- Y “Supporting Courts,
AI)JH,\YSTI\&J TIVE ()FF[(E OF THE ( OURTS E”_s‘[”‘jng Justice”
JUSTICE BUILDING
625 MARSHALL STREET
SUITE 1100
LITTLE ROCK, AR 72201

Request for Authorization for Use of
Opioid Settlement Funds

To request funds from the Opioid-Related Supportive and Restorative Services Award to the
Administrative Office of the Courts Specialty Courts Program announced by Attorney
General Tim Griffin on November 14, 2024, please fill out the below form and email it to
nathan.mccarroll@arcourts.gov.

Requesting Judge:

County
Type of Specialty or | [] Adult Drug [] Juvenile Drug
Treatment Court:
[] Veterans [] DWI/Sobriety Court
[] Mental Health [ HOPE/SWIFT
[1 Family Treatment [ Alternative Sentencing
Program

Participant Name:

Case Number(s):

Amount
Requested:

Please Describe
Purpose of
Funds/What Funds
Will Be Used For:

Rev. May 2026



mailto:nathan.mccarroll@arcourts.gov

Funding Category: H Transitional/Recovery Housing

Mental Health/Substance Abuse

- Treatment & Recovery
u Peer Recovery Support Services
H Transportation Assistance

Is this participant currently suffering from, or currently
in recovery from, opioid-related substance abuse?

“Opioid-related” includes abuse of products containing
opioids/opiates. 1 VYes
“Opioid product(s)” shall mean all current and future medications
containing opioids approved by the U.S. Food & Drug Administration
and listed by the U.S. Drug Enforcement Agency as Schedule Il, lll, or
IV drugs pursuant to the federal Controlled Substances Act,
including, but not limited to, buprenorphine, codeine, fentanyl,

hydrocodone, hydromorphone, meperidine, methadone, morphine,
oxycodone, oxymorphone, tapentadol, and tamadol.

Note that the participant need not have entered the specialty court O
program on opioid-specific charges. However, opioid abuse that
happened in the distant past and has already been overcome would
not be enough to qualify for funding. Instead, there must be current
abuse orrecovery.

No

*** Please attach an invoice, estimate, etc., to your request to support the amount you are
requesting. ***

Signature of Requesting Judge



