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	SECTION I:  APPLICANT INFORMATION


	A.  APPLICANT AGENCY

	AGENCY NAME
	TELEPHONE NUMBER
	FEDERAL EMPLOYER IDENTIFICATION NUMBER (FEIN)

	     
	     
	     

	STREET ADDRESS
	CITY
	STATE
	ZIP CODE

	     
	     
	     
	     

	MAILING ADDRESS
	CITY
	STATE
	ZIP CODE

	     
	     
	     
	     

	B.  PROJECT TITLE

	     

	C.  AMOUNT OF FUNDS REQUESTED
	D.  PROGRAM PURPOSE AREA

	     
	     

	E.  IMPLEMENTING AGENCY

	AGENCY NAME

	     

	NAME AND TITLE OF PROJECT DIRECTOR
	TELEPHONE NUMBER

	     
	     

	STREET ADDRESS
	FAX NUMBER

	     
	     

	CITY
	STATE
	ZIP CODE
	E-MAIL ADDRESS

	     
	     
	     
	     

	F.  FINANCIAL OFFICER

	NAME AND TITLE 
	TELEPHONE NUMBER

	     
	     

	STREET ADDRESS
	FAX NUMBER

	     
	     

	CITY
	STATE
	ZIP CODE
	E-MAIL ADDRESS

	     
	     
	     
	     

	G.  DAY-TO-DAY CONTACT PERSON

	NAME AND TITLE 
	TELEPHONE NUMBER

	      FORMTEXT 

	     

	STREET ADDRESS
	FAX NUMBER

	      FORMTEXT 

	     

	CITY
	STATE
	ZIP CODE
	E-MAIL ADDRESS

	     
	      FORMTEXT 

	     
	     

	H.  Applicant’s Agreement

By signing this application, the applicant assures that it will abide by the laws, policies and procedures governing this funding.

 

	NAME AND TITLE OF AUTHORIZED OFFICER (PERSON WITH LEGAL AUTHORITY TO SIGN)

     

	APPLICANT’S SIGNATURE
	DATE

	
	     


	SECTION II:  PROJECT INFORMATION


A. Please provide an updated description of your project that includes its goals, the services and/or 

      activities it provides, and the target population.

     
B.  Are you proposing any modifications/enhancements to the project in its third year?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

If yes, please describe. 

     
C.  Based on the goals, outcomes and indicators you previously selected for evaluating your project, please provide an assessment of the project’s effectiveness. 
     
D. Please provide an update on your plans to sustain the project beyond the life of this grant.

     
	SECTION III:  FEDERAL PERFORMANCE MEASURES 


Recipients of Title II Formula Grant funds must collect and report data on performance measures developed by the federal Office of Juvenile Justice and Delinquency Prevention (OJJDP) for each designated program purpose area.  In addition to reporting on mandatory performance measures for outputs and outcomes, grantees must select and report on two non-mandatory measures as prescribed by OJJDP. 

Please click on the form that refers to your program purpose area ( refer to Box D above) and follow the directions for selecting the non-mandatory performance measures for outputs and outcomes. 
	Program Area 2

Detention Alternatives

	Program Area 9

Delinquency Prevention

	Program Area 11

Diversion

	Program Area 18

Job Training

	Program Area 24

Probation

	Program Area 25

Restitution/Community

Service

	Program Area 27

School Program
s


Applicants must submit a copy of the completed performance measure tables for outputs and outcomes along with this application for continued funding.  
	SECTION IV:  PROJECT BUDGET 


The proposed budget must be reasonable and appropriate given the project’s nature and scope.  Budget line items must relate to expenses needed to complete the project.  

A. BUDGET LINE ITEM TOTALS:  Please complete the required fields in the table below for the project’s budget.  

	Budget Line Items
	Grant Funds

	Salaries and Benefits
	$     

	Services and Supplies
	$     

	Professional Services
	$     

	CBO Contracts
	$      FORMTEXT 


	Indirect Costs
	$      FORMTEXT 


	Fixed Assets/Equipment 
	$      FORMTEXT 


	Other
	$      FORMTEXT 


	Total
	$      FORMTEXT 



B.  BUDGET LINE ITEM DETAILS:  Provide sufficient detail (justification and explanation) in each category to show the relationship between the funds requested and the project.  
	1.  SALARIES AND BENEFITS:  Number of staff, classification, salary and benefits.


     
	2.  SERVICES AND SUPPLIES:  Includes leases, rent, utilities, travel and training.


     
	3.  PROFESSIONAL SERVICES:  Includes evaluator, consultant services, therapists, and other professionals as required.


     
	4.  COMMUNITY-BASED ORGANIZATIONS:  Name of organization and a detail of services to be provided.


     
	5.  INDIRECT COSTS:  Indicate percentage and how calculated.  This total may not exceed 10% of the grant funds.


     
	6.  FIXED ASSETS/EQUIPMENT:  Office equipment, vehicles, other equipment necessary to perform project activities.


     
	7.  OTHER


     
	SECTION V:  GOVERNING BOARD RESOLUTION 


Applicants must submit a resolution from their governing Board for the third year of Title II funding.  
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