	Applicant information – Form 1

	Applicant Agency

	Applicant Agency Name:   

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
    

	Federal ID 
Number:         

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	Type of Agency (Check One):  FORMCHECKBOX 
Public      FORMCHECKBOX 
State       FORMCHECKBOX 
Local      FORMCHECKBOX 
 Private Non-profit

	Mailing Address:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	City:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	State:      
	ZIP Code:      

 FORMTEXT 
     

	Telephone:  (     )       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Previous Recipient of Indiana RESPECT Funding:   FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

	Chief Administrative Officer:                                                                                        

	Official Custodian of Funds:                                                                                         

	Person Authorized to Make Legal/Contractual Agreements for the Applicant Agency:
Name (Print):

Position/Title:

Signature:



	Proposed project

	Name of Project:

	County(ies) to be served:

	Proposed Number of Staff for Program Implementation:

	Estimated No. of Participants to be Served: 

	Estimated No. of Parents/Professionals to be Served: 

	project director

	Project Director’s Name:

	Position/Title of Project Director within Applicant Agency: 

	Mailing Address: 

	City:
	State:
	ZIP Code:

	Telephone:  (      )
	Email address:

	Project Director Assurance: I agree to accept responsibility for the conduct of the project, provide the required reports, and participate in any program evaluation if a grant is awarded as a result of this application.

Signature: 

	proposed Budget

	A) $ 
	Personnel

	B) $
	Other Operating Expenses

	C) $
	Equipment

	D) $
	TOTAL (MAX of $52,500 for the 21 month budget period) 

	$
	TOTAL Matching Funds (MIN of 75% of Row D) 


	Curriculum and Medical accuracy – Form 2

	Curriculum Choice 

	The agency applying for funding from Indiana RESPECT chooses to implement, in entirety, including the integration of the federal  A-H definition of abstinence education, the following curriculum:

(Please check only one box.)

 FORMCHECKBOX 
Sex Can Wait               or               FORMCHECKBOX 
Making A Difference!
Complete the following only if you chose the Sex Can Wait curriculum. 

Please indicate which modules you propose to implement. Check all that apply.

 FORMCHECKBOX 
Upper Elementary

 FORMCHECKBOX 
Middle School

 FORMCHECKBOX 
High School 

The undersigned agrees to implement the curriculum as indicated above and agrees to comply with the federal (A-H) definition of abstinence education which defines abstinence education as any educational or motivational program which:

(A)has as its exclusive purpose, teaching the social, psychological, and health gains to be realized by abstaining from sexual activity;
(B) teaches abstinence from sexual activity outside marriage as the expected standard for all school age children;
(C) teaches that abstinence from sexual activity is the only certain way to avoid out-of-wedlock pregnancy, sexually transmitted diseases, and other associated health problems;
(D) teaches that a mutually faithful monogamous relationship in context of marriage is the expected standard of human sexual activity;
(E) teaches that sexual activity outside of the context of marriage is likely to have harmful psychological and physical effects;
(F) teaches that bearing children out-of-wedlock is likely to have harmful consequences for the child, the child's parents, and society;
(G) teaches young people how to reject sexual advances and how alcohol and drug use increases vulnerability to sexual advances; and
(H) teaches the importance of attaining self-sufficiency before engaging in sexual activity.
Printed Name of Project Director:

Signature of Project Director:                                                                                  Date:  



	Medical Accuracy

	The State has carefully reviewed the content of the two curricula options for implementation with these program funds and found the information provided to be medically accurate. Should a grantee want to use supplemental educational materials, the grantee must provide the State with a copy of such materials and wait for approval from the State before the materials are used during the implementation of any lesson or activity. Should a grantee want to develop new educational materials using program funds, the grantee must seek the approval of the State prior to printing. If the material proves to be medically accurate and approval is given to the grantee by the State, the grantee must then provide a final copy of the printed material for the State to keep on file. 
The undersigned has read and agrees to abide by the guidelines set forth regarding medical accuracy of content to be included in the chosen curriculum which will be implemented by the applicant agency and any supplemental materials that wish to be utilized or produced. 

Printed Name of Project Director:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Signature of Project Director:                                                                                  Date:       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     



	work plan – Form 3a

	work plan for first budget Period only 

	Use this form for THE FIRST budget period (1/1/09 – 9/30/09) only. 

	Month:
	Tasks/Activities:
	Staff to Complete Tasks/Activities:

	January 2009


	
	

	February 2009


	
	

	March 2009


	
	

	April 2009


	
	

	May 2009


	
	

	June 2009


	
	

	July 2009


	
	

	August 2009


	
	

	September 2009


	
	


	work plan – Form 3B

	work plan for second budget Period only 

	Use this form for the second budget period (10/1/09 – 9/30/10) only. 

	Month:
	Tasks/Activities:
	Staff to Complete Tasks/Activities:

	October 2009


	
	

	November 2009


	
	

	December  2009


	
	

	January 2010


	
	

	February 2010


	
	

	March 2010


	
	

	April 2010


	
	

	May 2010


	
	

	June 2010


	
	

	July 2010


	
	

	August 2010


	
	

	September 2010


	
	


	Key personnel – Form 4

	Staff Information

	List only one staff per page. Duplicate this form as necessary. Please do not substitute another format. 

	Applicant Agency Name:

	Staff Name (Last, First): 

	Title/Position within Applicant Agency: 

	Title/Position for Proposed Indiana RESPECT Project:

	Telephone:  (       )

	Email address: 

	education

	Degree or Certification:
	Year:
	Institution Name and Location:
	Field of Study:

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	employment

	How many years have you been employed with the applicant agency?

	Please list in reverse chronological order (begin with current) previous employment and experience. Please list only the last 5 employers/experiences. 

	Employer:
	Dates of Employment (Start and End):
	Job Title/Responsibilities:

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Qualifications

	Provide a brief statement of how past education, and both past and current employment qualify you for your position in regard to the implementation of the proposed Indiana RESPECT project. 

	


	Applicant agency revenue – Form 5

	The purpose of this form is to report on the anticipated reciept of funding to the applicant agency.

	agency information

	Applicant Agency Name:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Type of Agency (Check One):  FORMCHECKBOX 
Public      FORMCHECKBOX 
State       FORMCHECKBOX 
Local      FORMCHECKBOX 
 Private Non-profit

	Previous Recipient of Indiana RESPECT Funding:   FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

	Funding Sources

	Use this section to identify anticipated funding to the applicant agency during the first budget period (1/1/09 – 9/30/09) ONLY. In the spaces provided below, please list ALL sources of funding and the anticipated dollar amount to be received from that source. An example is provided below. 

	Sources:
	Amount Anticipated to Receive:

	Example:          United Way
	$11,900.00

	1.      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	2.      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	3.      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	4.      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	5.      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	6.      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	7.      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	8.      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	9.      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	10.      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Use this section to identify anticipated funding to the applicant agency during the second budget period (10/1/09 – 9/30/10) ONLY. In the spaces provided below, please list ALL sources of funding and the anticipated dollar amount to be received from that source. An example is provided below.

	Sources:
	Amount Anticipated to Receive:

	Example:          United Way
	$13,500.00

	1.      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	2.      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	3.      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	4.      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	5.      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	6.      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	7.      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	8.      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	9.      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	10.      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


	Budget – Form 6A

	agency information

	Applicant Agency Name:

	Type of Agency (Check One): [     ] Public     [     ] State     

                                           [     ] Local      [     ] Private Non-profit

	Previous Recipient of Indiana RESPECT Funding:  [     ] Yes     [     ] No

	Budget for first budget period

	Use this section to reflect the project’s budget for the first budget period (1/1/09 – 9/30/09) ONLY. Please complete each section below. The “ISDH Request Amount” total for the first budget period may not exceed $22,500.

*Note: The “Total Project Cost” should equal the sum of the “ISDH Request Amount” and the “Matching Funds” column.

	Category:
	ISDH Request Amount:
	Matching Funds:
	Total Project Cost:

	1. Personnel (including fringes)
	
	
	

	Other Operating Expenses:
	
	
	

	2. Consumable Supplies
	
	
	

	3. Travel (includes mileage, per diem, registration fees)
	
	
	

	4. Rental and Utilities (includes telephone)
	
	
	

	5. Consultant and Contractual Services
	
	
	

	6. Other Expenditures
	
	
	

	7. Equipment
	
	
	

	Total Budget:
	
	
	


	Budget Justification – Form 6B

	Use this form ONLY for the first budget period (1/1/09 – 9/30/09).

	Justification for first budget period

	Category:
	Description and Justification:
	Calculations:
	Matching Funds:
	ISDH Request Amount:

	Example: 
	Hire 1 staff to implement curriculum 
	Personnel= $/hr X hrs/ week

Fringe= salary X fringe rate
	Amount to be covered by Matching Funds
	Total to be charged to ISDH

	1. Personnel (including fringes)


	
	
	
	

	Other Operating Expenses:
	
	
	
	

	2. Consumable Supplies


	
	
	
	

	3. Travel (includes mileage, per diem, registration fees)


	
	
	
	

	4. Rental and Utilities (includes telephone)


	
	
	
	

	5. Consultant and Contractual Services


	
	
	
	

	6. Other Expenditures


	
	
	
	

	7. Equipment


	
	
	
	

	Total Budget:
	
	
	
	

	Budget – Form 7A

	agency information

	Applicant Agency Name:

	Type of Agency (Check One): [     ] Public     [     ] State     

                                           [     ] Local      [     ] Private Non-profit

	Previous Recipient of Indiana RESPECT Funding:  [     ] Yes     [     ] No

	Budget for second budget period

	Use this section to reflect the project’s budget for the second budget period (10/1/09 – 9/30/10) ONLY. Please complete each section below. The “ISDH Request Amount” total for the second budget period may not exceed $30,000.

*Note: The “Total Project Cost” should equal the sum of the “ISDH Request Amount” and the “Matching Funds” column.

	Category:
	ISDH Request Amount:
	Matching Funds:
	Total Project Cost:

	1. Personnel (including fringes)
	
	
	

	Other Operating Expenses:
	
	
	

	2. Consumable Supplies
	
	
	

	3. Travel (includes mileage, per diem, registration fees)
	
	
	

	4. Rental and Utilities (includes telephone)
	
	
	

	5. Consultant and Contractual Services
	
	
	

	6. Other Expenditures
	
	
	

	7. Equipment
	
	
	

	Total Budget:
	
	
	


	Budget Justification – Form 7B

	Use this form ONLY for the first budget period (10/1/09 – 9/30/10).

	Justification for second budget period

	Category:
	Description and Justification:
	Calculations:
	Matching Funds:
	ISDH Request Amount:

	Example:
	Hire 1 staff to implement curriculum
	Personnel= $/hr X hrs/ week

Fringe= salary X fringe rate
	Amount to be covered by Matching Funds
	Total to be charged to ISDH

	1. Personnel (including fringes)


	
	
	
	

	Other Operating Expenses:
	
	
	
	

	2. Consumable Supplies


	
	
	
	

	3. Travel (includes mileage, per diem, registration fees)


	
	
	
	

	4. Rental and Utilities (includes telephone)


	
	
	
	

	5. Consultant and Contractual Services


	
	
	
	

	6. Other Expenditures


	
	
	
	

	7. Equipment


	
	
	
	

	Total Budget:
	
	
	
	



