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2027 TAD Competitive Grant -- Pre-Application Form 

Instructions: Complete and return this Pre-Application Form to the Wisconsin Department of Justice no later than end of business day on Thursday, July 2, 2026.  

All counties and tribes interested in applying for a 2027 TAD (Treatment Alternatives and Diversion) grant award must complete and return this Form.

· Email the completed Form and supporting documents to Marsha Schiszik at marsha.schiszik@wisdoj.gov. 

· Once we have received your agency’s Pre-Application Form, you will receive a brief email acknowledging that DOJ has received the Form. 
   
Reminders: Agencies can apply under one or more of four Categories as described in the Pre-Application Guidelines Memo.  Agencies that do not have a current 2026 TAD grant award must apply under either Category #2 for a new program or Category #4 for agencies operating an existing program that was not TAD funded in 2026.  Agencies with a current 2026 TAD grant award seeking to fund an additional new program must apply under both Category #1 to fund existing programs and Category #2 for the new program.
 
Agency Profile

[bookmark: _Hlk137727594]County or Tribal Name: Enter the name of your county or tribe and the name of the agency that will administer the TAD grant project. Click or tap here to enter text.

Contact Persons: Enter the name, title, phone number, and email address for contact persons who will be working with the grant project if awarded.
	
	Name
	Title
	Phone Number
	Email Address

	Project Director
	Click or tap here to enter text.	Click or tap here to enter text.	Enter Number	Enter Email
	Financial
Officer
	Click or tap here to enter text.	Click or tap here to enter text.	Enter Number	Enter Email
	Alternative Contact
	Click or tap here to enter text.	Click or tap here to enter text.	Enter Number	Enter Email


Choose program types (treatment court and diversion programs) that currently exist in the county or tribe.  Please also detail how each program is funded, whether TAD or otherwise.  If the program is funded with multiple sources, please check all that apply.  

	Program Type
	Funding Source(s) (check all that apply)

	Choose an item.	☐TAD  ☐county tax levy ☐ BJA grant  ☐SAMHSA grant  ☐ Other

	Choose an item.	☐TAD  ☐county tax levy ☐ BJA grant  ☐SAMHSA grant  ☐ Other

	Choose an item.	☐TAD  ☐county tax levy ☐ BJA grant  ☐SAMHSA grant  ☐ Other

	Choose an item.	☐TAD  ☐county tax levy ☐ BJA grant  ☐SAMHSA grant  ☐ Other

	Choose an item.	☐TAD  ☐county tax levy ☐ BJA grant  ☐SAMHSA grant  ☐ Other

	Choose an item.	☐TAD  ☐county tax levy ☐ BJA grant  ☐SAMHSA grant  ☐ Other

	Choose an item.	☐TAD  ☐county tax levy ☐ BJA grant  ☐SAMHSA grant  ☐ Other

	Choose an item.	☐TAD  ☐county tax levy ☐ BJA grant  ☐SAMHSA grant  ☐ Other



Category Selections
Only Wisconsin counties and tribes are eligible to apply through this pre-application process.  Under this process, counties and tribes are eligible for funding under one or more of the four categories described in the Pre-Application Guidance Memo.  

Please respond to all yellow highlighted questions under each category that you are requesting funds.    

[bookmark: _Hlk221862204]Category #1 – Implemented Programs – (Existing CY2026 TAD-funded Programs)
Implementation grants are available to jurisdictions that have an established CJCC in place and are seeking funding to maintain operations of an existing TAD-funded program or programs. All funded programs must be evidence-based diversion programs or treatment court programs that are designed to meet the statutory requirements of the TAD program.  

Amount of State Funds Requested in 2027: $ Enter Requested Amount

Justification for Requested Funding Amount
	TAD Funds Spenddown History - STATE Funds Only – Do Not Include the Match Amount 

	Year
	Amount Awarded – located on grant award letter or in Egrants titled “Original Award Amount”
	Amount Spent – located in Egrants titled “Adjusted Award Amount”

	2023
	$ Enter Amount
	$ Enter Amount

	2024
	$ Enter Amount
	$ Enter Amount

	2025
	$ Enter Amount
	$ Enter Amount


[bookmark: _Hlk228543559]
Click here to provide any additional information for DOJ related to spending.

If your agency underspent in any year, please describe the reasons for underspending for each year. 
	Year
	Reason for Underspending

	2023
	Click or tap here to enter text.

	2024
	Click or tap here to enter text.

	2025
	Click or tap here to enter text.



TAD Grant Reporting Requirements 
Did your agency submit all quarterly Program Reports on time?
	2023
	☐Yes or ☐No

	2024
	☐Yes or ☐No

	2025
	☐Yes or ☐No







Did your agency submit all quarterly Fiscal Reports on time?
	2023
	☐Yes or ☐No

	2024
	☐Yes or ☐No

	2025
	☐Yes or ☐No



	
Click here to provide any additional information for DOJ related to reporting requirements.

Oversight Committee: 
Provide the requested information by clicking Yes or No and responding to text requested information.    


	Does the program have an oversight committee?	
	☐	Yes 
	☐	No

	Is the committee’s membership listed on agency’s website?
	☐	Yes 
	☐	No

	NOTE: Attach a membership list along with the pre-application form.

	Does the committee meet regularly?
	☐	Yes 
	☐	No

	How often does the committee meet?
	Click or tap here to enter text.
	When did your oversight body last meet?
	Click or tap to enter a date.

	Have you consulted with your oversight body about the 2027 TAD Grant funding request amount?
	☐	Yes 
	☐	No

	[bookmark: Text37]Are oversight meeting agendas and minutes available on the agency’s website? ENTER Agency website:      
	☐	Yes 
	☐	No

	Does the oversight committee annually review performance and outcome measures for the program? 
	☐	Yes 
	☐	No

	[bookmark: _Hlk221632299]Does the oversight committee help develop program goals and objectives?
	☐	Yes 
	☐	No

	
	
	
	
	

	[bookmark: _Hlk165536431]NOTE: Agencies will be required to again obtain signatures from all members of the oversight body on the letter of support or include a copy of meeting minutes verifying the oversight committee’s approval of the application for 2027 TAD Grant funding.  This requested documentation will be required at the time of final application submission.



	Program or Team Membership: 
Provide the requested information by clicking Yes or No and by providing the name of the person.  For agencies with multiple treatment courts or diversion programs, include all staff involved by listing each staff person’s name after the role.   


	Does the program have Team membership consistent with the TAD Statute?  
	☐	Yes 
	☐	No

	
	
	
	
	

	Treatment Court Judge: 
	Click or tap here to enter text.

	Treatment Court Prosecutor:
	Click or tap here to enter text.

	Treatment Court Defense Counsel: 
	Click or tap here to enter text.

	Treatment Court Law Enforcement Representative: 
	Click or tap here to enter text.

	Treatment Court DOC Agent/Community Supervision:
	Click or tap here to enter text.

	Treatment Court Treatment Provider: 
Clinic Name: 
	Click or tap here to enter text. 
Click or tap here to enter text.

	Treatment Court Coordinator/Case Manager: 
	Click or tap here to enter text.

	Other Team Members: 
	Click or tap here to enter text.

	Diversion Program Prosecutor:
	Click or tap here to enter text.

	Diversion Program Defense Counsel:
	Click or tap here to enter text.

	Diversion Program Coordinator/Case Manager:
	Click or tap here to enter text.

	Other Team Members:
	Click or tap here to enter text.



Program Performance: 
Over the past several years, Wisconsin DOJ staff have strengthened their focus on internal program evaluation. A clear understanding of key performance indicators, benchmarks, and effective methods for communicating program outcomes is essential for setting annual goals, identifying training needs, and supporting long‑term program sustainability. Because evaluation is a core component of program quality and accountability, the Wisconsin DOJ is requesting information on three performance measures: screening and assessment (risk level served), in‑program recidivism, and graduation/completion rate.  Please review the instructions provided for each measure and submit the requested data or enter data.  
Screening and Assessment (risk level served) - For each TAD‑funded program, submit three individual CORE Admission Summary reports, with one report dedicated to each calendar year: 2023, 2024, and 2025.  See below instructions on how to run a CORE Admission Summary report. 
Instructions:
1. Log into CORE
2. Click on the “Reports” subtitle and ensure the correct program is selected from the dropdown at the top of the screen.  
3. Click on “Program Admission Summary”
4. Select Admission Summary Parameter
· Data range: 1/1/2023 – 12/31/2023 & 1/1/2024 – 12/31/2024 & 1/1/2025 – 12/31/2025
· Status: Active, Graduated, Pending Discharge, Terminated, Administrative Discharge, Inactive, Transfer
· Funding Sources: Treatment Alternatives and Diversion (TAD) 
5. Click “submit” and choose PDF for viewing.
6. Attach Admission Summary(ies) when emailing the Pre-application Form.   

In-Program Recidivism – Please calculate in-program recidivism for active participants in CY 2023, CY2024, and CY 2025.  See below instructions on how to run a data extract from CORE in order to obtain this data.
	Instructions:
1. Log into CORE 
2. Click on the “CORE Data Extract” subtitle
3. Check “In-Program Recidivism” under the Progress Updates section
4. Click “Submit” and open the downloaded file
5. Transform the data within Excel following Steps 1-6 of the “CORE Data Extract Transformation Guide” under the “Resources” subtitle in CORE
6. Filter Column J (Offense Date) by the specific year(s) being examined
7. Every row makes up one in-program recidivism event – they can then be tallied by year.
a. Be aware that a participant may have multiple recidivism events, potentially across different years, and we are requesting the number of participants that had at least one event in a given year - only count a participant once per year (using Participant ID in Column A). If there are too many events in a given year to determine repeat participants by sight, perform Steps 1-6 on pages 4-6 of the “CORE Data Extract Transformation Guide” ("Filtering by Unique Instances") on Column A in order to remove any potential multiple events from the same participant(s).
	
In-Program Recidivisim
	
=
	
# of Participants with New Offense During Program Participation
	*
	
100

	
	
	# of Participants
	
	



	
	2023
	2024
	2025

	Program #1 Name:      
	     %
	     %
	     %

	Program #2 Name:      
	     %
	     %
	     %

	Program #3 Name:      
	     %
	     %
	     %

	Program #4 Name:      
	     %
	     %
	     %

	Program #5 Name:      
	     %
	     %
	     %

	Program #6 Name:      
	     %
	     %
	     %



Graduation/Completion Rate - Please calculate graduation/completion rate for participants who completed the program in CY 2023, CY2024, and CY 2025.  Graduation rate can be calculated with the following formula.  
	% Graduated
	=
	# of Participants who were discharged by graduation
	*
	100



	
	
	# of Participants
	
	


	T
	2023
	2024
	2025

	Program #1 Name:      
	     %
	     %
	     %

	Program #2 Name:      
	     %
	     %
	     %

	Program #3 Name:      
	     %
	     %
	     %

	Program #4 Name:      
	     %
	     %
	     %

	Program #5 Name:      
	     %
	     %
	     %

	Program #6 Name:      
	     %
	     %
	     %



[bookmark: _Hlk226123003]Program(s) Sustainability Plan: 
Check Yes or No if any of the programs currently TAD funded utilize the following funding options to also support the program.  
	The program utilizes county tax levy funding to support the program. 
	☐	Yes 
	☐	No

	The program utilizes federal grants to support the program.
	☐	Yes 
	☐	No

	The program utilizes other state grants to support the program.
	☐	Yes 
	☐	No

	The program utilizes local opioid settlement funds to support the program.
	☐	Yes 
	☐	No

	The program utilizes funds from the Department of Corrections to support the program. 
	☐	Yes 
	☐	No

	The program utilizes BadgerCare or private insurance to cover the cost of assessments and treatment services when possible.
	☐	Yes 
	☐	No

	The program utilizes BadgerCare to cover the cost of peer support services.
	☐	Yes 
	☐	No

	[bookmark: _Hlk226642782]The program utilizes BadgerCare or private insurance to cover a portion of the cost of drug testing.  
	☐	Yes 
	☐	No



Click here to provide any additional information for DOJ related Category #1.



Category #2: New Program (Diversion or Treatment Court)
New Program grants are available for counties/tribes in the initial planning stages of implementing an evidence-based program, designed to meet the statutory requirements of the TAD program. This category is designed for jurisdictions that: (1) may already have a formal CJCC in place and receive TAD funding for one or more programs and are looking to implement a new treatment court or diversion program, or (2) may not yet operate a TAD funded program. In the latter instance, the jurisdiction may not yet have a formalized CJCC in place or is in the early stages of forming a CJCC. If jurisdictions currently only have an informal group of criminal justice professionals but are working to formalize a CJCC and implement programming, they may still apply under this category.

What type of program is your agency proposing to start in 2027 and what funding sources will be utilized to start that program?
	Program Type
	Funding Source(s) (check all that apply)

	Choose an item.
	☐TAD  ☐county tax levy ☐ BJA grant  ☐SAMHSA grant  ☐ Other



[bookmark: _Hlk165379683]Amount of State Funds Requested: $ Enter Requested Amount
Does your agency (county or tribe) have an oversight committee or group established to help with starting this program?  ☐Yes or ☐ No If yes, please list those persons and titles of those on that oversight committee.  Click or tap here to enter text.

[bookmark: _Hlk221872449]Justification for Request: Provide an explanation and/or reason for establishing a new program.  Please include data to support this request.  Data sources can include arrest, charge, and conviction related data, or data related to substance use and abuse.  This response should be no more than 2-3 paragraphs.  

Click or tap here to enter text.

Category #3 – Expansion or Enhancement Funds (Diversion or Treatment Court)
Expansion or enhancement grants are available to jurisdictions that have an established CJCC in place with a fully operational program that received TAD funds in 2026 and are seeking funding to support program expansion or enhancement efforts.  Proposed program expansions or enhancements must be additional costs and services for 2027 that are not funded by any other sources, including county/tribal budgets or insurance providers. Grant funds cannot be used for any positions, supplies, services, or costs that are already part of the county/tribal budget or that could be billed to either BadgerCare or private insurance. Grant funding is intended to expand the program or to improve or enhance the current program and cover expenses for which there is currently no funding. Jurisdictions applying under this category must incorporate evidence-based principles and should outline in the justification one or more of the following: 
•	Expanding or enhancing program and/or staff services 
•	Expanding or enhancing participant services

Amount of State Funds Requested: $ Enter Requested Amount

[bookmark: _Hlk226122875]Justification for Request: Provide an explanation and/or reason for seeking to expand or the type of enhancement or expansion (e.g., additional service, increase in staff) your current program is requesting.  Please include data to support this request.  Data sources can include arrest, charge, and conviction related data, data related to substance use and abuse, or number of persons who are in need or who would qualify for the program.   This response should be no more than 2-3 paragraphs.  

Click or tap here to enter text.
[bookmark: _Hlk221862260][bookmark: _Hlk226120466][bookmark: _Hlk226120443]
Category #4 – Implemented Programs – Non-TAD Funded in CY2026
Implementation grants are available to jurisdictions that have an established CJCC in place and are seeking funding to continue existing program(s) previously funded with other sources such as expiring federal grants. All funded programs must be evidence-based diversion programs or treatment court programs that are designed to meet the statutory requirements of the TAD Grant program.  Review the TAD Pre-Application Guidelines Memo and the TAD Statute § 165.95. Wis. Statute. 

What program type is your agency requesting to support with TAD funds starting in CY2027?  Secondly, please check other funding sources that will support the program.  
	Program Type
	Funding Source(s) (check all that apply)

	Choose an item.
	☐County tax levy ☐ BJA grant  ☐SAMHSA grant  ☐ Other



If multiple funding sources were selected above, please describe the positions, services, or activities assigned to each source.   Click or tap here to enter text.

What Amount of TAD State Funds is requested: $ Enter Requested Amount
	Check Yes or No to Confirm 

	The agency and oversight committee understand that there is a 25% match requirement associated with the TAD Grant.  
	☐	Yes 
	☐	No



Provide requested information for the previous primary grant that has funded the program.  Provide details for requested calendar years if applicable.
	Grant Funds Spenddown History  

	Year
	Amount Awarded
	Amount Spent

	2023
	$ Click or tap here to enter text.
	$ Click or tap here to enter text.

	2024
	$ Click or tap here to enter text.
	$ Click or tap here to enter text.

	2025
	$ Click or tap here to enter text.
	$ Click or tap here to enter text.



Click here to provide any additional information for DOJ related to spending.
If your agency underspent in any year, please describe the reasons for underspending for each year. 
	Year
	Reason for Underspending

	2023
	Click or tap here to enter text.

	2024
	Click or tap here to enter text.

	2025
	Click or tap here to enter text.





Grant Reporting Requirements 
Provide the name of the previous primary agency that funded the program. Click or tap here to enter text. 
	How often were you required to submit program reports?

	☐ Quarterly
	☐ Bi-annually
	☐ Annually
	☐ Not Required


	How often did you meet the required deadlines for submitting program reports?

	☐ Always
	☐ Most of time
	☐ About half the time
	☐ Rarely
	☐ Never

	
How often were you required to submit fiscal reports?

	☐ Quarterly
	☐ Bi-annually
	☐ Annually
	☐ Not Required


	How often did you meet the required deadlines for submitting fiscal reports?

	☐ Always
	☐ Most of time
	☐ About half the time
	☐ Rarely
	☐ Never



Click here to provide any additional information for DOJ related to reporting requirements.
	Oversight Committee: 
Provide the requested information by clicking Yes or No and responding to text requested information.    


	Does the program have an oversight committee?	
	☐	Yes 
	☐	No

	Is the committee’s membership listed on agency’s website?
	☐	Yes 
	☐	No

	NOTE: Attach a membership list along with the pre-application form.

	Does the committee meet regularly?
	☐	Yes 
	☐	No

	How often does the committee meet?
	Click or tap here to enter text.
	When did your oversight body last meet?
	Click or tap to enter a date.

	Have you consulted with your oversight body about the 2027 TAD Grant funding request amount?
	☐	Yes 
	☐	No

	Are meeting agendas and meeting minutes available on the agency’s website? ENTER Agency website:      
	☐	Yes 
	☐	No

	Does the oversight committee annually review performance and outcome measures for the program? 
	☐	Yes 
	☐	No

	Does the oversight committee help develop program goals and objectives?
	☐	Yes 
	☐	No

	
	
	
	
	

	NOTE: Agencies will be required to obtain signatures from all members of the oversight body on a letter of support or include a copy of meeting minutes verifying the oversight committee’s approval of the application for 2027 TAD Grant funding.  This requested documentation will be required at the time of the final application submission.



	Program or Team Membership: 
Provide the requested information by clicking Yes or No and by providing the name of the person in each role.  


	Does the program have Team membership consistent with the TAD Statute?  
	☐	Yes 
	☐	No

	
	
	
	
	

	Treatment Court Judge: 
	Click or tap here to enter text.

	Treatment Court Prosecutor:
	Click or tap here to enter text.

	Treatment Court Defense Counsel: 
	Click or tap here to enter text.

	Treatment Court Law Enforcement Representative: 
	Click or tap here to enter text.

	Treatment Court DOC Agent/Community Supervision:
	Click or tap here to enter text.

	Treatment Court Treatment Provider: 
Clinic Name:
	Click or tap here to enter text. 
Click or tap here to enter text.

	Treatment Court Coordinator/Case Manager: 
	Click or tap here to enter text.

	Other Team Members: 
	Click or tap here to enter text.

	Diversion Program Prosecutor:
	Click or tap here to enter text.

	Diversion Program Defense Counsel:
	Click or tap here to enter text.

	Diversion Program Coordinator/Case Manager:
	Click or tap here to enter text.

	Other Team Members:
	Click or tap here to enter text.



Program Performance: 
Because evaluation is a core component of program quality and accountability, the Wisconsin DOJ is requesting information on key performance indicators and benchmarks.  Understanding performance metrics and effectively using program outcomes is essential for setting annual goals, identifying training needs, and supporting long‑term program sustainability. The three performance indicators requested include:
· Screening and assessment (risk level served)
· In‑program recidivism
· Graduation/completion rate
Please review the instructions provided for each measure and submit the requested data or enter data.  
Screening and Assessment (risk level served) - Please provide the information requested below.  For the risk levels served in the program (LR refers to Low Risk; MR refers to Medium Risk; HR refers to High Risk and UN refers to Unknown)  
	
	CY2023
	CY2024
	CY2025

	# participant active in program
	     
	     
	     

	Provide the breakdown of the risk level of participants served (use the acronyms listed above)
	     
	     
	     



In-Program Recidivism – Please calculate in-program recidivism for active participants in CY 2023, CY2024, and CY 2025.  The calculation for in-program recidivism is provided below.  
	In-Program Recidivisim
	=
	# of Participants with New Offense During Program Participation
	*
	100

	
	
	# of Participants
	
	



	
	CY2023
	CY2024
	CY2025

	In-program Recidivism
	     %
	     %
	     %




Graduation/Completion Rate - Please calculate graduation/completion rate for participants who completed the program in CY 2023, CY2024, and CY 2025.  Graduation rate can be calculated with the following formula.  
	% Graduated
	=
	# of Participants who were discharged by graduation
	*
	100



	
	
	# of Participants
	
	


	
	CY2023
	CY2024
	CY2025

	Graduation/Completion Rate
	     %
	     %
	     %


Program(s) Sustainability Plan:
Describe sustainability plans the program identified and implemented during the course of the grant cycle for the previous primary grant award.  

Click or tap here to enter text.

Check Yes or No if the program you are requesting TAD funding for also utilizes any of the other following funding options to support the program.  
	The program utilizes tax levy funding to support the program. 
	☐	Yes 
	☐	No

	The program utilizes federal grants to support the program.
	☐	Yes 
	☐	No

	The program utilizes other state grants to support the program.
	☐	Yes 
	☐	No

	The program utilizes local opioid settlement funds to support the program.
	☐	Yes 
	☐	No

	The program utilizes funds from the Department of Corrections to support the program. 
	☐	Yes 
	☐	No

	The program utilizes BadgerCare or private insurance to cover the cost of assessments and treatment services when possible.
	☐	Yes 
	☐	No

	The program utilizes BadgerCare to cover the cost of peer support services.
	☐	Yes 
	☐	No

	The program utilizes BadgerCare or private insurance to cover a portion of the cost of drug testing.  
	☐	Yes 
	☐	No



Requested Funding Summary

For this section enter all requested amounts under each category, calculate the 25% cash match requirement, and provide the total grant requested amount.

	Category #1
	[bookmark: _Hlk221862840]$ Enter Requested Amount

	Category #2
	$ Enter Requested Amount

	Category #3 
	$ Enter Requested Amount

	Category #4
	$ Enter Requested Amount

	TOTAL State Amount Requested
	$ Enter Requested Amount



Match/Cost Sharing Requirement: A 25% cash match is required for all programs funded under this program area.  Match is calculated by taking the State amount divided by .75, multiplying by .25, and then rounding up to the nearest whole dollar.  

	TOTAL State Amount Requested
	$ Enter Requested Amount

	Match Calculation
	Divide by .75 x .25 (round up to nearest whole dollar)

	TOTAL Match Amount
	$ Enter Calculated Amount

	TOTAL Grant Requested Amount
	$ Enter Total Grant Requested Amount





	Proposed Budget


	Provide combined budget projections for all programs in each funding category. Individual program‑level projections are not needed.


	Personnel Budget Category

	Please indicate the total amount requested in this budget category.  In addition, write the name of the person and indicate which type of funds will be used (state or cash match). If the position is funded by both state and cash match check both boxes.

	

	[bookmark: Text23]Total Amount $     
	State Funds
	Cash Match

	[bookmark: Text32]Case Manager Name:                                  
	☐	☐
	Case Manager Name:                                  
	☐	☐
	Case Manager Name:                                  
	☐	☐
	Case Manager Name:                                  
	☐	☐
	Coordinator Name:        
	☐	☐
	Director Name:                                  
	☐	☐
	Treatment Staff Name:        
	☐	☐
	Treatment Staff Name:        
	☐	☐
	Law Enforcement Staff Name:        
	☐	☐
	[bookmark: Text33]Other Position Title:       Name:      
	☐	☐
	Other Position Title:       Name:      
	☐	☐
	Other Position Title:       Name:      
	☐	☐
	Other Position Title:       Name:      
	☐	☐
	

Benefits Budget Category

	Please indicate the total amount requested in this budget category.  In addition, write the name of the person and indicate which type of funds will be used (state or cash match). If the position is funded by both state and cash match check both boxes.

	Total Amount $     
	State Funds
	Cash Match

	Case Manager Name:                                  
	☐	☐
	Case Manager Name:                                  
	☐	☐
	Case Manager Name:                                  
	☐	☐
	Case Manager Name:                                  
	☐	☐
	Coordinator Name:        
	☐	☐
	Director Name:                                  
	☐	☐
	Treatment Staff Name:        
	☐	☐
	Treatment Staff Name:        
	☐	☐
	Law Enforcement Staff Name:        
	☐	☐
	Other Position Title:       Name:      
	☐	☐
	Other Position Title:       Name:      
	☐	☐
	Other Position Title:       Name:      
	☐	☐
	Other Position Title:       Name:      
	☐	☐
	
Travel and Training Budget Category


	Travel Category – Please indicate the amount of funds requested to support program/participant specific travel.  Include the estimated number of miles that will be traveled x the state rate of $.0.51.

	[bookmark: Text34]Number of miles:      
	X $0.51 = 
	Total Amount $     

	
	
	

	[bookmark: _Hlk223511365]Training Category – In 2027, TAD funds can be used to support five team members per treatment court and two team members per diversion program to attend one state conference.  Programs are encouraged to support attendance at a range of conferences and to ensure that conference attendees disseminate relevant information and insights to the broader team during regular meetings.  Examples of conferences include:

· WATCP State Conference
· WATCP Coordinator Conference
· Opioids, Stimulants, and Trauma Summit
· Mental Health & Substance Use Recovery Conference
· National Rural Institute on Alcohol, Drugs, and Addictions


	Please name the conference that will be attended, the names of the attendees, and the total amount for each expense listed.  Be sure to use state rates.  

	[bookmark: Text35]Conference #1 Name      

	[bookmark: Text31]Attendee Names (if known or TBD):      

	Registration Total: # of attendees x Registration cost = 
	$      

	Lodging Total: # of attendees x # of nights x hotel nightly state rate = 
	[bookmark: Text26]$      

	Mileage Total: miles driven by all attendees x $0.51 =
	[bookmark: Text28]$      

	Meals: # of breakfasts, lunches & dinners per attendee at state rate =
	[bookmark: Text29]$      

	Note: A copy of the conference agenda must be included in fiscal reporting, and if breakfast and lunch are provided, agencies cannot request reimbursement

	TOTAL Cost for Conference #1: 
	[bookmark: Text36]$      



	Conference #2 Name      

	Attendee Names (if known or TBD):      

	Registration Total: # of attendees x Registration cost = 
	$      

	Lodging Total: # of attendees x # of nights x hotel nightly state rate = 
	$      

	Mileage Total: miles driven by all attendees x $0.51 =
	$      

	Meals: # of breakfasts, lunches & dinners per attendee at state rate =
	$      

	Note: A copy of the conference agenda must be included in fiscal reporting, and if breakfast and lunch are provided, agencies cannot request reimbursement

	TOTAL Cost for Conference #2: 
	$      



	Conference #3 Name      

	Attendee Names (if known or TBD):      

	Registration Total: # of attendees x Registration cost = 
	$      

	Lodging Total: # of attendees x # of nights x hotel nightly state rate = 
	$      

	Mileage Total: miles driven by all attendees x $0.51 =
	$      

	Meals: # of breakfasts, lunches & dinners per attendee at state rate =
	$      

	Note: A copy of the conference agenda must be included in fiscal reporting, and if breakfast and lunch are provided, agencies cannot request reimbursement

	TOTAL Cost for Conference #3: 
	$      


[bookmark: _Hlk223447707]Supplies and Operating Budget Category 
Please indicate the total amount requested in this budget category and indicate the proposed amount for each supply item or operating expense.  In addition, include which type of funds will be used (state or cash match). If the item is proposed to be funded by both state and cash match, check both boxes.
	Total Amount $     
		Amount
	State Funds
	Cash Match

	Drug testing Supplies                            
	$     
	☐	☐
	Office Supplies                            
	$     
	☐	☐
	Office Rent                            
	$     
	☐	☐
	Cell Phones (staff)                          
	$     
	☐	☐
	TracFone’s or Cell phones (participants)  
	$     
	☐	☐

	Treatment Materials (type): Click or tap here to enter text.
	$     
	☐	☐

	Other Click or tap here to enter text.
	$     
	☐	☐
	Other Click or tap here to enter text.
	$     
	☐	☐
	Other Click or tap here to enter text.
	$     
	☐	☐

	Other Click or tap here to enter text.
	$     
	☐	☐

	[bookmark: _Hlk228544257]Other Click or tap here to enter text.
	$     
	☐	☐
	Other Click or tap here to enter text.
	$     
	☐	☐


Consultants/Contractual Budget Category
Please indicate the total amount requested in this budget category and indicate the proposed amount for each contractor/consultant.  In addition, include which type of funds will be used (state or cash match). If the item is proposed to be funded by both state and cash match, check both boxes.
	Total Amount $     
		Amount
	State Funds
	Cash Match

	Drug Testing Contractor Click or tap here to enter text.                             
	$     
	☐	☐
	Case Management Contractor Click or tap here to enter text.                   
	$     
	☐	☐
	Substance Use Treatment Contractor Click or tap here to enter text.                        
	$     
	☐	☐
	Substance Use Treatment Contractor Click or tap here to enter text.                        
	$     
	☐	☐
	Substance Use Treatment Contractor Click or tap here to enter text.                        
	$     
	☐	☐
	Behavioral Health Treatment Contractor Click or tap here to enter text.
	$     
	☐	☐
	CBT Treatment Contractor Click or tap here to enter text.  
	$     
	☐	☐

	Recovery or Sober Living Contractor Click or tap here to enter text.
	$     
	☐	☐

	Recovery or Sober Living Contractor Click or tap here to enter text.
	$     
	☐	☐

	Transportation Contractor Click or tap here to enter text.
	$     
	☐	☐

	GPS or Electronic Monitoring Contractor: Click or tap here to enter text.
	$     
	☐	☐

	Other Click or tap here to enter text.
	$     
	☐	☐

	Other Click or tap here to enter text.
	$     
	☐	☐

	Other Click or tap here to enter text.
	$     
	☐	☐





Indirect Budget Category 
Please indicate the total amount of proposed indirect costs.
[bookmark: _Hlk228542876]Note: Indirect costs of an organization are costs not readily assignable to a particular project but are necessary to the operation of the organization and the performance of the project. The cost of operating and maintaining facilities, depreciation, and administrative salaries are examples of the types of costs that are usually treated as indirect. If requesting indirect costs, recipients may charge a de minimis rate of up to 15% of modified total direct costs.     
	Total Amount $     
	State Funds
	Cash Match

	Click or tap here to enter text.                            
	☐	☐


Virtual Webinar: DOJ will conduct a virtual webinar on Thursday, May 14, 2026, from 9:00am-10:30am to highlight this Pre-Application Memo, the four categories, and to describe the steps for completing and submitting the requested Pre-Application Form.  Additionally, staff will describe and highlight expenses and items which are allowable TAD costs and items that are allowable as match.  Click here to register for the webinar.  For further information, review the separate Budget Policy Memo.  This webinar will be recorded and available to those unable to attend the live webinar.    

2

