
Women’s Substance Use Block Grant (SUBG) Request for Expression of Interest (EOI) #55

Request for Expression of Interest Issued: 05/8/2024 

Submit e-mail of interest to: Jessica.Lavelle@mha.ohio.gov by (May 24, 2024) at 3:00 p.m. 

I. Funding Opportunity: OhioMHAS is seeking expressions of interest from existing Women’s SUBG recipients who are 
interested in participating in the additional funding opportunity for federal fiscal year 2024, to access funding for 
expanding or enhancing treatment services for the remainder of the federal fiscal year 2024. This opportunity will 
provide up to $50,000 for women’s substance use treatment and related activities in Ohio communities. Funds must be 
used for services provided within federal fiscal year 2024 and must be used by September 30, 2024. In the expression of 
interest, please provide a narrative that discusses what the funds would be used for at different funding levels (i.e.,

$15,000, $30,000, and $50,000). This one-time funding opportunity may be used for one or more of the following items: 
treatment modalities within the American Society of Addiction Medicine (ASAM) level of care model (e.g. 1.5 Outpatient 
Therapy, 3.1 Clinically Managed Low-Intensity Residential); recovery support services such as peer support, evidenced 
based group programming, etc.; and family-centered services (e.g., childcare, developmental interventions for children 
of clients) these funds will be used to provide.

II. Questions, Technical Assistance, and Updates:

A. A technical assistance call will be held on Friday 5/17/24 at 10:00am via Teams. 

Join the meeting now
Meeting ID: 289 309 519 274
Passcode: WcmbAb
Dial-in by phone
+1 614-721-2972,,129699665# United States, Columbus
Phone conference ID: 129 699 665#
Join on a video conferencing device
Tenant key: 682042763@t.plcm.vc
Video ID: 115 026 642 1

III. E-mail of Interest Content:

Please send an e-mail stating if your agency is interested or disinterested in receiving funding for FY24. In the email, 
please include:

• Organization Name

• Organization address

• Contact information for Director or designee

• Amount of funding being requested

• Organization background

• Statement of need including goals and objectives
• Narrative of what the funding will be used for at different funding levels, as described above

https://teams.microsoft.com/l/meetup-join/19%3ameeting_MWM4YzA1MjUtNzNjYy00ODZhLTgzZWItNGZlM2EwNGQ4N2Ex%40thread.v2/0?context=%7b%22Tid%22%3a%2250f8fcc4-94d8-4f07-84eb-36ed57c7c8a2%22%2c%22Oid%22%3a%22d7c959f8-fe94-4c39-9d71-e25ea94df576%22%7d
https://teams.microsoft.com/l/meetup-join/19%3ameeting_MWM4YzA1MjUtNzNjYy00ODZhLTgzZWItNGZlM2EwNGQ4N2Ex%40thread.v2/0?context=%7b%22Tid%22%3a%2250f8fcc4-94d8-4f07-84eb-36ed57c7c8a2%22%2c%22Oid%22%3a%22d7c959f8-fe94-4c39-9d71-e25ea94df576%22%7d
https://teams.microsoft.com/l/meetup-join/19%3ameeting_MWM4YzA1MjUtNzNjYy00ODZhLTgzZWItNGZlM2EwNGQ4N2Ex%40thread.v2/0?context=%7b%22Tid%22%3a%2250f8fcc4-94d8-4f07-84eb-36ed57c7c8a2%22%2c%22Oid%22%3a%22d7c959f8-fe94-4c39-9d71-e25ea94df576%22%7d



