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            GRANT PROPOSAL FORM
                    Indiana Criminal Justice Institute

                                Youth Division                            
101 W. Washington Street, Suite 1170 E

Indianapolis, IN  46204

Please complete as per instructions in the YOUTH DIVISION GRANT GUIDE BOOK to avoid delays in processing this proposal. To correctly checkmark the outlined boxes, right click and select properties. Then select the check box option.  Submit Sections 1 through 12 via the JJReports@cji.in.gov mailbox. Section 13 must have original signatures and be submitted via US Postal Service (or UPS, Fed Ex, or DHL).  Proposals must be postmarked by the deadline listed in the RFP.  Limit attachments to additional data, letters of support, and other documents as requested. 
No Handwritten Proposals Will Be Accepted
	Section 1.  Cover Page


	Legal Applicant Agency:       

	Address:       

	City:
	     
	Zip:
	      -     
	County:
	     

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

	Agency E-mail:
	     


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:
	     


	Purpose Area
(maximum 1 per grant proposal):
	  FORMCHECKBOX 
 9: Juvenile Records System   FORMCHECKBOX 
 10: Information Sharing    FORMCHECKBOX 
 11: Accountability   
  FORMCHECKBOX 
 12:Risk/Needs  Assessment, Mental Health, &/or Substance Abuse Treatment   
  FORMCHECKBOX 
 13: School Safety   FORMCHECKBOX 
 14: Restorative Justice    FORMCHECKBOX 
 15: Courts/Probation        
  FORMCHECKBOX 
 16: Hiring/Training Detention/Corrections Personnel   FORMCHECKBOX 
 17: Reentry                                                                                                                                                                    

	Project Title:
	     

	Project Period:
	4/1/2010-3/31/2011 
	Project Start Date:
	   /     /   

	 FORMCHECKBOX 

	New Project
	 FORMCHECKBOX 

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

	If Continuation, indicate the total number of years of previous JABG funding:
	   years


Funding Request

	Federal Funds  
	$       .00
	Matching Funds 
	$        .00
	Project Total
	$        .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 four pages in length)


	The Needs Assessment must clearly and succinctly describe the problem in your community to be addressed and how JABG funding will alleviate the problem. Community is defined as a neighborhood, city, county, group of counties, or the state as a whole. Additionally, the Needs Assessment shall explain how the problem was identified and what relevant local facts, statistics and/or other measures will be used. Data and information for juvenile justice needs and crime problems should be included as part of your statement.
     



	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. Please reference Section 4 of the Grant Proposal Guidebook for mandatory Performance Measures by Purpose Area.
	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, even if it is for continued funding.  No exceptions.
	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).

     



	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 many volunteers will be used for this project as well as how many juveniles are expected to receive direct services from this project. 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 stated 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
	Match
	TOTAL

	     
	 FORMCHECKBOX 

	     
	     
	     

	     
	 FORMCHECKBOX 

	     
	     
	     

	     
	 FORMCHECKBOX 

	     
	     
	     

	     
	 FORMCHECKBOX 

	     
	     
	     

	     
	 FORMCHECKBOX 

	     
	     
	     

	     
	 FORMCHECKBOX 

	     
	     
	     

	     
	 FORMCHECKBOX 

	     
	     
	     

	     
	 FORMCHECKBOX 

	     
	     
	     

	TOTAL
	
	     
	     
	     


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

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	TOTAL
	     
	     
	     


	C.  Contractual Services
	Federal
	Match
	TOTAL

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	TOTAL
	     
	     
	     


	D.  Travel and Per Diem 
	Federal
	Match
	TOTAL

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	TOTAL
	
	
	


	E.  Equipment
	Federal
	Match
	TOTAL

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	TOTAL
	     
	     
	     


	F.  Operating Expenses
	Federal
	Match
	TOTAL

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	TOTAL
	     
	     
	     


	
	Federal
	Match
	TOTAL

	TOTAL
	     
	     
	     

	
	90%
	10%
	100%


	F.  Budget Summary
	Federal
	Match
	TOTAL

	
	Federal
Funding Requested
	Match
Funding
	Total of Federal and Match Funding

	A.  Personnel (New hires and existing employees)
	     
	     
	     

	B.  Fringe Benefits
	     
	     
	     

	C.  Contractual Services
	     
	     
	     

	D.  Travel and Per Diem 
	
	
	

	E.  Equipment
	     
	     
	     

	F.  Operating Expenses
	     
	     
	     

	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 and Per Diem 

	



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

	     



	Operating Expenses

	     



	Source of Matching Funds

	     



	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 April 1, 2009, 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. Local Juvenile Crime Enforcement Coalition

	LOCAL LOCAL JUVENILE CRIME ENFORCEMENT COALITION
JUVENILE CRIME ENFORCEMENT COALITION



	For:       

	          (Please type or print name of unit of local government represented [e.g., Hoosier County or Indiana City])

	List below the members of the local JCEC.  Communities are encouraged to utilize existing groups that focus on youth and meet or could be enhanced to meet the eligibility requirements outlined below

	Minimum required representation includes at least one person per category below (A-I):  (If any category is impractical, please explain the reasons for this on an attached page.)

	A. Police (State, City, and/or Town)

B. Sheriffs Department

C. Prosecutors Office

D. Probation Department

E. Juvenile Court Judge 

F. Community Corrections/Detention
	G. Schools (staff and students)

H. Business

I. Religious–affiliated, fraternal, non-profit, or social service organizations involved with juvenile justice issues

J. Other, specify: ________________________________

	
	

	
	

	Name and Title

	Agency & Contact Information
	Category

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


(Copy and attach pages if necessary.)

	Section 13. Signature Packet


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.

Project Title for JABG funded program:      
	A. Agent on behalf of the Legal Applicant

	Name:
	     
	Title:
	     

	Address:
	     
	City/Zip:
	     ,         -     

	E-Mail:
	     
	Telephone:
	(     )      -     

	Date:
	   /    /   
	Signature:
	


	B. Director of Implementing Agency

	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-Point of Contact  (Representative of Implementing Agency) 

	Name:
	     
	Title:
	     

	Address:
	     
	City/Zip:
	     ,         -     

	E-Mail:
	     
	Telephone:
	(     )      -     

	Date:
	   /    /   
	Signature:
	


	G.  Agency Representative-Point of Contact (Representative of Implementing Agency) 

	Name:
	     
	Title:
	     

	Address:
	     
	City/Zip:
	     ,         -     

	E-Mail:
	     
	Telephone:
	(     )      -     

	Date:
	   /    /   
	Signature:
	


	GRADUATED SANCTIONS CERTIFICATION

	The authorization of the JABG program under the Omnibus Crime Control and Safe Streets Act of 2002 requires that states and units of local government receiving JABG funds certify that juvenile courts will be encouraged to fully implement systems of graduated sanctions and provide a description of how their current system of graduated sanctions functions. JABG Bulletin: Developing and Administering Accountability-Based Sanctions for Juveniles (Griffin, 1999) describes a model graduated sanctions system as including “the following:
· Immediate sanctions within the community for first-time, non-violent offenders.
· Intermediate sanctions within the community for more serious offenders.
· Secure care programs for the most serious or violent offenders.
· Aftercare programs that provide high levels of social control and treatment services.
Juvenile offenders should move along the continuum through a well-structured system of phases that addresses both their needs and the safety of the community. At each level of the continuum, offenders should be subject to more restrictive sanctions if they continue their delinquent activities.”

As such, JABG applicants must certify that local juvenile courts will be encouraged to fully implement a local system of graduated sanctions by signing below and must provide:  1) a description of how their juvenile justice system currently is implementing a system of graduated sanctions; and 2) a description of how JABG funds will be utilized to support the development, enhancement, or maintenance of a local system of graduated sanctions. Applicants must attach a separate page describing their system of graduated sanctions.
CERTIFICATION & SIGNATURE

Authorized Official for Unit of Government (Person authorized to enter into binding commitments on behalf of the unit of government. For example, the mayor or president of county commissioners.)
Typed Name/Title:  _______________________________________________________________

Signature:  _____________________________________________________  Date:  __________



	WAIVER OF DIRECT SUBGRANT AWARD

	

	Complete and attach copies for each unit of government, other than the lead unit of government, involved with the regional JABG collaboration.

	To:  Indiana Criminal Justice Institute, Youth Division

	The ______________________________ (Unit of Government) hereby waives its right to its JABG allocated direct subgrant award amount of $ _______________ (JABG Allocation Amount) and requests that our unit of government’s funds be awarded to ______________________________ (Designated lead unit of government).  The JABG Plan submitted by this designated lead unit of government includes the needs of our unit of government and our award will be spent for our benefit through this plan.  Representation of our unit of government fully participated in the plan development and will continue to monitor and participate in the plan implementation.  All cash match associated with our allocated amount has been assured to through the submitted plan.

	
	

	CERTIFICATION & SIGNATURE

	

	Authorized Official for Unit of Government (Person authorized to enter into binding commitments on behalf of the unit of government. For example, the mayor.)

	
	

	I HEREBY CERTIFY THAT THE INFORMATION PROVIDED ON THIS PAGE IS CORRECT.

	
	

	Typed Name:
	
	

	
	

	Typed Title:
	
	

	
	

	
	

	
	
	

	Original Signature
	
	Date

	
	


ADMINISTRATIVE REQUIREMENTS

JABG awards will be made to eligible units of government in accordance with the following administrative requirements:

· JABG allocations for units of local government are computed on the basis of a formula using a combination of law enforcement expenditures and Part I violent crime data for the three most recent calendar years for which data is available.  Two thirds of each unit’s allocation is based on law enforcement expenditure data and one third is based on the reported violent crime arrests, in the same ratio as the aggregate of all other units of general local government in the State.

· Eligible units of local government receiving JABG allocations must contribute, in the form of a cash match, 10% of the total cost of the program to be implemented using JABG funds, with the exception of construction of permanent correctional facilities, which require a 50% cash match.  Match requirements for JABG allocations have been computed by ICJI and can be found on the JABG:  Indiana Allocations enclosure.  Please note match funds are subject to the same federal regulations as allocated federal funds.

· Units of local government may use up to 5% of their total JABG awards for administrative costs related to the JABG program.  All funds used for administrative costs are subject to the match requirement.  JABG applicants are permitted to use administrative funds to reimburse the unit of local government for pre-incurred administrative and planning costs associated with the development of the coordinated enforcement plan for reducing juvenile crime.

· No unit of local government may receive an allocation that exceeds 100% of the average law enforcement expenditures of that unit for the three most recent calendar years for which data is available.

· To be eligible for a direct award, units of local government must have a calculated allocation of $10,000 or more.  Allocations less than $10,000 revert back to the State and are combined with the State’s original share of the JABG award.  These funds are being made available to Indiana’s 92 counties through a redistribution calculation that ensures that all counties receive a minimum JABG allocation. By accepting this redistribution allocation, counties agree to use JABG funds to benefit those units of local government within their county that are not eligible to receive a direct JABG award.

· JABG applicants are required, by federal guidelines, to establish a Juvenile Crime Enforcement Coalition (JCEC) to include (unless impractical), at a minimum, individuals representing:  (A) police; (B) sheriff; (C) prosecutor; (D) probation; (E) juvenile court;  (F) community corrections; (G) schools; (H) business; and (I) religious affiliated, fraternal, nonprofit, or social service organizations involved with juvenile justice.  The JCEC will be responsible for the development of a coordinated enforcement plan to reduce juvenile crime to be included as part of the JABG application.  Units of local government are encouraged to utilize or supplement the membership of an existing board(s) to satisfy the JCEC requirement.
· Units of local government may waive their right to the JABG allocation, allowing their allocation to revert to the state for reallocation. OR, enter into regional coalitions, combining their JABG allocations.  However, a single unit of local government must serve as the fiscal agent for receiving the JABG allocation from the State and obligating/expending funds for the benefit of the combined units.
· Please direct any questions regarding the administration of the JABG program to:

Indiana Criminal Justice Institute

Youth Division Program Manager

101 West Washington Street, Suite 1170 East Tower

Indianapolis, IN 46204-2038

Phone:  (317) 234-4387   Fax:  (317) 232-4979

Agent on behalf of the Legal Applicant: _____________________________________ Date: _____________

 Director of Implementing Agency: _________________________________________ Date: _____________

Project Director: ________________________________________________________ Date: _____________

This page left blank intentionally.
ICJI Use Only


_____ Approved	_____ Denied





Date Received: ________________





Tracking # 9- _______ Fed. Award $ _______





Grant #:______________________
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ADMINISTRATIVE REQUIREMENTS








1

