
Adams County Collabora�ve Management Program (AACMP) Funding Proposal Form 

To support children, youth, and families in Adams County with a partnership that is focused on 
preven�on, interven�on, eleva�ng family voices, and streamlining access to community resources.

Complete this form fully, attaching additional documents if space is limited.  
Name of Requestor: 
Organiza�on: 
Proposal Name: Funding Amount Requested: 

Contact Name Phone Number E-mail

Will the proposal support the following strategic goals? (Check all that apply): 

__ GOAL 1: Iden�fy key stakeholders and determine leverage points and linkages that would aid the CMP’s 
progress to advance their mission. 

__ GOAL 2: Develop a robust con�nuous improvement plan (CQI) that is data driven. 

__ GOAL 3: Increase the engagement of family members and youth to improve the CMP. 

__ GOAL 4: Increasing the number of youth and families served annually. 

__ GOAL 5: Establish infrastructure to grow and increase efficiency of the CMP. 

If funding is being requested, does it meet the following? 

     CMP Statute - Colorado Revised Statutes (C.R.S.): 
24-1.9-104(3)(a) "...The incen�ves shall be used to provide services to children and families who would
benefit from integrated mul�-agency services, as such
popula�on is defined by the memorandum of understanding..." YES          NO

24-1.9-102 (h) "...any state general fund money appropriated to the program to be used to provide services
to children and families who would benefit from integrated mul�-agency services..." (referring to the
reinvestment of money saved) YES          NO

CMP Rule - Sec�on 12 Code of Colorado Regula�ons (C.C.R.): 

Prevention Programs are defined in 7.303.33 (B)(2): "CMP preven on programs must demonstrate a mul -
systemic approach. Programs must demonstrate in the MOU that mul ple disciplines were involved in the 
development or enhancement of the program or that mul ple agencies are involved in the delivery of the 
service."   YES          NO



MOU template (in Sec�on VI, page 5) it says: 
"The Par�es agree by signing this MOU that the Local IOG Name will review the CMP budget regularly to 
ensure that CMP funds are being used to serve children, youth and families that are involved in mul�ple 
systems or at risk of involvement in mul�ple systems. This includes funds being used to serve children, 
youth and families who are part of an ISST, CMP preven�on program or as a mechanism to increase 
collabora�on among Par�es." YES          NO

How many children or youth are es�mated to be served? 

Problem Statement (What is the community need this proposal/program is atemp�ng to solve?):  

Program Descrip�on (Demonstrate how the program will support CMP’s goals. Inclusion of evidence-based 
data/interven�ons are strongly encouraged):  

Collabora�ve Partners (Which CMP partners will be partnering on this project?): 

Budget (Provide a descrip�on and formula for determining the costs): 

Sustainability (How will this be sustained if CMP dollars are not con�nued?): 

Evalua�on Efforts (How will success be measured?) 
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