
 
 
 
 
 

TECHNICAL ASSISTANCE APPLICATION 
(For SDFSC Grantees funded by the Governor’s Program) 

 

Safe and Drug Free Schools and Communities (SDFSC) 
Technical Assistance Project 

 
 
 
 
 
 
 
 
 
 
 
 

ADMINISTERED BY CARS, INC. 
FOR THE 

CALIFORNIA DEPARTMENT OF 
ALCOHOL AND DRUG PROGRAMS 

 
Please submit completed application four weeks prior to proposed training to: 
 
Kerrilyn Scott 
Center for Applied Research Solutions  
391 South Lexington Drive, Suite 110 
Folsom, CA  95630 
Phone: (916) 983-9506 
 
 
 
 
If you are a SDFSC Grantee, please visit our website www.ca-sdfsc.org for more information about 
our technical assistance and training projects.  If you are not a Governor’s Program SDFSC grantee, 
and would like to receive technical assistance, please visit our website at www.emt.org or contact 
the CARS office to identify additional TA opportunities.  

F a x :  ( 9 1 6 )  9 8 3 - 5 7 3 8  
E m a i l :  k e r r i l y n @ e m t . o r g  
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APPLICANT INFORMATION 

Contact Person:  Title:  

County:  

Program Title:  

Phone:  Fax:  

E-Mail:  Other:  
 

 
TECHNICAL ASSISTANCE INFORMATION (Use additional paper, if necessary.) 
 
 
1. What kind of assistance is needed?  (Check all that apply)   

□ Training  □ Consultation       □  Other 
 

Please Describe:  
 
 
 
 
 
2. Please identify the primary goal(s) to be achieved through the requested technical 

assistance or training. 
 

Goal:  

Outcome(s): 1.  

 2.  

 3.  
 
 
3.  Which of the following is your preferred format to receive technical assistance/training?   
                        
                       □  On-site      □  Other off-site location     □  Conference Call       □  Other 
 
 

4. Proposed training date(s) :  
 
 
 

5.  Estimated # of participants:  
 
 
 
6.   Would you like to request  a specific consultant or consultants? 
 

 Yes  No If yes, please specify:  
             

TA #:


