Important Update for 2026
The maximum amount for mini grants will revert back to $5,000 to allow more coalitions to receive funding. 
As a reminder, there were the following changes in 2025:
1. Applications can now choose to do either SMART Goals or a Logic Model.

2. The application has been simplified and some wording has been added to the instructions to make sure the rubric is clear. 

Other than that, the document content is very similar to 2024 and 2025.

Excellent resource to look at when considering programming – 
https://pttcnetwork.org/wp-content/uploads/2026/01/WhatDoesNOTWork_2_2025-FINAL.pdf 

All applications must follow national and state executive orders.  See here - https://www.sos.mo.gov/library/reference/orders/2025/eo18
https://www.whitehouse.gov/presidential-actions/2025/01/ending-radical-and-wasteful-government-dei-programs-and-preferencing/ 


Guidelines
Coalitions registered with the Department of Mental Health (DMH) Division of Behavioral Health (DBH) can apply for this grant. The application must focus on preventing drug and alcohol use. Awardees are expected to use evidence-based interventions (when available) to reach their goals.
Budget Information and Unallowable Costs: 
Grants are available for up to $5,000. Since funds are limited, only request what you need so more coalitions can benefit.
Mini-grants are not for one-time events unless the event is part of a larger, ongoing effort.
Funds cannot be used for:
· Incentives or disposable giveaway items
· Promotional items like clothing, pens, mugs, lanyards, or bags (paper printed materials are okay)
· More than 50% of the budget for staff or contractors
· More than $250 / $11 per person, whichever is smaller for food or drinks
Coalitions must match 50% of the funds they request. Any changes to the budget must be approved in writing before spending the money. If you don’t get approval first, your funding might be delayed or canceled.
Coalitions must keep all financial records, including receipts and invoices, for six years.
Process:
Applications must score at least 60 points on the Scoring Rubric to be eligible. If there are more approved applications than funds available, priority goes to the highest-scoring ones.
The coalition’s application will serve as the official scope of work.
Important Deadlines:
· Grants are awarded in June, and funds are sent out in July.
· A mid-year report summarizing progress, barriers, and needed support is due by December 31.
· All funds must be spent by June 30. Any expenses after this date will not be covered.
· Unused funds over $100 must be returned to the Prevention Resource Center by July 15.
· A final report is due 30 days after the project ends, and no later than July 31.
Reports must be sent to the Prevention Resource Center, and the required forms are attached.
Formatting:
If you have your own formatting needs, it is fine to stay with your system.  But if you can easily adapt, please help the scoring staff by following these optional guidelines.  These are the only optional guidelines in the packet. 
Word is preferred over PDF  
File name should be Coalition name Type of Doc Anything else you want – be consistent.  Susan’s Awesome Coalition is fine, SAC is fine.  But stick with one or the other.
Ex: SAC Logic Model, SAC Mini Grant Application, SAC Mini Grant Application Final draft FY25

DMH / DBH Mini Grant “Funding Examples”
This list is meant to help coalitions understand the funding limits of this grant. It’s a good starting point but doesn’t include every possible example. DBH has the right to deny funding for anything outside the grant's purpose. If you’re unsure about what’s allowed, contact your Prevention Resource Center for help.

Mini Grants must be focused on substance use prevention in the community.  DBH cannot fund: 
· Trauma focused interventions (prevention with a trauma focus is ok) 
· Treatment (including tobacco cessation)
· Recovery 
· Community development (ex: building playgrounds, rec centers, etc.)
· Other social issues (ex: child abuse, distracted driving, parental treatment, etc.)
· Mental Health 
Mini Grants must be focused on at least a subset of the community.  DBH cannot fund: 
· Staff development 
· Office supplies not directly related to your program
· Travel outside Missouri (including national conferences)
Mini Grants are encouraged to fund activities proven to work. If evidence shows no benefit or a negative impact, DBH will not fund it. Examples of activities that will not be funded:
· Mock car crashes 
· Fatal vision goggles 
· Post-prom, post-graduation, or dance events
· Incentives or other symbolic disposable items intended for giveaways
Advocacy is encouraged.  Lobbying is not allowed due to the federal funding.  See here for the critical differences.
It is understood that some of the activities above may have been funded in the past.  However, they will not be funded in the future.  
It is also understood that some of the non-allowable activities would help improve the efforts of substance use prevention!  However, due to the funding stream restrictions from the federal government, even if the link is clear, DBH still cannot pay for it.  
Things that can be funded under a mini grant include (but are not limited too): 
· Evidenced based programs like Peacebuilders or Too Good For Drugs 
· Environmental strategies like compliance checks or media campaigns
· Capacity building efforts like resource libraries or educational awareness events
· Interventions that have not yet been tested but are based upon concepts that have been shown to be effective in reducing / preventing substance use
Mini Grant App. Cover Sheet, July 2026 – June 2027
Each section must be completed to be considered responsive. Non-responsive applications will not be scored.
Application Due to PRC by May 11, 2026 
Amount Requested: 
Registered Coalition Name (as it appears on the registry): 
Contact Person: 
Email: 
Phone Number: 
Address w City and Zip Code: 
Prevention Resource Center (PRC):
Prevention Specialist:
Phone: 
Email:
Has the coalition received technical assistance from the PRC?    	Yes 	/ 	No 

Title of Project:
Counties included in this project: 
In 75 words or less, briefly describe the project. Include the problem being addressed, target population and planned activities. Ex: Positive Action will be implemented in two middle schools to decrease underage drinking. 
Note: The below must be filled out even if the coalition is a 501(c)(3). A letter of support or memorandum of agreement must be included from the fiscal agent if the fiscal agent is an organization other than the coalition.
Organization / Fiscal Agent: 
Organization / Fiscal Agent Contact Person:
Address: 
Email: 
Phone Number: 
Federal ID Number (F.E.I.N): 
Narrative, July 2026 – June 2027
Write a narrative that includes the points below. The section should be at least one page and no more than four pages. Use 1-inch margins, Calibri 11 font, and 1.15 line spacing. Keep the section headings but delete all instructions. Feel free to add tables or graphics if they help.
Needs Assessment: 
Briefly (1-2 sentences) describe the area or population your project will focus on (e.g., a city, county, specific schools, or 8th graders at X and Y school, members of Z Church Congregation, etc).
Explain the problem using local data and include any additional data that helps provide context and highlights the need for your project. Cite your data sources either in the text or in footnotes. If you need help finding data, contact your Prevention Resource Center.
End this section with a short description of how the coalition plans to address the needs. Keep this part brief, as the next sections will provide more details.
Capacity 
Describe the partners and stakeholders already involved in the project.
List the resources needed to implement the project. This can include staff time, stakeholder expertise, and tangible items. Explain which resources are:
· Already available (e.g., a meeting room provided by a partner),
· Covered by the grant (e.g., curriculum purchase), and
· Still needed (e.g., food donations).
Describe any work of a similar nature that the coalition has successfully completed in the past. 
Explain how the coalition will meet the required 50% in-kind match for the grant.
Planning 
Describe how the coalition developed the plan for this project. Include who was consulted (use roles or titles, not names) and how decisions were made. Consider the 12 community sectors as a guide of who might be important.  It is not necessary to include all 12 sectors.
If applicable, explain how you included input from groups with the greatest needs (e.g., underserved or high-risk populations).  Reach out to your Prevention Resource Center for help if needed.
Implementation 
Provide more detail about how the project will address the needs identified earlier, including:
· The target population and how many people you plan to reach,
· The steps to complete the project,
· A timeline of activities, including key dates for milestones, the start date, and the end date, and
· Who will be responsible for each step (include both names and titles).
If appropriate, explain how the intervention is considered evidenced based (on a list, published research OR if you have positive local evaluation data you can include that).
Explain how this project fits into the larger prevention plan for your community.
Describe how the efforts will continue after the project ends.
[bookmark: _Hlk219805028]Choose one of the following options: create 2-3 SMART Goals for the application OR include a logic model. You only need to do one.
· SMART Goals: Write 2-3 SMART Goals that focus on long-term outcomes (3-5 years). For each goal, add 1-2 related SMART Objectives that can be achieved during the grant period. You can find examples and guides for creating SMART Goals on these three websites: here, here and here.  SMART Goals and Objectives may be submitted as a separate attachment; however, be sure to label them clearly and refer to them within the narrative as needed. For example: “Goal 1, Objective 2 will…”.
OR (only pick one!)
· Logic Model: Use the Prevention Smart tool to create a logic model. This model can be submitted as a separate file and does not count toward the page limit. Click this link for instructions on how to use the tool.
Evaluation 
Describe how the project’s success will be measured. Include:
· What data will be collected,
· How the data will be used, and
· How the results will be shared with partners and the wider community.



Budget, July 2026 – June 2027
1. Expense Column: In the first column, list what the expense is for.
2. Amount Column: In the second column, write the total cost for that item.
3. Description Column: In the fourth column, explain briefly how this expense supports your project.
You can add more rows to the table if needed.
Using In-Kind Resources:
If you’re using resources that are donated or provided for free, mark them in the third column.
TBD Items:
If you’re unsure of exact items, list the category as “TBD” (e.g., TBD – Media purchase). These items will need approval before you buy them. Submit a detailed list to the Prevention Resource Center and add a note / update the category once it’s approved.
Example Note: “Detailed list submitted and approved by Jessica via email on 9/26.”
Small Budget Changes:
Once your budget is approved, you can make small changes if needed. You’re allowed to move up to 10% of the funds or $500 (whichever is less) between approved categories without extra approval. Be sure to update the notes in the table.
Example Note: “Moved $20 from supplies on 10/6, added $20 to curriculum purchase on 10/6.”
Important: The funders may ask you to revise the budget before the project starts to make sure all expenses follow the rules.
	Item
	$ Amount
	In-Kind
	Justification

	Personnel / contractors (no more than 50% of total budget)

	
	
	
	

	
	
	
	

	
	
	
	

	Supplies

	
	
	
	

	
	
	
	

	
	
	
	

	Meeting Logistics: No more than $500 / $11 per person (whichever is smaller) on food and drink

	
	
	
	

	
	
	
	

	
	
	
	

	Curriculum

	
	
	
	

	
	
	
	

	
	
	
	

	Media & Printed Material

	
	
	
	

	
	
	
	

	
	
	
	

	Travel

	
	
	
	

	
	
	
	

	
	
	
	

	Other

	
	
	
	

	
	
	
	

	
	
	
	

	Total:
	
	
	



Memorandum of Agreement (MOA)
This agreement is entered into between (Registered Coalition Name) and (PRC Name) in order to document the partnership for the terms of the FY2027 Mini-Grant.  This MUST be completed by the coalition and PRC and is considered part of the mini-grant application.
The PRC agrees to: 
Help the coalition write the narrative for the grant application.
If funded, send the funds on time and work with the coalition to update the budget if needed.
If funded, provide support to the coalition implementing programs described in the narrative.
If funded, help the coalition evaluate the results of the project.
If funded, help the coalition plan how to keep the project going after the grant ends.
If funded, review and give feedback on the mid-year and final reports to make sure they meet grant requirements.
If the narrative does not score high enough to be funded, the PRC will help the coalition understand how to improve it for the next year, if requested.

If funded, the Coalition agrees to: 
Complete all activities described in the narrative. If changes are needed, the coalition will contact the PRC before making any new plans or scheduling activities.
Follow the approved budget.
Submit a mid-year report to the PRC by December 31 and a final report within 30 days after the project ends (no later than July 31).
Share any materials created under this grant with other Missouri Division of Behavioral Health coalitions and PRCs for free, if requested.
· Materials should be shared electronically if possible.
· If electronic sharing isn’t available, one printed copy will be sent to the requesting coalition at the funded coalition’s expense. The requesting coalition will handle any additional printing costs.
This agreement will be in effect from July 1, 2026, until 30 days after the final report is submitted.
Electronically signed / date (PRC): 
Electronically signed /date (Coalition): 

MOA Other Partner Optional Template
Note that MOA’s can be helpful among other partners as well!  It is not required for this funding mechanism but here is a generic template in case a coalition would want to use it.  Feel free to add / delete items as needed.
Purpose
The purpose of this Memorandum of Agreement (MOA) is to…
(Be broad, e.g., “…decrease substance use...” “…increase the capacity of our community to….” etc.)
Agreement
Party one (fill in actual names) agrees to…. 
Party two (fill in actual names) agrees to…
Can continue with additional parties as needed.
Funding
If money will be exchanged from one party to another, outline the conditions for that. 
(Ex: Party 1 will bill on the 30th of each month, Party 2 will have 15 days to transfer the funds, etc.)
Points of Contact
Insert primary contact with email / phone / etc. for each party.   
Duration of Agreement
This Memorandum of Agreement will be in effect for fill in time period.  Approximately six months before expiration, both parties will discuss expiration or renewal, based on an assessment of the continuing value of the Agreement to both parties.  The Agreement may be terminated at any time upon written notification by one party to the other.

Signatories:

_______________________________		______________________________
(typed name and title)				(typed name and title)

__________________				___________________
Date						Date

STOP 
The next four pages are important for coalitions to understand how their application will be scored, so they should be reviewed carefully. However, coalitions do not need to fill out any information on these pages.

Final Checklist, July 2026 – June 2027 
The mini-grants are designed to help coalitions build skills for applying for larger grants in the future. One important skill to develop is paying attention to details. Details matter! For example, in a SAMHSA grant application, using the wrong margin size can get the application rejected, even if the ideas are wonderful.
While the scoring rubric focuses on the big picture of your application, it’s just as important to address all the details. Use this checklist to make sure you’ve included everything that’s required.

1 missing item from this list will result in 5 points being taken off your total score, 2 missing items will result in 10 points being taken off.  3 or more missing items means the application will be rejected.  Remember you must have a minimum score of 60 to be funded.   

· Cover sheet completed, including 75 word description  
· Budget completed  
· MOA completed (remember to fill in names in first sentence) 
· Narrative is no more than 4 pages long (more than 5 will be automatically rejected) 
· Target population identified in Needs Assessment  
· Coalition match is described in Capacity 
· People involved in planning described in Planning  
· Estimated number of individuals reached given in Implementation  
· Sustainability plans described in Implementation 
· Logic model is included with data to support the strategies OR SMART Goals & Objectives are included
· Process data collection is described in Evaluation (if application is awarded the highest score) 
· Efforts to disseminate described in Evaluation  


Technical Assistance Review Form, June 2026 – July 2027
Coalitions leave blank. Email this document to the Prevention Specialist the coalition has been working with, completed with the above information, and they will fill this out.

Coalition Name (as it appears on the registry): 
Prevention Resource Center: 
Prevention Specialist: 

Briefly describe how the project described in this application fits within the PRC’s Strategic Plan: 


Comments and Concerns: 


Does the PRC approve of the requests in this application?  Please provide supporting justification as an email attachment(s) (checklist and pre-scored rubric)
  	Yes 	/ 	No


Once this section is completed by the PRC, email a copy of the full document to DMH (prevention@dmh.mo.gov) Susan Depue Bradford (Susan.Bradford@mimh.edu) and Rikki Barton (rikki@onwardconsulting.biz).  This is due no later than the end of day May 26th, 2026.



Scoring Rubric
Coalitions leave blank. State staff will fill this out and return to the coalition with feedback and the funding decision by June 19, 2026. 
	Needs Assessment

	20 Points Awarded
	15 Points Awarded
	10 Points Awarded
	0 Points Awarded

	Data are presented with context that clearly demonstrates need 
	Data on the issue are presented with context (other county, state or over time comparisons)
	Data on the issue are presented but with no context
	No Data are presented
STOP HERE Application cannot be funded

	Needs Assessment Feedback (will be repeated for each row): 

	Capacity 

	20 Points Awarded
	15 Points Awarded
	10 Points Awarded
	0 Points Awarded

	Coalition’s plan seems reasonable given the resources available. Necessary partners have committed to the project. Coalition has successfully completed a plan of a similar level in the past.
	Coalition’s plan seems reasonable given the resources available. Necessary partners have committed to the project.
	Coalition’s plan seems reasonable given the resources available.
	Coalition does not have the capacity to carry out plan
STOP HERE Application cannot be funded

	Planning

	20 Points Awarded
	15 Points Awarded
	10 Points Awarded
	10 Points Awarded

	Coalition has demonstrated that all relevant partners in the community have been engaged in the planning process with a special focus on engaging the voice of high need* groups.
	Coalition has demonstrated that all relevant partners in the community have been engaged in the planning process. 
	Coalition has demonstrated that many relevant partners in the community have been engaged in the planning process. 
	Coalition is narrowly focused (i.e. school based only) and request is not part of a larger community effort.

	Implementation 

	20 Points Awarded
	15 Points Awarded
	10 Points Awarded
	0 Points Awarded

	Project contains at least 1 named EBI* with positive evaluation results.  EBI is targeting  the majority of the community OR a high needs* group
	Project contains at least 1 named EBI* with positive evaluation results.  EBI is targeting small group 
	Project is capacity building only, clearly addressing a gap in their plan
                        OR
This is a media campaign that has not yet been evaluated.
	Project does not connect to a larger plan to prevent substance use
STOP HERE Application cannot be funded

	Evaluation

	20 Points Awarded
	15 Points Awarded
	10 Points Awarded
	0 Points Awarded

	Project will collect outcomes data (% change in a risk factor, pre / post, etc.) in addition to process data
	Project will collect process data (collecting numbers served, items distributed, etc.)
	Project has a “completed yes / no” evaluation plan 
	Project does not have an evaluation plan 
STOP HERE Application cannot be funded


*High needs - underserved population OR high risk population   
*Named EBI – specifically named program like Lifeskills or “Talk, They Hear You”.  NOT character development curriculum or media campaign.


STOP
The following documents will only be used by those coalitions who are awarded funding. 
They are not part of the grant application.


Missouri Mini-Grant Program Mid-Year Report
FY2027
By December 31st, each funded program must submit to their Prevention Resource Center a Mid-Year Program Report. Failure to submit this report will result in loss of funding for future programming. 
Registered Coalition Name (as it appears on the registry):  
Title of Program / Activity Conducted:  
Prevention Resource Center: 
Prevention Resource Center Prevention Specialist: 
Grant Contact Person: 		
Email: 
Please answer the following questions as they apply to the narrative in the grant application. 
1. What is the name of the strategy or program that this funding was used for?


2. How was the strategy put into action? Were there any changes to the original plan? How many people did it help? Share any early results or feedback.


3. What strategies or programs still need to be started? Are they on track and sticking to the plan? If not, what changes need to happen?


4. Is the budget being used as planned (including approved changes)? If not, contact the Prevention Resource Center right away.


5. What kind of training or help is needed to keep making progress?



Missouri Mini-Grant Program Final Report
FY2027
Each funded program must turn in a Final Program Report to their Prevention Resource Center within 30 days after the program ends (no later than July 31). If the report is not submitted, the program will lose funding for future projects.
Registered Coalition Name (as it appears on the registry):  
Title of Program / Activity Conducted:  
Prevention Resource Center: 
Prevention Resource Center Prevention Specialist: 
Grant Contact Person: 		
Email: 
Please answer the following questions as they apply to the narrative in the grant application. 
1. What is the name of the strategy or program that this funding was used for?

2. How was the strategy put into action? Were there any changes to the original plan? How many people did it help? 

3. Explain the process and outcome data in detail. (If you’re not sure what these terms mean, reach out to the Prevention Resource Center for help.)

4. What changes have been made to the strategy or program based on the evaluation? How will the results mentioned above be continued over time?

5. What kind of training or help is needed to keep making progress?



Indicate the number of individuals in the following groups who received services from this program: 
(Report non duplicated numbers served for each event. Duplicate pages as needed for multiple events.)

	AGE
	 
	
	
	GENDER
	 

	Age 0-5
	 
	
	
	Male
	

	Age 6-12
	
	
	
	Female
	

	Age 13-17
	
	
	
	Trans man
	

	Age 18-20
	
	
	
	Trans woman
	

	Age 21-24
	 
	
	
	Gender non-conforming
	

	Age 25-44
	 
	
	
	Gender Unknown
	

	Age 45-64
	 
	
	
	
	

	Age 65-74
	 
	
	
	RACE
	 

	Age 75 & over
	 
	
	
	White
	 

	Unknown
	 
	
	
	Black or African Am.
	 

	
	 
	
	
	NH/Other Pacific
	 

	
	 
	
	
	Asian
	 

	
	
	
	
	More than One Race
	 

	ETHNICITY
	 
	
	
	Other Race
	 

	Hispanic or Latino
	 
	
	
	Race Unknown 
	 

	Not Hispanic or Latino
	 
	
	
	
	

	Ethnicity Unknown
	 
	
	
	
	








FINAL BUDGET REPORT
Registered Coalition Name:  

Grant Number:  _________________





	BUDGET CATEGORY
	ORGININAL AWARD AMOUNT
	ACTUAL EXPENDITURES

	
Personnel/Contractors
	
	

	
Supplies
	
	

	
Meeting Logistics
	
	

	
Curriculum
	
                 
	
                           

	
Media & Printed Material
	
	

	
Travel
	
	

	
Other
	
	

	ORIGINAL AWARD AMOUNT:
	                       

	ACTUAL EXPENDITURES:

	
      



Include copies of Receipts and Invoices


The Final Program Report and Final Budget Report must be submitted to the Department of Mental Health at prevention@dmh.mo.gov.




PROGRAM ADJUSTMENT REQUEST FORM MINI-GRANT 
FOR REQUESTS OVER THE 10% / $500 (WHICHEVER IS SMALLER) LIMIT DESCRIBED ON THE BUDGET PAGE
THIS FORM CAN BE COPIED IF YOU NEED TO MAKE MULTIPLE REQUESTS.

Top of Form
Registered Coalition Name (as it appears on the registry):
Grant Contact Person:  				Email: 
Prevention Resource Center:
Prevention Resource Center Prevention Specialist:				
Title of Program/Activity Conducted:Bottom of Form

All program change requests must be submitted by June 1, 2027. Grantees should work with the Prevention Resource Center to complete the requests. The Prevention Resource Center will send the final form to the Department of Mental Health.
1. Explain why the grant’s budget needs to be changed.


2. List each budget item and the amounts of money that will be adjusted.


3. If needed, include an updated action plan and timeline for making the changes.
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