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State of California –
Expanded Public Defense Grant Applic tion (Sept. 2025)

Section I – Project Profile
1. Applicant Contact Information

Name of Applicant <Organization>

Street Address City State Zip Code

Mailing Address (if different) City State Zip Code

Name of the Person Completing the Application Phone Number Email Address

2. Project Information

Project Title

Grant Funds Requested
See Budget Worksheet

Large Scope ($ ,000 max)Small Scope ($ 50,000 max)

Multi-County ($

max)

Project Summary (100-150 words)

3. Project Director

Name Title

Phone Number Email Address

Street Address City State Zip Code

Name Title

Phone Number Email Address

Payment Mailing Address City State Zip Code

5. Day-to-Day Program Contact (if different than project director)

Name Title

Phone Number Email Address

Street Address City State Zip Code

Solano County Public Defender 94-6000538

Expanding Mitigation Services to Solano County Public & Alternate Defender Clients

Fairfield
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6. Day-to-Day Fiscal Contact

Name Title

Phone Number Email Address

Street Address City State Zip Code

Section II – Project Information
1. Project Need (500 words max)

2. Project Description (1500 words max)

This proposal targets Public Defender and Alternate Public Defender clients with mental health and substance use 
disorders who would benefit from the structure of a treatment plan. According to SAMHSA, it is estimated that 44% of 
people in jail have a mental illness and 63% have a substance use disorder. These clients have challenges in 
obtaining treatment and their conditions can be exacerbated by incarceration, which can lead to longer stays in jail.  
Treatment plans would be used for multiple purposes: to identify services that would help the client to improve their 
quality of life, to help connect the client with appropriate services to overcome barriers to success, and to advocate 
for mitigated case outcomes, such as diversion, treatment in lieu of incarceration, or a reduced term of incarceration. 
Frequently our local courts request concrete plans to address our clients’ mental health and substance use needs.  
Currently, the Public Defender and Alternate Defender have social workers on staff, but we do not have a licensed 
clinician who can diagnose and recommend treatment for this community. Our proposal is to hire a Licensed Mental 
Health Clinician to evaluate and assess clients and develop and implement treatment plans.  
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3. Capacity and Sustainability (500 words max)

4. Data Collection (500 words max)

Section III – Project Budget
Note: Project Budget Period is 24 Months

Budget Line Item Total

2. Services and Supplies
3. Professional Services or Public Agency Subcontracts
4. Equipment/Fixed Assets
5. Other (Travel, Training, etc.)
6. Indirect Costs

Total

Staff Title/Role
(Please specify staff role in the project) Salary (%FTE or hourly rate) + Benefits Total
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2a. Services and Supplies
Description of Services or Supplies Calculation for Expenditure Total

Total Services and Supplies
2b. Services and Supplies Narrative

3a. Professional Services
Description of Professional Service(s) Calculation for Expenditure Total

Total Professional Services
3b. Professional Services Narrative
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4a. Equipment/Fixed Assets
Description of Equipment/Fixed Assets Calculation for Expense Total

Total Equipment/Fixed Assets
4b. Equipment/Fixed Assets Narrative

5a. Other (Travel, Training, etc.)
Description Calculation for Expense Total

Total Other

5b. Other (Travel, Training, etc.) Narrative

6a. Indirect Costs
Indirect costs may be charged to grant funds at no more than 10% of the project amount

Indirect costs may not exceed shown amount or total 
grant max.

Total Indirect Costs
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Section IV – Project Assurances

Defender, the applicant will abide by the following:

a. It will use any funds it receives only for the purposes stated in its application. Should the OSPD
determine in its sole discretion that the applicant is unlikely to use all funds received for these
purposes within the grant period, the applicant will return funds to the OSPD, as directed by OSPD.

b. It will not discriminate based on race, color, national origin, religion, gender, disability, age, marital or
domestic partnership status, medical condition, or sexual orientation.

c. It will permit reasonable site visits and will present additional information deemed reasonably
necessary to determine compliance with the terms of the grant.

d.  OSPD.

e. It understands that any proposal submitted for grant, and all documents submitted pursuant to
issuance of grant, are public documents, and may be disclosed to any person.

f. and
cooperate with other data collection requests by the OSPD for this grant.

g.
actual amount of funding available for the grant. Consequently, grantees shall not be guaranteed

or unavailable to OSPD for this purpose.

Authorized Signature
By signing this application, I hereby certify that:

I understand and agree with the terms and conditions above. 

All information provided is true and accurate.

I am vested by the Applicant Organization with the authority to enter into contract with the OSPD, and that the 
grantee and any subcontractors will abide by the laws, policies and procedures governing this funding.

Name Title

Telephone Number Email Address

Street Address City State Zip Code

APPLICANT’S SIGNATURE (Signed by the authorized signatory with a digital 
signature OR a wet signature in blue ink.)

DATE


