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            ARRA Justice Assistance Grant

           PROPOSAL FORM
                    Indiana Criminal Justice Institute

                                Drug & Crime Control Division                            
101 W. Washington Street, Suite 1170 E

Indianapolis, IN  46204

Please complete as per instructions in the DRUG & CRIME CONTROL DIVISON GRANT GUIDE BOOK to avoid delays in processing this proposal.  Submit Sections 1 through 12 via US Postal Service and include original signatures in Section 12.   Proposals must be postmarked by the deadline July 17, 2009.  Limit attachments to additional data, letters of support, and other documents as requested.  
No Handwritten Proposals Will Be Accepted
	Section 1.  Cover Page


	Applicant Agency:       

	Address:       

	City:
	     
	Zip:
	      -     
	County:
	     

	Phone:
	(     )      -        ext.      
	Fax:
	(     )      -        

	Agency E-mail:
	     

	Federal Employer or Payee Identification Number (FEIN):
	     


Project Director

	Name:
	     
	Title:
	     

	Agency:
	     

	Address:       

	City:
	     
	Zip:
	      -     
	County:
	     

	Phone:
	(     )      -        ext.      
	Fax:
	(     )      -        

	E-mail:
	     


Point of Contact

	Name:
	     
	Phone:
	 (     )       -      

	Fax:
	(     )       -      
	Email:
	     


Fiscal Officer

	Name:
	     
	Title:
	     

	Agency:
	     

	Address:       

	City:
	     
	Zip:
	      -     
	County:
	     

	Phone:
	(     )      -        ext.      
	Fax:
	(     )      -        

	E-mail:
	     


	Project Title:
	     

	Project Duration:
	   months
	Anticipated Start Date:
	   /     /   

	 FORMCHECKBOX 

	New Project
	 FORMCHECKBOX 

	Continuation Project
	If Continuation, previous ICJI Grant #:
	   -    -     

	If Continuation, indicate the total number of years of previous federal support:
	   years


Funding Request

	Federal Funds  
	$        .00


	Section 2.  Executive Summary  (not to exceed 2 pages in length)


	The Executive Summary is to summarize the following:
► Needs Assessment

► Problem Statement, Goals, Objectives and Performance Indicators

► Implementation Plan

► Sustainability / Future Funding Plan

► Evaluation and Internal Assessment

► Budget Detail Worksheet and Budget Narrative

     


	Section 3.  Needs Assessment (do not exceed 4 pages in length)


	The Needs Assessment must clearly describe the problem to be addressed and how Recovery Act funding will alleviate the problem.  Additionally, the Needs Assessment shall explain how the problem was identified and what relevant local facts, statistics and / or other measures were used.  Data should be for at least three years in order to show a trend.
     



	Section 4.  Problem Statement, Goals, Objectives and Performance Indicators  


Goals, Objectives and Performance Indicators listed in the proposal will be used to develop individualized performance reporting.  This will be in addition to other performance reports deemed required by ICJI.  Items previously completed are not to be listed.  Goals and Objectives are to be items / activities that will be begun and / or completed during the grant cycle.
t 3 (cont.) – Needs Statement  
	Problem Statement

	Provide a concise description of the problem and how it will be addressed.

     


	Goal 1

	For each Goal provide a clear and concise statement of the project description that is realistic, understandable, measurable and related to the Needs Assessment.

     



	Objective 1-A

	Each Objective indicated must be directly related to the stated Goal.  Include dates when objectives will be reached, dates when objectives will be measured, and include valid indicator(s) of reaching the milestone.  Objectives must be measurable, attainable and realistic.

     



	Performance Indicators for Objective 1-A

	Each Performance Indicator must be directly related to the stated Goal and the sources of data to be collected identified.
     



	Objective 1-B

	     


	Performance Indicators for Objective 1-B

	     


	Objective 1-C

	     


	Performance Indicators for Objective 1-C

	     


	Goal 2

	     


	Objective 2-A

	     


	Performance Indicators for Objective 2-A

	     


	Objective 2-B

	     


	Performance Indicators for Objective 2-B

	     


	Objective 2-C

	     


	Performance Indicators for Objective 2-C

	     


	Section 5.  Implementation Plan  


EVERY proposal MUST have an Implementation Plan to document how Recovery Act funds will be expended and monitored.
	Implementation Task
	Person(s) Responsible
	Timeline
	Projected Resources Needed

	Activity to be completed                  
	Person(s) responsible to complete
	When activity will begin and estimated completion
	Equipment, personnel, funding, etc.

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	Section 6.  Sustainability/Future Funding Plan

	Provide an estimated funding plan for subsequent years, to include an estimated total length of time anticipated federal funding will be required for this project.  Provide a general description of funding for the projected final year of federal funding.  Include a description of match amounts and source(s). Projects which area awarded Recovery Act JAG funding are not guaranteed future funding.  The funds under the Recovery Act will serve as one-time grant awards and will not constitute continuation funding.
     



	Section 7.  Evaluation and Internal Assessment

	Describe what outcome and output measures will be used to verify the objectives to be met.  Clearly state what data will be collected, how, by whom, and when.  Describe how the project will be internally assessed.  The inclusion of performance / progress reports required by ICJI should be included.  Additionally, the progress toward meeting the state Goals and Objectives in Section 4 should be monitored.
     



	Section 8.  Budget Detail Worksheet


	A.  Personnel – Use title of position(s), no names
	New Hire
	Federal
	TOTAL

	     
	 FORMCHECKBOX 

	     
	     

	     
	 FORMCHECKBOX 

	     
	     

	     
	 FORMCHECKBOX 

	     
	     

	     
	 FORMCHECKBOX 

	     
	     

	     
	 FORMCHECKBOX 

	     
	     

	     
	 FORMCHECKBOX 

	     
	     

	     
	 FORMCHECKBOX 

	     
	     

	     
	 FORMCHECKBOX 

	     
	     

	
	TOTAL
	     
	     


	B.  Fringe Benefits – Use title of position(s), no names
	Federal
	TOTAL

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	TOTAL
	     
	     


	C.  Contractual Services
	Federal
	TOTAL

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	TOTAL
	     
	     


	D.  Travel/Training
	Federal
	TOTAL

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	TOTAL
	     
	     


	E.  Equipment
	Federal
	TOTAL

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	TOTAL
	     
	     


	F.  Operating Expenses
	Federal
	TOTAL

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	TOTAL
	     
	     


	G.  Confidential Funds – MJTF ONLY
	Federal
	TOTAL

	      Signed Certification must be on file with ICJI
	
	

	Purchase of Specific Information
	     
	     

	Purchase of Services
	     
	     

	Purchase of Evidence
	     
	     

	TOTAL
	     
	     


	Budget Summary
	TOTAL

	
	Total of Federal Funding Requested

	A.  Personnel (New hires and existing employees)
	     

	B.  Fringe Benefits
	     

	C.  Contractual Services
	     

	D.  Travel/Training
	     

	E.  Equipment
	     

	F.  Operating Expenses
	     

	G.  Confidential Funds – MJTF ONLY
	     

	TOTAL
	     


	Section 9.  Budget Narrative


INSTRUCTIONS:  In each appropriate box, provide a narrative description of the funding requested in each category.  As you type down the box will expand to accommodate your text.

	Personnel

	     



	Fringe Benefits

	     



	Contracted Services

	     



	Travel/Training

	     



	Equipment (Expendable supplies must be included under Operating Expenses.) 

	     



	Operating Expenses

	     



	Confidential Funds – MJTF ONLY

	     



	Section 10.  Program Budget


In the space below, please provide a complete budget detail for this program if the program is funded by any other sources.  Please list all funding sources.  
	Source:       


	Personnel

	     



	Fringe Benefits

	     



	Contracted Services

	     



	Travel and Per Diem

	     



	Equipment (Expendable supplies must be included under Operating Expenses.) 

	     



	Operating Expenses

	     



	Source:       


	Personnel

	     



	Fringe Benefits

	     



	Contracted Services

	     



	Travel and Per Diem

	     



	Equipment (Expendable supplies must be included under Operating Expenses.) 

	     



	Operating Expenses

	     



	Source:       


	Personnel

	     



	Fringe Benefits

	     



	Contracted Services

	     



	Travel and Per Diem

	     



	Equipment (Expendable supplies must be included under Operating Expenses.) 

	     



	Operating Expenses

	     



	Section 11.  Disclosure of Other Grants


In the space below, list ALL grants from government (i.e., US Department of Justice, ICJI), public (i.e., Local Coordinating Councils) or private (i.e., Community Foundations) sources that the agencies participating in this grant application have received since January 1, 2005, that would be relevant to the proposed project.   
	Agency
	Grant Name and Number
	Start Date
	Amount

	Agency receiving award.
	Grant program name and grant number assigned.
	
	Federal funds.

	     
	     
	  /  /  
	$      

	     
	     
	  /  /  
	$      

	     
	     
	  /  /  
	$      

	     
	     
	  /  /  
	$      

	     
	     
	  /  /  
	$      

	     
	     
	  /  /  
	$      

	     
	     
	  /  /  
	$      

	     
	     
	  /  /  
	$      

	     
	     
	  /  /  
	$      

	     
	     
	  /  /  
	$      

	     
	     
	  /  /  
	$      

	     
	     
	  /  /  
	$      

	     
	     
	  /  /  
	$      

	     
	     
	  /  /  
	$      

	     
	     
	  /  /  
	$      

	     
	     
	  /  /  
	$      

	     
	     
	  /  /  
	$      

	     
	     
	  /  /  
	$      

	     
	     
	  /  /  
	$      

	     
	     
	  /  /  
	$      

	     
	     
	  /  /  
	$      


	Section 12. Signature Pages


The officials who certify this document agree to adhere to all terms and conditions relating to the application.  Duplication of responsibilities by one individual for any position listed below is acceptable.  (Please refer to the Application Guidelines regarding signatures.)  Original Signatures are Required for submission.

	A. Government Executive as defined in IC 36-1-2-5.

	Name:
	     
	Title:
	     

	Address:
	     
	City/Zip:
	     ,         -     

	E-Mail:
	     
	Telephone:
	(     )      -     

	Date:
	   /    /   
	Signature:
	


	B. Agency/Department Head

	Name:
	     
	Title:
	     

	Address:
	     
	City/Zip:
	     ,         -     

	E-Mail:
	     
	Telephone:
	(     )      -     

	Date:
	   /    /   
	Signature:
	


	C. Project Director

	Name:
	     
	Title:
	     

	Address:
	     
	City/Zip:
	     ,         -     

	E-Mail:
	     
	Telephone:
	(     )      -     

	Date:
	   /    /   
	Signature:
	


	D.  Fiscal Officer as defined in IC 36-1-2-7. 

	Name:
	     
	Title:
	     

	Address:
	     
	City/Zip:
	     ,         -     

	E-Mail:
	     
	Telephone:
	(     )      -     

	Date:
	   /    /   
	Signature:
	


	E.  County Auditor for a county having a consolidated city (applies to Marion County only).

	Name:
	     
	Title:
	     

	Address:
	     
	City/Zip:
	     ,         -     

	E-Mail:
	     
	Telephone:
	(     )      -     

	Date:
	   /    /   
	Signature:
	


	F.  Agency Representative  (Representative of Participating Agency) 

	Name:
	     
	Title:
	     

	Address:
	     
	City/Zip:
	     ,         -     

	E-Mail:
	     
	Telephone:
	(     )      -     

	Date:
	   /    /   
	Signature:
	


	G.  Agency Representative  (Representative of Participating Agency) 

	Name:
	     
	Title:
	     

	Address:
	     
	City/Zip:
	     ,         -     

	E-Mail:
	     
	Telephone:
	(     )      -     

	Date:
	   /    /   
	Signature:
	


	H.  Agency Representative  (Representative of Participating Agency) 

	Name:
	     
	Title:
	     

	Address:
	     
	City/Zip:
	     ,         -     

	E-Mail:
	     
	Telephone:
	(     )      -     

	Date:
	   /    /   
	Signature:
	


	I.  Agency Representative  (Representative of Participating Agency) 

	Name:
	     
	Title:
	     

	Address:
	     
	City/Zip:
	     ,         -     

	E-Mail:
	     
	Telephone:
	(     )      -     

	Date:
	   /    /   
	Signature:
	


	J.  Agency Representative  (Representative of Participating Agency) 

	Name:
	     
	Title:
	     

	Address:
	     
	City/Zip:
	     ,         -     

	E-Mail:
	     
	Telephone:
	(     )      -     

	Date:
	   /    /   
	Signature:
	


ICJI Use Only





Tracking #:  0 9- 





Grant #:______________________





�











2
1

