OMB No.: 0915-0285. Expiration Date: 9/30/2016
	DEPARTMENT OF HEALTH AND HUMAN SERVICES 
Health Resources and Services Administration 

FORM 2: STAFFING PROFILE
	FOR HRSA USE ONLY

	
	Grant Number
	Application Tracking Number

	
	
	




	Facility and Non-Clinical Support Staff 
	Total FTEs (a)
	Average Annual Salary of Position (b)
	Total Salary (a*b)
	Total Federal Support Requested

	 Fiscal and Billing Staff
	
	
	
	

	 IT Staff
	
	
	
	

	 Facility Staff
	
	
	
	

	 Patient Support Staff
	
	
	
	



	Behavioral Health (Mental Health and Substance Abuse) 
	Total FTEs (a)
	Average Annual Salary of Position (b)
	Total Salary (a*b)
	Total Federal Support Requested

	Psychiatrists
	
	
	
	

	Licensed Clinical Psychologists
	
	
	
	

	Licensed Clinical Social Workers
	
	
	
	

	Other Mental Health Staff
Please Specify:
	
	
	
	

	Other Licensed Mental Health Providers 
Please Specify:
	
	
	
	

	Substance Abuse Providers 
	
	
	
	



	Professional Services 
	Total FTEs (a)
	Average Annual Salary of Position (b)
	Total Salary (a*b)
	Total Federal Support Requested

	Other Professional Health Services Staff
Please Specify:
	
	
	
	

	Enabling Services 
	Total FTEs (a)
	Average Annual Salary of Position (b)
	Total Salary (a*b)
	Total Federal Support Requested

	Case Managers 
	
	
	
	

	Patient/Community Education Specialists
	
	
	
	

	Transportation Staff
	
	
	
	

	Interpretation Staff
	
	
	
	

	[bookmark: _GoBack]Other Enabling Services Staff
Please Specify:__________________
	
	
	
	



	Totals 
	Total FTEs (a)
	Average Annual Salary of Position (b)
	Total Salary (a*b)
	Total Federal Support Requested

	Total FTEs, Salary and Federal Support Requested
	
	N/A
	
	


Public Burden Statement: An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valid OMB control number. The OMB control number for this project is 0915-0285. Public reporting burden for this collection of information is estimated to average 1 hour per response, including the time for reviewing instructions, searching existing data sources, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to HRSA Reports Clearance Officer, 5600 Fishers Lane, Room 10-33, Rockville, Maryland, 20857.

OMB No.: 0915-0285. Expiration Date: 9/30/2016
	DEPARTMENT OF HEALTH AND HUMAN SERVICES 
Health Resources and Services Administration 

FORM 5A: SERVICES PROVIDED
(REQUIRED SERVICES)
	FOR HRSA USE ONLY

	
	Grant Number
	Application Tracking Number

	
	
	



	Clinical Services: Service Type
	Service provided directly by applicant
	Service provided by formal written contract/agreement 
(Applicant pays for service)
	Service provided by formal written referral arrangement/agreement 
(Applicant DOES NOT pay)

	Substance Abuse Services (Required for HCH Programs):

	· Detoxification
	
	
	

	· Outpatient Treatment
	
	
	

	· Residential Treatment
	
	
	

	· Rehabilitation (Non-Hospital Settings)
	
	
	



	Non-Clinical Services: Service Type
	Service provided directly by applicant
	Service provided by formal written contract/agreement 
(Applicant pays for service)
	Service provided by formal written referral arrangement/agreement 
(Applicant DOES NOT pay)

	Case Management

	· Counseling/Assessment
	
	
	

	· Referral
	
	
	

	· Follow-Up/Discharge Planning
	
	
	

	· Eligibility Assistance
	
	
	

	Health Education
	
	
	

	Transportation
	
	
	

	Translation
	
	
	

	Substance Abuse Services (Required for HCH Programs): - Harm/Risk Reduction (e.g., nicotine gum/patches, educational materials)
	
	
	




