SIGNATURE PAGE
CC-11-2027

To the Monmouth County Board of County Commissioners:

THE UNDERSIGNED HEREBY DECLARES THAT
I (WE) HAVE CAREFULLY EXAMINED THE SPECIFICATIONS.
| (WE) HEREBY CERTIFY PRICES QUOTED ARE IN ACCORDANCE

Company Name:

Preparer’'s Name:- -
Signature:

Address:

Telephone No.:
Fax No.:

E-Mail Address:

Contact Person:

FEIN:

WITH YOUR REQUIREMENTS.

Mental Health Association of Monmouth County

(PRINT)
Achille Dejean

/ (PRINT)
it

At 10/22/6

(DATE)

/R |
106 Apple St. Suite 110

Tinton Falls NJ 07724

732-542-6422

732-542-2477

adejean@mentalhealthmonmouth.org

***(This should be the email where Contracts would be sent)***
Achille Dejean

(Business Registration Centificate)

(Revised 2/2017)
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DIVISION OF CHELD AND YOUTH SERVICES

YOUTH SERVICES COMMISSION

' (
2027 Funding Request-Application—GC-12-2027
Program Area Applying For ‘ 3 Family Crisis Intervention Unit
Incorporate Name of Contractor i b
. Mental Health Association of Monmouth County i :
Type: : , ( ) Public () Profit (%) Non-Profit !

SS—

. '_Fedaral 1.D. Number: —

Address of Contractor: 106 Apple Street Suite 110

i
|
1

| Tinton Falls, NJ 07724

]
!

Address of Service(s): | Services are provided in families home, school, courthouse, in
the community, or at MHA- 106 Apple Street Suite 110, Tinton Falls :

]

Contact Person, | Erin Murphy-/732-542-6422/
Phone # [ e-mail address | emurphy@mentalhealthmonmouth.org
Total Dollar Amount |

. Reguested: _ § $150,000

Total Number of Youth / Families
to be Served \ ! Upto 300

Brief Description of Proposed Services, Level of Service (Direct & Indirect Hours)
and Unit Cost

~24-hour crisis intervention, stabilization, family engagement, advocacy, service
coordination, resource linkage, and court diversion services for youth and families
experiencing juvenile-family crises in Monmouth County. LOS: 5-6 direct service hours
and 2-3 indirect service hours per family.

Unit Cost: $27.00
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Authorized Voucher Signature:
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COUNTY OF MONMOUTH

| DIVISION-OF CHILD A} ERVICES
YOUTH SERVICES COMMISSION

2027 Funding Request Application
CCA1 3-2027

[;deence Based anary Dehnquency Prevention Servwes

‘Program Area Applying For: or Children in Elementary School.

Incorporate Name of

IMental Health Association of Monmouth County Inc.
Contractor ‘ «

Type: | _ ‘() Public () Profit (X) Non-Profit

Federal |.D. Number:'

106'Applé'S't #110, Tinton Falls, NJ 07724
Address of Contractor: e s

At Schools within Monmouth County -
Address of Service(s):

Contact Person, . [Erin Murphy, p (732) 542-6422 ext. 111
Phone #/ e-mail address EMurphy@mentalhealthmonmouth.org
Total Dollar Amount $100,000

Requested: :

Total Number of Youth/ Up to 1,500

Families to be Served

and Unit Cost:

IMHAMC plans to provide five Monmouth County elementary schogls with Erase the Stigma
'Youth, a social-emotional learning program that prevents dclmquency by building skills and.

resiliency. The program begins with a school-wide assembly followed by six one-hour classroom

_iprograms focused on a specific topic followed by discussion and an activity reinforcing the lesson.

“m e

[Each child will receive seven hours of service, with the Consultants and MHAMC staff providing

ladditional time for planning. The Unit Cost will be $107.00

Authorized Voucher Signature: Achille Dejean
Name/Title Executive Director

Signature:

L Pt i A AL

oo b

Brief Description of Proposed Services, Level of Service (Direct & Indirect Hours) - §
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YOUTH SERVICES COMMISSION

2027 Funding Request Apphcatlon
CC-13-2027

Program Area Applying Fbr:

Creative Innovation Programs focused on Youth
Engagement, Youth Empowerment and Youth Voice

Incorporate Name of
Contractor

Mental Health Association of Monmouth County Inc.

Type:

() Profit (X) Non-Profit

Federal I.D. Number:

( ) Public

Address of Contractbr:

106 Apple St #110, Tinton Falls, NJ 07724

\

Address of Service(s):

106 Apple St #110, Tinton Falls, NJ 07724

103 Drs James Parker Blvd. Suite B Red Bank, NJ 07701
18 Vought Ave, Freehold NJ 07782

Virtual options will be offered as well

Contact Person,
Phone #/ e-mail address

Erin Murphy, p (732) 542-6422 ext. 111.

JI_':‘Mulphy@nemalhealtlmlonmouth.org

Families to be Served

Total Dollar Amount $60,000
Requested:
Total Number of Youth/ 80

and Unit Cost:

Brief Description of Proposed Services, Level of Service (Direct & Indirect Hours)

IMHAMC plans to offer three creative programs for at risk youth: Song Writing, Music Production.
and Podcasting. Each will provide an introduction to the field, incorporate business strategies and

social-emotional learning for teens. Each course will be 2 hours per week for six weeks and will be
offered twice in the grant year. We also will convene a Youth Advisory Councﬂ that w111 meet for

Unit Cost- $98

90 minutes per month for the entire year.

Name/Title

Authorized Voucher Signature:

/Achille Dejean
[Executive Director

Signature:
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