172623.pdf
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VICTIM SUPPORT SERVICES

Eligible entities: 
State and local governments (including courts), federally recognized Tribal governments, nonprofit organizations, 
legal services providers, victim service providers

Justice for Families Program

Length of Project: 3 years (4 years for new supervised 
visitation projects)
Cost Sharing/Match Required? No

Total Available Funding: $16,000,000
Anticipated Number of Awards: 22
Anticipated Award Amount: Up to $800,000

Description:
This program provides funding to improve responses to families involved in domestic violence, dating violence, 
sexual assault, stalking, and child sexual abuse cases. The program supports supervised visitation, court-
based programs, civil legal assistance, and training designed to improve safety and outcomes for victims and 
nonoffending parents.

What can be funded? 
The following services and activities can be funded:
•	 Supervised visitation and safe exchange programs 
•	 Court personnel training 
•	 Court infrastructure improvements 
•	 Offender accountability programs 
•	 Civil legal assistance 
•	 Community outreach and education 
•	 Victim advocacy and support services

Application Due Dates: 
Grants.gov: 7/16/26 
JustGrants: 7/21/26

Victim Support Services - Justice for Families Program

Rural Priority

https://www.justice.gov/ovw/media/1443431/dl?inline
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VICTIM SUPPORT SERVICES

Eligible entities: 
Federally recognized Tribal governments and Tribal organizations, nonprofit organizations, territorial organizations, 
Tribal nonprofits, publicly funded organizations not acting in a governmental capacity, public and private law 
schools

Legal Assistance for Victims (LAV) Grant Program

Description:
The Legal Assistance for Victims (LAV) Program supports comprehensive legal services for victims of domestic 
violence, dating violence, sexual assault, and stalking. The program funds partnerships between victim service 
providers and legal assistance organizations to help victims obtain legal relief related to abuse and violence.

What can be funded? 
•	 Legal representation for victims 
•	 Legal advocacy services 
•	 Partnerships between legal aid and victim service providers 
•	 Expansion of existing legal services 
•	 Development of new in-house legal programs 
•	 Supervised pro bono legal assistance programs

Application Due Dates: 
Grants.gov: 7/31/26 
JustGrants: 8/4/26

Victim Support Services - Legal Assistance for Victims (LAV) Grant Program

Rural Priority

Length of Project: 
Category 1 – 3 years
Category 2 – 2 years

Cost Sharing/Match Required? No

Total Available Funding: 
Category 1 – LAV: $40,300,000
Category 2 – Expanding Legal Services Initiative: $4,700,000

Anticipated Number of Awards: 
Category 1 – 50
Category 2 – 10

Anticipated Award Amount: 
Category 1 – $750,000–$900,000
Category 2 –  $400,000–$750,000

https://www.justice.gov/ovw/media/1444286/dl?inline
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VICTIM SUPPORT SERVICES

Eligible entities: 
State and local governments, federally recognized Tribes, nonprofit organizations, Tribal nonprofit organizations

Rural Domestic Violence, Dating Violence, Sexual 
Assault, and Stalking Grant Program

Description:
This funding program supports collaborative efforts to improve victim services, criminal justice responses, 
prevention efforts, and sexual assault response systems in rural communities. The program seeks to enhance 
safety and access to services for victims of domestic violence, dating violence, sexual assault, and stalking in rural 
and geographically isolated areas.

What can be funded? 
The following services and activities can be funded:

•	 Victim services and advocacy 
•	 Legal assistance 
•	 Shelter and housing support 
•	 Law enforcement and prosecution initiatives 
•	 Sexual Assault Response Teams 
•	 Sexual assault forensic examiner programs 
•	 Community education and prevention efforts 
•	 Multidisciplinary collaboration 
•	 Services for geographically isolated communities 

Priority consideration will be given to:
•	 Projects addressing sexual assault in rural communities 
•	 Eligible applicants located in designated rural states and territories 
•	 Rural victim service expansion 
•	 Criminal justice responses in rural, remote, and Tribal communities 
•	 Human trafficking and victim service initiatives tied to rural public safety needs

Application Due Dates: 
Grants.gov: 7/24/26 
JustGrants: 7/28/26

Victim Support Services - Rural Domestic Violence, Dating Violence, Sexual Assault, and Stalking Grant Program

Rural-Specific Category

Length of Project: 3 years
Cost Sharing/Match Required? No

Total Available Funding: $36,000,000
Anticipated Number of Awards: 55
Anticipated Award Amount: Up to $950,000

https://www.justice.gov/ovw/media/1443461/dl?inline


Page 60

VICTIM SUPPORT SERVICES

Eligible entities: 
•	 State and local governments, federally recognized Tribes, and nonprofit organizations with a documented 

history of serving victims
•	 Government applicants must partner with a victim service provider.

Transitional Housing Assistance Grant Program

Length of Project: 4 years
Cost Sharing/Match Required? No

Total Available Funding: $48,500,000
Anticipated Number of Awards: 80
Anticipated Award Amount: Up to $600,000

Description:
The Transitional Housing Assistance Program supports victims of domestic violence, dating violence, sexual 
assault, and stalking who are homeless or need housing assistance due to victimization. The program funds both 
transitional housing and voluntary support services that help victims secure permanent housing and achieve long-
term stability.

What can be funded? 
The following services and activities can be funded:

•	 Transitional housing operating costs 
•	 Rental and utility assistance 
•	 Security deposits and relocation costs 
•	 Case management 
•	 Employment assistance 
•	 Transportation 
•	 Childcare 
•	 Counseling 
•	 Housing navigation and stabilization services

Application Due Dates: 
Grants.gov: 7/14/26 
JustGrants: 7/16/26

Victim Support Services - Transitional Housing Assistance Grant Program

Rural Priority

https://www.justice.gov/ovw/media/1443986/dl?inline
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VIOLENCE PREVENTION

Eligible entities: 
•	 State and local governments (including law enforcement agencies), federally and non-federally recognized 

Tribal governments, school districts (including public charter schools), school boards

COPS School Violence Prevention Program (SVPP)

Length of Project: 3 years
Cost Sharing/Match Required? 25% cash match required 
(waivers available); microgrants up to $100,000 are exempt 
from match requirements

Total Available Funding: $73,000,000
Anticipated Number of Awards: 200
Anticipated Award Amount: Up to $500,000

Description:
The COPS Office School Violence Prevention Program (SVPP) provides funding to states, local governments, Tribal 
governments, school districts, school boards, and law enforcement agencies to improve security at schools and 
on school grounds through evidence-based school safety programs. The program supports comprehensive school 
safety approaches that strengthen collaboration with law enforcement, improve emergency response capabilities, 
and enhance school security infrastructure. Recipients must conduct comprehensive school safety assessments as 
part of the award.

What can be funded? 
The following services and activities can be funded:

•	 Coordination with local law enforcement 
•	 Training for law enforcement officers to prevent student violence 
•	 Metal detectors, locks, lighting, and other deterrent measures 
•	 Emergency notification technology 
•	 School safety technology and equipment 
•	 Civilian personnel serving as school safety coordinators 
•	 Other approved measures that significantly improve school security 

In addition, all funded projects must:
•	 Conduct comprehensive school safety assessments for all participating schools during the grant period. 
•	 Demonstrate a comprehensive approach to school safety that is tailored to the needs of each participating 

school. 
•	 Develop projects in consultation with stakeholders including educators, parents, students, mental health 

professionals, school personnel, and law enforcement.

Funds may be used for activities such as:
•	 School safety assessments and planning
•	 Security equipment and technology 
•	 Emergency notification systems 
•	 Coordination personnel working with local law enforcement 
•	 Law enforcement training related to school violence prevention 
•	 Physical security improvements consistent with the STOP School Violence Act

Application Due Dates: 
Grants.gov: 8/4/26 
JustGrants: 8/11/26

Violence Prevention - COPS School Violence Prevention Program (SVPP)

https://cops.usdoj.gov/svpp

	Rural-Specific Category
	Rural Priority
	Grants by TOPIC
	Grants by Due Date

	Button 1088: 
	Page 2: 
	Page 3: 
	Page 4: 
	Page 5: 
	Page 6: 
	Page 7: 

	Button 503: 
	Page 2: 
	Page 3: 
	Page 4: 
	Page 5: 
	Page 6: 
	Page 7: 

	Topic Tab 5: 
	Page 2: 
	Page 3: 
	Page 4: 
	Page 5: 
	Page 6: 
	Page 7: 

	Topic Tab 4: 
	Page 2: 
	Page 3: 
	Page 4: 
	Page 5: 
	Page 6: 
	Page 7: 

	Button 1109: 
	Button 11010: 
	Button 11011: 
	Button 857: 
	Page 8: 
	Page 9: 
	Page 10: 
	Page 11: 
	Page 12: 
	Page 13: 
	Page 15: 
	Page 17: 
	Page 19: 
	Page 20: 
	Page 22: 
	Page 23: 
	Page 24: 
	Page 25: 
	Page 26: 
	Page 27: 
	Page 29: 
	Page 31: 
	Page 33: 
	Page 34: 
	Page 35: 
	Page 37: 
	Page 38: 
	Page 39: 
	Page 41: 
	Page 43: 
	Page 45: 
	Page 46: 
	Page 47: 
	Page 48: 
	Page 49: 
	Page 50: 
	Page 51: 
	Page 52: 
	Page 53: 
	Page 54: 
	Page 55: 
	Page 56: 
	Page 57: 
	Page 58: 
	Page 59: 
	Page 60: 
	Page 61: 

	Button 501: 
	Page 8: 
	Page 9: 
	Page 10: 
	Page 11: 
	Page 12: 
	Page 13: 
	Page 15: 
	Page 17: 
	Page 19: 
	Page 20: 
	Page 22: 
	Page 23: 
	Page 24: 
	Page 25: 
	Page 26: 
	Page 27: 
	Page 29: 
	Page 31: 
	Page 33: 
	Page 34: 
	Page 35: 
	Page 37: 
	Page 38: 
	Page 39: 
	Page 41: 
	Page 43: 
	Page 45: 
	Page 46: 
	Page 47: 
	Page 48: 
	Page 49: 
	Page 50: 
	Page 51: 
	Page 52: 
	Page 53: 
	Page 54: 
	Page 55: 
	Page 56: 
	Page 57: 
	Page 58: 
	Page 59: 
	Page 60: 
	Page 61: 

	Topic Tab 2: 
	Page 8: 
	Page 9: 
	Page 10: 
	Page 11: 
	Page 12: 
	Page 13: 
	Page 15: 
	Page 17: 
	Page 19: 
	Page 20: 
	Page 22: 
	Page 23: 
	Page 24: 
	Page 25: 
	Page 26: 
	Page 27: 
	Page 29: 
	Page 31: 
	Page 33: 
	Page 34: 
	Page 35: 
	Page 37: 
	Page 38: 
	Page 39: 
	Page 41: 
	Page 43: 
	Page 45: 
	Page 46: 
	Page 47: 
	Page 48: 
	Page 49: 
	Page 50: 
	Page 51: 
	Page 52: 
	Page 53: 
	Page 54: 
	Page 55: 
	Page 56: 
	Page 57: 
	Page 58: 
	Page 59: 
	Page 60: 
	Page 61: 

	Topic Tab 3: 
	Page 8: 
	Page 9: 
	Page 10: 
	Page 11: 
	Page 12: 
	Page 13: 
	Page 15: 
	Page 17: 
	Page 19: 
	Page 20: 
	Page 22: 
	Page 23: 
	Page 24: 
	Page 25: 
	Page 26: 
	Page 27: 
	Page 29: 
	Page 31: 
	Page 33: 
	Page 34: 
	Page 35: 
	Page 37: 
	Page 38: 
	Page 39: 
	Page 41: 
	Page 43: 
	Page 45: 
	Page 46: 
	Page 47: 
	Page 48: 
	Page 49: 
	Page 50: 
	Page 51: 
	Page 52: 
	Page 53: 
	Page 54: 
	Page 55: 
	Page 56: 
	Page 57: 
	Page 58: 
	Page 59: 
	Page 60: 
	Page 61: 

	Button 858: 
	Page 14: 
	Page 16: 
	Page 18: 
	Page 21: 
	Page 28: 
	Page 30: 
	Page 32: 
	Page 36: 
	Page 40: 
	Page 42: 
	Page 44: 

	Button 502: 
	Page 14: 
	Page 16: 
	Page 18: 
	Page 21: 
	Page 28: 
	Page 30: 
	Page 32: 
	Page 36: 
	Page 40: 
	Page 42: 
	Page 44: 

	Topic Tab 9: 
	Page 14: 
	Page 16: 
	Page 18: 
	Page 21: 
	Page 28: 
	Page 30: 
	Page 32: 
	Page 36: 
	Page 40: 
	Page 42: 
	Page 44: 

	Topic Tab 10: 
	Page 14: 
	Page 16: 
	Page 18: 
	Page 21: 
	Page 28: 
	Page 30: 
	Page 32: 
	Page 36: 
	Page 40: 
	Page 42: 
	Page 44: 



