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AAIHB Community Opioid Intervention Pilot Project 
Sub-Awardee Application  

The primary purpose of this sub-award is to conduct community assessments 
utilizing quantitative and/or qualitative data to identify the prevailing attitudes and 
behaviors associated with opioid use and the current stage of readiness for 
community and system change among American Indians and Alaska Natives in the 
IHS Albuquerque Area. The amount of the request may not exceed the $15,000 
funding limit for Year One. Please refer to the RFA for guidance while completing this 
application. 

• All grant applications must be submitted by Friday, February 25, 2022, no later 
than 5:00 p.m. MST to be considered for funding.  

• The application review will be completed by February 28, 2022.  
• Announcements of funding awards will be sent no later than March 2, 2022. 
• The grant project activity period begins March 2022.  
 

General Information 
Tribe / Program Name  

Mailing Address  

City, State, Zip  

Phone  

Fax  

Website  

Primary Contact for this Request 
This person is responsible for day-to-day operations of the project. This person will be 
contacted with updates concerning the application. 

Name  

Title  

E-mail  

Mailing Address  

City, State, Zip  

Office Phone  

Cell Phone  

Fax Number  

Fiscal Information 
This person will submit the requested financial documents/records needed for the 
disbursement of funds. 

Name  

Title  

Email  
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Office Phone 

Cell Phone 

Fax 

EIN 

Program Narrative 
Project Title 
The title for your opioid 
prevention project 

Community Strengths 
Describe the community 
in which this project will 
take place. What are 
some core cultural 
traditions and values that 
will support your efforts? 
How will your 
partnerships / 
collaborations support 
your opioid prevention 
project? 

Project Description 
Provide a summary of 
your opioid prevention 
project. Please describe 
the goal of your project 
and the activities you plan 
to implement to achieve 
your goal and how these 
goals apply into the 
overarching goals of the 
COIPP (see page 2 of the 
RFA). 

Success Factors 
How will you know if the 
project will be successful? 
Summarize what you 
would like to achieve with 
your project and how you 
will measure your opioid 
prevention project’s 
success? 

Please send the Letter of Support as an additional attachment along with this completed 
application. Submit your completed application to Lee Torres by email to: ltorres@aaihb.org 

All grant applications must be submitted by Friday, February 25, 2022, no later than 5:00 p.m. 
MST to be considered for funding. 

Signature Date 
(Authorized Representative) 

mailto:ltorres@aaihb.org
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Thank you for your interest in this funding opportunity. You will receive a receipt of 
submission within 24 hours. If you do not receive an e-mail verifying receipt of your 
submission, please contact Lee Torres by e-mail or at (505) 318-6940. 
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