[image: image1.png]MASSACHUSETTS
OFFICE FOR VICTIM
ASSISTANCE

MO
VA

VICTIM & WITNESS
ASSISTANCE BOARD




Antiterrorism and Emergency Assistance Program (AEAP)
Request for Response (RFR)

Marathon Behavioral Health Program Master Service Agreement

Intent to Apply
	Agency or Private Practice Clinician Information 

	Legal Name:
	     

	Address:
	     

	Phone:
	     

	Tax ID #
	     

	Contact Information – please list all clinicians intending to provide services

	Names and Credentials:
	     


	Office Address:
	     

	Phone:
	     

	E-mail:
	     

	Willing to provide in home services?
	 FORMCHECKBOX 
 Yes              FORMCHECKBOX 
No


Please sign below that you have read the MOVA Behavioral Health Program Master Service Agreement Request for Response and intend to apply to be a registered provider upon completion of CBT for Post Disaster Distress Training.  While submission of this document is required to register for MOVA sponsored CBT for Post Disaster Distress webinar training, submission of this form is non-binding.  
Name:________________________________            Signature:________________________________
Title: _______________________________

  Date:____________________________________

Please return the signed copy by January 29, 2016 to the attention of:

Amy Lindquist, Grants Program Specialist
E-mail: amy.lindquist@state.ma.us 
Or fax: 617-586-1341
Email confirmations of receipt will be sent to the email address listed above.
Applications to RFR will be accepted upon completion of CBT for Post Disaster Distress training on February 1, 2016. 
Updated January 2016


