
 

APPLICATION FOR OPIOID SETTLEMENT FUNDS 
Wabash County 

 
 
Organization’s Name: __________________________________________________________ 
 
Organization’s Primary Contact Information 
 
Name: ______________________________________________________________________ 
 
Address: ____________________________________________________________________ 
 
Email: ______________________________________________________________________ 
 
Phone: _____________________________________________________________________ 
 
 
PROJECT NARRATIVE & GOALS 
Explain how the proposed program addresses opioid epidemic response strategies, including 
prevention, treatment, recovery, and/or harm reduction. 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
 
Describe specific objectives and priorities tied to identified community needs, as demonstrated 
by local data on overdose rates, referrals to treatment, and other relevant statistics. 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
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COLLABORATION & PARTNERSHIPS 
List any collaborative partners and describe how your organization works with them to achieve 
project activities. 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
 
Explain if the program will work collaboratively with or complement existing programs/services. 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
 
TARGET POPULATION AND IMPACT 
Describe the target population and estimated number of individuals impacted by the project 
(e.g., race, gender, age, socioeconomic status). 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
 
Specify the geographic area served by the proposed project/initiative. 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
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SUSTAINABILITY & OUTCOME 
Explain how the program will be sustained after opioid settlement funds are no longer available. 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
 
Describe expected/desired outcomes for the project and how they will be measured. 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
 
BUDGET & DOCUMENTATION 

●​ Attach a detailed budget for the proposal, including the estimated cost and justification 
for each item. 

●​ Attach supporting documentation, such as proof of anticipated program expenditures, 
invoices, contracts, and an itemized operating budget. 

 
 
REPORTING REQUIREMENTS 
Any organization receiving funding must submit a report to the Wabash County Auditors Office 
at 1 W. Hill Street, Wabash, IN (County Courthouse) or Auditor@wabashcounty.in.gov no later 
than July 15 annually (for the prior year: July 1-June 30). This report must include the following 
information: 

●​ Organization Name 
●​ Organization Address 
●​ Organization Point of Contact Name 
●​ Organization Point of Contact Email address 
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●​ Organization Contact Phone Number 
●​ Amount Expended 
●​ Purpose of Expenditure 
●​ Qualifying Strategy from Exhibit E 
●​ Tax/Organization Information 
●​ Non-profit organizations - IRS Letter verifying 501(c)3 status and a Form W-9. 
●​ For-profit businesses - Form W-9  

 
In addition, organizations receiving funding will be required to complete a contract with the 
County. The contract will be provided once the organization has been approved for funding by 
the County Council. 
 
 
********************************************************************************************************** 
 
 
 
08/27/25 
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