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Skagit County 
Recovery House Project Proposals


Applicant Information

Applicant/Organization Name: Click or tap here to enter text.

Type of organization
☐Nonprofit 501(c)3
☐For-profit
☐Public
☐Other (please specify: Click or tap here to enter text.)

Contact Person: Click or tap here to enter text. 

Email: Click or tap here to enter text.

Phone Number: Click or tap here to enter text.

Mailing Address: Click or tap here to enter text.

Has Organization received funding from Skagit County before?
☐No
☐Yes (when and for what project: Click or tap here to enter text.)

Experience providing recovery housing for individuals with behavioral health disorders: Click or tap here to enter text.

Experience working with the proposed demographic: Click or tap here to enter text.



Proposed Project

Number of beds: Choose an item.
Number of beds reserved for Bridge Housing: Choose an item.
Population served (e.g.: adult men; men with children; couples without children): Click or tap here to enter text. 

Eligible Project Purpose (check all that apply)
☐Acquisition of an existing property
☐Renovation/rehabilitation of an existing property
☐Construction of a new property
☐Rental/lease expenses of an existing property
☐Operations expenses
☐Bridge Housing

Project Location
City: Click or tap here to enter text.
Address, if known: Click or tap here to enter text.
Is the location secured through purchase agreement or lease?
☐Yes, there is a signed purchase agreement
☐Yes, there is a signed lease
☐No, but applicant is in discussions with the property owner
☐No, property is not yet identified
☐Other (please explain): Click or tap here to enter text.

Project Timeline
Property secured by date: Click or tap to enter a date.
Project fully operational as recovery housing by date: Click or tap to enter a date.
Optional explanation of timeline: Click or tap here to enter text.

Program Summary
Please describe your organization’s program, including staffing, service model, participant length of stay, and expected outcomes. Expected outcomes should be based on actual past outcomes, if available. Please limit your program summary to no more than two pages.
Click or tap here to enter text.


Project Budget

Funding Request
Amount requested from Skagit County: Click or tap here to enter text.


Total Project Budget
Include all other funding sources, including loans, that will fund the project.

	Funding Source
	Amount
	Secured/Unsecured?

	Click or tap here to enter text.	Click or tap here to enter text.	Choose an item.
	Click or tap here to enter text.	Click or tap here to enter text.	Choose an item.
	Click or tap here to enter text.	Click or tap here to enter text.	Choose an item.
	Click or tap here to enter text.	Click or tap here to enter text.	Choose an item.
	Click or tap here to enter text.	Click or tap here to enter text.	Choose an item.
	Click or tap here to enter text.	Click or tap here to enter text.	Choose an item.
	Total Project Budget
	Click or tap here to enter text.



Submission Checklist
Email the following to christibw@co.skagit.wa.us no later than Friday, June 12, at 4:30pm.
☐Proposal
☐Program policies and procedures
☐WAQRR accreditation certificates for existing recovery homes
☐Organizational chart of key staff members
☐Signed purchase agreement or lease, if applicable
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