
Enclosure E 
                      PEI STATEWIDE PROGRAM FUNDING REQUEST    
         PHASE II APPROVAL 
                         JPA STATEWIDE PROGRAM IMPLEMENTATION  
                                                      (To Be Submitted by JPA ) 
    
 
1. JPA Name:  

 
__________________________    

 
 
 2.  Identify each County in the JPA participating in the implementation of 

the programs described in this funding request and the funding amount 
contributed by each County.   

 
 3.  Identify the specific “recommended actions” identified from the State 

Strategic Plans to be implemented as “statewide” programs by title and 
number.  (See link to State Strategic Plans provided on Page 1 which 
include “recommended actions” by number.)  

 
For example, if identifying a Suicide Prevention activity for “statewide” 
implementation, provide the following type of information under Suicide 
Prevention/Statewide Program Activities based on the specific “recommended 
actions” chosen for implementation:  

 
A.  Suicide Prevention – Statewide Program Activities: 

 
Example of information to be provided: 
 
SP 1.5 – Expand the number and capacity of accredited suicide prevention 
hotlines based in California.  
 
SP 1.6 – Create statewide consortium of suicide prevention hotlines.  

 
B.  Stigma and Discrimination Reduction – Statewide Program 

Activities: 
 

C. Student Mental Health – Statewide Program Activities: 
 

      D.  Recommended actions identified above must address all three of the 
program areas unless: 

 
a) Information is provided about how “recommended actions” to be 

implemented in one program area address goals and strategies identified 
in other program areas. If this exception applies to this funding request 
provide explanatory information. 
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4.  Program Description 
 

Provide a detailed program description for each program to be implemented. 
(This description should be no longer than one page per program.) 

 
 
5.  Budget Detail by Program 
 
     Provide budget information as identified on the PEI Statewide Program 

Funding Request Budget Forms F, F.1 and F.2 for each program.  (See 
Budget Instructions provided with budget forms.) 

 
 
6.  Evaluation 
 
 Describe the methodology for a JPA-administered evaluation of each 

statewide program proposed. 
 
7.  Stakeholder Input and Review 
 

a. Describe the methods to obtain stakeholder input to identify the priority 
“recommended actions” to be implemented from the State Strategic Plans.   

 
b. Describe the methods to obtain input and review of the draft Plan/Update 

from stakeholders and interested parties.  (A 30 day review and public 
comment period is required.) 

 
c. Describe or attach substantive comments received during the stakeholder 

review period and responses to those comments.  Indicate if none were 
received. 

 
d. Describe substantive revisions made to the draft Plan/Update that was 

circulated to stakeholders.  Indicate if no substantive changes were made. 
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