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FY 2020(a) RSAT Purpose

 The purpose of Residential Substance Abuse Treatment (RSAT) Program
 The RSAT for State Prisoners Program assists with developing and implementing 

residential substance abuse treatment programs within state correctional 
facilities, as well as within local correctional and detention facilities, in which 
inmates are incarcerated for a period of time sufficient to permit substance 
abuse treatment.  The program encourages the establishment and 
maintenance of drug-free prisons and jails and developing and implementing 
specialized residential substance abuse treatment programs that identify and 
provide appropriate treatment to inmates with co-occurring mental health and 
substance abuse disorders or challenges.



FY 2020(a) RSAT Eligible Applicants

 Eligible Applicants
 Any unit of state or local government within Missouri

 Applicant agency must be its respective unit of state or local government

 Reference the Notice of Funding Opportunity for additional detail
 FY 2020(a) RSAT Notice of Funding Opportunity



FY 2020(a) RSAT Application Forms

 The FY 2020(a) RSAT Application will include 5 forms:
 General Information Form

 Contact Information Form

 Project Form RSAT 

 Budget 2020(a)

 Named Attachments - New



General Information Form

 Complete the entire form as indicated:
 Primary Contact:  Select the desired contact from the drop-down field

 Project Title:  Enter “2020(a) RSAT – Agency name” (i.e. 2020(a) RSAT – Whoville)

 Organization:  Select the applicable applicant agency from the drop-down 
field



Contact Information Form

 This form will collect information for the applicant agency contacts 
 Authorized Official: (Presiding Commissioner, County Executive, Mayor, ect.)

 Project Director: (Sheriff, or Chief of Police/Colonel)

 Fiscal Officer: (Treasurer, Director of Finance, or person of similar duty)

 Point of Contact: (individual that will act as the supervisor of the proposed 
project, if different from the Project Director)



Contact Information Form cont.



Contact Information Form cont.

 After the form has been completed:
 Select “Save”

 Select “Mark as Complete”



Project Form RSAT

 The Project Form has 5 Sections:
 Project

 Program Requirements

 Project Description

 Risk Assessment

 Certified Assurances



Project Form RSAT cont.

 Section 1 - Project

 1. Select the Program Category
 Residential 

 Jail-Based

 2. Select Project Type
 Statewide

 Regional 

 Local   



Project Form cont.

 Section 2 - Program Requirements
 Answer each Yes/No question

 If you have answered “No” for                                                                                 
questions 3, 4, 5, or 6; explain in                                                                                   
narrative box



Project Form cont.

 Section 3 - Project Description
 8. Project Summary

 Provide a summary of your proposed project

 Include: 

 Services to be provided by the project; who will receive the services, who will provide those 
services



Project Form cont.

 Section 3 - Project Description cont.
 9. After-care Services

 Provide a description of the after-care services to be provided by your proposed 
project

 Fully explain how the project will meet the requirements



Project Form cont.

 Section 3 - Project Description cont.
 10. Goals and Objectives

 Goals:  the projects desired results

 Goals should be clearly stated, realistic and achievable

 Objectives:  the incremental stepping stones to achieve each goal  

 Objectives must be both measurable and achievable



Project Form RSAT cont.

 Section 4 - Risk Assessment
 These questions will be used by MO DPS to complete a Risk Assessment



Project Form RSAT cont.

 Section 5 – Certified Assurances



Project Form RSAT cont.

 After the form has been completed:
 Select “Save”

 Select “Mark as Complete”



Budget Form

 Budget
 Select “Add” for each 

Budget line



Budget Form cont.

 Budget Line Category:
 Line name: should be a brief description of what the budget line is requesting 

(i.e. Personnel)

 Description: Description of the budget line (i.e. (3) Case Managers)

 Total Funds for Budget Line: This should be the total amount of the funds 
requested for the listed budget line 

 Match funds for this budget line:  This should be the total amount of funds that 
are matched for the listed budget line



Budget Form cont.

 Local Match
 Federal funds awarded under RSAT may not cover more than 75% of the total 

costs of the project
 Cash match

 Includes cash spent for the project-related costs

 In-Kind Match

 Includes, but not limited to, the valuation of in-kind services (i.e. value of donated services)



Budget Form cont.

 For each budget line select one of the eight budget categories from the 
dropdown menu



Budget Form cont.

 For each budget line category include
 Line Name:  What is the purpose of the line

 Line Description:  List what is included in the total amount being requested for 
the line (i.e. 1 Case Manager, 3 Counselors)

 Total Funds for the Budget Line: List the total amount that is being sought for 
reimbursement through the grant

 Match Funds for this budget line:  List the amount of match funds for the budget 
line

 NOTE:  Each piece of Equipment being requested will need a separate 
budget line.



Budget Form cont.

 Completed Budget Example

 To Edit a budget line, select the hyperlink of the line you wish to edit, or select 
“Edit” for a mass edit of all lines as well as the budget justification



Budget Form cont.

 Budget Justification:  Please provide a separate justification for each Budget Line
 The Justification for each line should include the following:

 Justify why each requested budget line is necessary for the success of the proposed project 

 Cost Basis for the budget line request

 Specific information for budget lines in these categories should also include: 
 Personnel and Overtime Personnel - Description of job responsibilities the individual will be expected 

to perform for this project/program

 Benefit and Overtime Benefits - List which benefits are included and the rate of each benefit

 Travel/Training – List each training separately in the budget and in the justification provide the cost 
basis breakdown for the training (Registration, hotel, per diem, etc.) 

 Equipment – In justification please include if the item is new or a replacement, and who will be using 
the equipment

 Contractual – Provide the dates of service for any contracts or contracted services



Budget Form cont.

 Budget Justification cont.
 To add the Justification(s), select “Edit” in the top right corner 



Budget Form cont.

 Once the form has been completed:
 Select “Save”

 Select “Mark as Complete”



Named Attachments - New

 Attach the required attachments
 Audit/Financial Statement

 Attach any additional documents that are important
 Quotes 

 Training requests

 Any additional supporting documents



Named Attachments – New cont.

 Once the form has been completed:
 Select “Save”

 Select “Mark as Complete”



Important Dates

 Application Period:
 Wednesday, June 9, 2021 – Tuesday, July 6, 2021 5:00 p.m. CST

 Recorded Application Workshop (Online)/PowerPoint:  June 9, 2021

 Compliance Workshop: July 29, 2021

 Program Start Date: July 1, 2021

 Program End Date: June 30, 2022



Questions

For any questions please contact our office:
 Michelle Branson                               

Grants Program Supervisor
 (573) 526-9014

 Michelle.Branson@dps.mo.gov

 Amelia Hentges                               
Grant Officer
 (573) 522-4094

 Amelia.Hentges@dps.mo.gov

 Becky Block                                       
Grant Officer
 (573) 522-3455

 Rebecca.Block@dps.mo.gov

 Joni McCarter                                     
Program Manager
 (573) 526-9020

 Joni.mccarter@dps.mo.gov
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