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Program Highlight Submission Form
Program Name: 

Program Point of Contact: 


Name


Title


Address


City, State, Zip


Phone


Fax


Email

1.
What are the goals of the program?

2.
How long has the program been in operation?
3.
Describe the program.  (If you have materials describing the program, please attach them and continue with the application. Please send in program pictures, newspaper articles, media clips, etc.) 

4.
What was the impetus for establishing the program?  What problem was the program designed to address?

5.
What is the most significant achievement of the program?  (If you have reports or other materials documenting significant achievements, please attach them and continue with the application.)

6.
To what extent do you believe that the program is replicable in other jurisdictions?

7.
If possible, please provide letters of support from program clients and beneficiaries (e.g. family members, community members).

Please send this completed highlight submission form and supporting materials electronically to mbcc@mt.gov.  If you have any questions please contact Samantha Erpenbach at serpenbach@mt.gov or 406-444-2947. 
To pro-actively contribute to public safety, crime prevention and victim assistance with planning, policy development, and coordination of the justice systems in partnerships with citizens, government and communities.


