
Summary of Proposed Project for MHSA Innovation Funding 
 
 

CONTACT INFORMATION 
 
Name: 
Address: 
City, State, Zip: Day Telephone: 
E-mail: 
 
SUMMARY OF PROPOSED PROGRAM 
 
1. What population groups and/or needs will your project address? 
 
 
2. What are the major learning objectives of the proposed project? 
 
 
 
Please list the top three components of the project: 
 
1. 
 
2. 
 
3. 
 
Briefly describe the proposed project (you may use additional sheets of paper, if necessary): 
 
 
 
 
 
 
 
 
 
 
 
 
 
Does the proposed include peer support?  If so, how? 
 
 
Please check any of the following objectives that your proposed project would advance: 
 

__Increase access to underserved groups ___Increase the quality of services ___promote interagency collaboration 
__increase access to services   
 
What is the duration of the proposed project? 
 
How would the project be sustained after Innovation funding ends? 
 
 
 
 
 

Please return no later than April 12, 2010 by e-mail, postal mail, or fax to: Eric Baizer, ADMHS-MHSA   
300 N. San Antonio Road, Santa Barbara, CA 93110; ebaizer@co.santa-barbara.ca.us; fax 681-5262   


