Collin County Authorization Request to Submit Grant Application

Department Name Submit completed form to the Budget Office no less than 14 days
296th District Court prior to the scheduled Commissioner Court meeting. If you have any
Contact Person / Title questions contact Pat Skipper at (972) 548-4796.
Judge John Roach Jr.
Email Phone / Extension
judgeroach@co.collin.tx.us 4409
Grant Information
Grant Title / Funding Year Funding Source Application Type
Veteran Treatment Court ¥ State [+ New
Grantor (include sub-granting agencies) I Federal [~ Renewal
. [ Local ™ Amendment

Office of the Governor

[ Other: [ Other:
Grant Period Funding Receipt
9/1/26-8/31/27 ¥ Cost Reimbursement [ Other:
Agenda Itemi Application Deadline Estimated Grant Amount:

#59492 February 12, 2026 I~ Required County Match I+ None
I In-Kind Match

Grant Description
This grant supports a diversion program for veterans in the criminal justice system who are in need of services, providing treatment and
rehabilitative support to help them successfully reintegrate into the community.

How Do You Intend to Utilize The Grant Funding
Grant funds will support personnel, participant monitoring, case management systems, emergency housing assistance, and essential
operational needs in support of the Veterans Treatment Court.

How Will This Benefit Collin County
This funding will strengthen the North Texas Veterans Treatment Court ability to serve justice-involved veterans by improving program
operations, supporting treatment-based court services, and helping reduce justice system costs and recidivism.

The Department named above is applying for the Grant Program named above, and if awarded, will accept full responsibility for the
management of any funds awarded to the County under this grant, and will adhere to any polices and procedures set forth by the Grantor
and its related agencies or agents, as well as those of the County, and its financial and administrative departments.

Completed by:
Judge John Roach Jr. Judge John Roach Jr. January 12, 2026

Department Head / Designee Printed Name Signature Date
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