FY 2020-21 CCE APPLICATION FORM

I. Centralized Coordinating Entity (CCE) Applicant Information 

1. Agency/Organization Name: Click or tap here to enter text.
2. Type of CCE Applicant (please select one): 

☐ County/Regional CCE    ☐  Statewide CCE

If County/Regional CCE, please identify which county/counties will be included in your service area: Click or tap here to enter text. 

If Statewide CCE applicant, please identify which priority populations/first responders will be included in your service area: Click or tap here to enter text. 

3. Contact Name: Click or tap here to enter text.
4. Phone: Click or tap here to enter text.
5. Email: Click or tap here to enter text.
6. Street Address: Click or tap here to enter text.
7. City: Click or tap here to enter text.
8. State: Click or tap here to enter text.
9. ZIP Code: Click or tap here to enter text.

II. Description of Need 

1. How has the opioid epidemic impacted your organization’s intended service area? 

Click or tap here to enter text.

2. Identify current levels of access to naloxone within the area(s) to be served, especially focusing on access for priority first responder groups. Where are the biggest gaps? How would additional naloxone help address those challenges? 

Click or tap here to enter text.

III. Applicant Capabilities and Capacity

1. Describe the applicant agency/organization and its capacity to serve as the CCE for a given service area. 

Click or tap here to enter text.

2. What partners will aid your agency/organization in meeting the needs described above? 

Click or tap here to enter text.

3. How will your CCE work with partners at the state and local levels to ensure availability of naloxone, especially for priority first responder groups? 

Click or tap here to enter text.

4. What experience does your agency/organization have in providing naloxone to first responders? 

Click or tap here to enter text.

5. Please describe your agency/organization and its ability to collect, collate, and report data, especially related to naloxone distribution and/or utilization. 

Click or tap here to enter text.
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