
  
 
 
 
 
 
     

 
 
SAMHSA’s GAINS Center for Behavioral Health and Justice Transformation is able to provide seven 
on-site technical assistance events in the first grant year of the Adult Treatment Court Collaboratives 
(ATCC). Due to the limited number of events, on-site technical assistance is not available to every 
grantee each year. The GAINS Center offers a variety of technical assistance options based on the 
needs of the grant. Onsite technical assistance events include trainings, workshops, and/or 
consultations from experts in the field.  
 
The process for requesting technical assistance begins by the Project Director completing this 
application. GAINS staff and SAMHSA’s GPO for the grant will review the application and may contact 
you if there are any questions. Grantees will be contacted within a few days of submitting the request 
with the outcome of the review. 
 
Other forms of technical assistance (e.g. GPRA- specific TA, conference calls, and e-mail 
correspondence) are always available to your grant from SAMHSA and GAINS as needed. 
 
For questions regarding onsite technical assistance, contact: 
 
Danielle Rogers, MS 
SAMHSA's GAINS Center 
Policy Research Associates, Inc. 
P: 518-439-7415 x5251 
P: 800-311-4246 x5251 
E: drogers@prainc.com 
 
1. Provide the contact information for your site's point person (Project Director) on this 

application. 
Name:    
Agency:    
Address:    
Address 2:    
City:    
State:    
ZIP:    
E-mail:    

 
2. Describe the need for on-site technical assistance.  

Adult Treatment Court Collaborative: Request for On-Site Technical Assistance 



3. Describe the technical assistance you are requesting (e.g. training, workshop, 
consultation). 

 
 

4. How will this event further the objectives of your Adult Treatment Court Collaborative 
grant? 

 
 
5. Approximately how many people will participate in the technical assistance event? 

1+ 

5+ 

10+ 

25+ 

50+ 

100+ 
 

 
6. Identify the primary recipient(s) of the technical assistance. Check all that apply. 

Grant Program Staff Persons 

Persons with Lived Experience 

Justice System Professionals 

Behavioral Health Practitioners 

Other  (Please Specify) Click here to enter text. 

  
 
 
 
 
 



7. Is there a specific trainer or consultant you would like to provide this technical assistance? 

YES 

NO 
 
8. If yes, provide the trainer/consultant's contact information and a brief description of his or 

her expertise. 

 
 
9. Do you have an intended location (e.g. city, county) for the event? 

YES 

NO 

 
10. If yes, what location do you have in mind? 

Click here to enter text. 
 
11. Provide the dates you would prefer for the technical assistance event. 

Click here to enter text. 
 

 
Thank you for completing this application for on-site technical assistance. Please send the completed 
application to: drogers@prainc.com. 
 
If you have any questions, remember to contact Danielle Rogers (drogers@prainc.com | 800-311-
4246 x5251) at your earliest convenience. 

mailto:drogers@prainc.com�
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