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OFFICE OF INTERGOVERNMENTAL SERVICES

1515 West 7th Street, Suite 404

P. O. Box 8031

Little Rock, Arkansas 72203
RESIDENTIAL SUBSTANCE ABUSE TREATMENT 

PROGRAM NARRATIVES (A-E)

NAME OF APPLICANT/AGENCY APPLYING: (Enter Name)
A. PROBLEM STATEMENT (Rating Range 1-5)
B. PROGRAM DESCRIPTION (Rating Range 1-5)
C. DESCRIPTION OF SPECIFIC GOALS AND OBJECTIVES (Rating Range 1-5)
D. DESCRIPTION OF IMPLEMENTATION (Rating Range 1-5)
E. DESCRIPTION OF EVALUATION (Rating Range 1-5)

