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COUNTY OF FRESNO 
DEPARTMENT CONTRIBUTION APPROVAL FORM 

Macros Must Be Enabled -- Please Re-open and Enable 
Event/Sponsorship/Contribution Date: 

4/18/2026 

Event/Sponsorship/Contribution Name: 

Health and Wellness Fair 
Dollar amount proposed to be contributed: 

$ 100 
  

Are the funds going to an entity? If so, please list the names of directors and officers of entity: 

 Omega Mental Health, Inc. 
 
 

Source of funds used and statement that such funds are eligible for such proposed financial expenditure: 

Mental Health Services Act Prevent and Early Intervention - reduce stigma, promote early recognition of mental health issues 
 

 

Number of staff attending: 

4 

Is there a required fee to attend?         Yes     No 

 If Yes, what does the Department receive for the fee?   Resource table/booth 

 

Benefit to the Department or County for Participating? 

Allows the Department reduce stigma, promote early recognition of mental health issues, and increase access to services. 
 

 

Is there a public purpose for the proposed financial expenditure? 

Connects underserved populations to mental health, substance use and suicide prevention supports and resources. 

 

How is the proposed financial expenditure connected to the County? 

Expenditure for space for a resource booth. 

 

Is this a Sponsorship? 
  Yes     No 

Has the Department done this in the past? 
  Yes     No 

 

List of materials to be passed out? 

Educational materials on mental health, substance use, and suicide prevention. 

 

Is this a required activity?         Yes     No 

 If so, by which entity?         

 

If participation is denied, is funding or program jeopardized? Explain: 

Without active outreach to bridge the gap, mental health, substance use, and suicide prevention issues often go from 
manageable concerns to crises. 
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Additional justification for this request: 

      

 
 

Department head or designee name:       
 

 sholt  2/17/2026 10:02:48 PM [ Sign]  Double click! 
 Department head or designee signature and date  

 
Department contact for questions:       

 

 

County Counsel approval as to legal form: 
 

 lteague  2/18/2026 12:13:23 PM [ Sign]  Double click! 
 County Counsel signature and date  

 

 
 

CAO Review: 
 

 afloresbecker  2/27/2026 9:21:38 AM [ Sign]  Double click! 
 CAO signature and date  

 

 


