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DIVISION OF STATE COURT ADMINISTRATION

30 SOUTH MERIDIAN STREET, SUITE 500

INDIANAPOLIS, IN 46204

FAMILY COURT PROJECT GRANT APPLICATION
Grant Period:  January 1, 2013-December 31, 2013

Application Deadline:  July 16, 2012
Your application must be received on or before July 16, 2012.  Please complete the application electronically, save it, and email it to jasmine.parson@courts.in.gov.  Then please sign the certification on the last page and mail it to Jasmine Parson at the above address.  If you have questions or need assistance completing your application, please contact Jasmine Parson at 317.234.1376 or the e-mail address listed above.
1. [County]
2. Grant Supervising Judge
[Name] 
[Phone]
[E-mail]
3. Court Administrator (or other staff contact for the application)

[Name] 
[Address]
[Phone]
[E-mail]
4. Fiscal Officer

[Name] 
[Address]
[Phone]
[E-mail]
5. Purpose of Grant Application: 

 FORMCHECKBOX 
 Develop new programming 






 FORMCHECKBOX 
 Continue or expand current programming
6. Summary of Your Family Court Grant:  [Please give a brief summary of the programming you wish to implement]
7. Programming Areas: Please indicate the programming areas your project will include:
 FORMCHECKBOX 
 Access to Justice    

[Please briefly describe your Access to Justice programming (see examples below)]

Legal Information Site Coordinators:  staff person on site to make referrals to social and legal service providers, answer questions about the court process, and gather and distribute resource information and materials from various community based organizations.  To learn more about a model program, go to liftonline.org/ei-sites.html. 

Family Law Self Help Centers:  clinics that provide forms, information, and assistance to self represented litigants in family law cases; may also include limited scope representation.  For more information on a model program go to http://www.in.gov/judiciary/family-court/files/fmly-crt-summary-vanderburgh.pdf 

 FORMCHECKBOX 
 Alternative Dispute Resolution/Early Case Management
[Please briefly describe your Alternative Dispute Resolution programming (see examples below)]

Early Alternative Dispute Resolution: referral to ADR at or shortly after filing; may include use of senior judges.  This gives parties an opportunity to explore settlement possibilities early in the process.  If settlement is reached, an agreement can be prepared and the parties review and sign; if the case doesn’t settle, a written report with findings and recommendations can be made.

Early Case Management/Triage:  Scheduling of intake or case management conferences soon after filing of a domestic relations case to identify critical issues and address them in a timely manner.  This may also include identification of the level of family conflict and referral to appropriate ADR, assessment, or other services. For more information on a model program, go to resources.baltimorecountymd.gov/Documents/Circuit/FamilyLaw_DCMPlan.pdf. 
 FORMCHECKBOX 
 Court-Related Services
[Please briefly describe your Court Related Services programming (see examples below)]

Pro Bono GAL Training Program:  Training for pro bono attorneys to provide GAL services in high conflict custody cases.  Each attorney trained commits to taking at least 2 cases per year.  For more information on a model program, go to childrenslawcenter.org/sites/default/files/clc/ProBono_FAQ.pdf. 

Brief Focused Assessments:  Judges refer families for brief, focused assessments based on issues raised in court and parental concerns, especially with respect to child well-being. Written reports are provided to assist attorneys and judges in resolution of issues. For more information on Brief Focused Assessments, go to afccnet.org/pdfs/BFA TF 2009 final.pdf. 

Access and Visitation Program: Provides safe location for supervised visitation, visitation exchange co-parenting education, mediation services, and legal services if necessary.  For more information on a model program, go to nccourts.org/Citizens/CPrograms/AVisitation/Documents/NCmodel.pdf. 

Truancy Programming: Programming may include include attendance review panel, truancy diversion, and attendance court.  For more information on best practices in truancy programming, go to schoolengagement.org/TruancypreventionRegistry/Admin/Resources/Resources/TruancyPreventioninActionBestPracticesandModelTruancyPrograms-ExecutiveSummary.pdf. 
 FORMCHECKBOX 
 Other Programming 
[Please briefly describe your Other programming]
For more examples of innovative programs and practices in the family court setting, or go to http://www.afccnet.org/Portals/0/PublicDocuments/CEFCP/ExemplaryPractices.pdf. 
8. Number of Cases or Families. Please estimate the number of cases and families you will be able to serve:  [number of cases and families]
 [Please state if there is any need to limit the number of cases.]
9. Judicial Commitment. Will all of the Judges in the county actively participate in your family court programming?   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No
If all the Judges in the county will not be actively involved, do they endorse the programming?   FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

10. Coordination with other court-related programming. Please indicate below any other court-related programming or grants that exist in your county:

 FORMCHECKBOX 
 self-represented litigant programming

 FORMCHECKBOX 
 pro bono programming

 FORMCHECKBOX 
 GAL/CASA programming

 FORMCHECKBOX 
 Court Improvement Program grants

 FORMCHECKBOX 
 ADR Plan with $20 increased filing fee pursuant to IC 33-23-6 

 FORMCHECKBOX 
 Problem Solving Courts

 FORMCHECKBOX 
 Court Reform Grants

 FORMCHECKBOX 
 Other [please describe]
Briefly state how they will be coordinated with the family court grant programming:

      [Describe coordination among programs]
11. Grant Request Amount.  State the amount of your grant request:  $0.00 
The request is for:   FORMCHECKBOX 
 single county    FORMCHECKBOX 
 multiple counties [Please list the counties involved] 

If the request is for multiple counties, please indicate which county will hold the funds and how funds will be divided: [explain]
12. If your grant request is only partially funded, how will your programming be affected? [Please explain]
13. If your grant request is not funded, how will your programming be affected? [Please explain]
14. Budget. Please use the attached budget chart to submit a proposed budget.  Please include a budget narrative to explain details of your budget, including, but not limited to, a description of all employee positions and whether they are anticipated to be full or part time, and a description of the amount and purpose of any proposed contracts for personal services.

[Please include your budget narrative here]
	Grant Period 1/1/12 – 12/31/12
	Family Court Grant
	In-Kind
	Other
	Total

	Personnel Costs:
	
	
	
	

	Employee Salaries*(include taxes      & benefits)
	
	
	
	


	Position
	     
	     
	     
	0 FORMTEXT 

$0.00


	Position
	     
	     
	     
	0 FORMTEXT 

$0.00


	Contracted personnel services**
	     
	     
	     
	0 FORMTEXT 

$0.00


	Total Personnel Costs
	0 FORMTEXT 

$0.00

	0 FORMTEXT 

$0.00

	0 FORMTEXT 

$0.00

	$0.00 FORMTEXT 

$0.00


	Non-Personnel Costs:
	
	
	
	

	Rent/Utilities
	     
	     
	     
	0 FORMTEXT 

$0.00


	Equipment
	     
	     
	     
	0 FORMTEXT 

$0.00


	Travel
	     
	     
	     
	0 FORMTEXT 

$0.00


	Postage
	     
	     
	     
	0 FORMTEXT 

$0.00


	Copying and printing
	     
	     
	     
	0 FORMTEXT 

$0.00


	Supplies
	     
	     
	     
	0 FORMTEXT 

$0.00


	Training
	     
	     
	     
	0 FORMTEXT 

$0.00


	Other Expenses (please specifically list)
	
	
	
	

	Expense
	     
	     
	     
	0 FORMTEXT 

$0.00


	Expense
	     
	     
	     
	0 FORMTEXT 

$0.00


	Expense
	     
	     
	     
	0 FORMTEXT 

$0.00


	Total Non-Personnel Costs
	0 FORMTEXT 

$0.00

	0 FORMTEXT 

$0.00

	0 FORMTEXT 

$0.00

	$0.00 FORMTEXT 

$0.00


	TOTAL BUDGET
	$0.00 FORMTEXT 

$0.00

	$0.00 FORMTEXT 

$0.00

	$0.00 FORMTEXT 

$0.00

	$0.00 FORMTEXT 

$0.00


	*Please list each position separately and indicate whether full or part time.

	**In the budget narrative, please describe each proposed contract’s purpose and amount.


15. Additional Comments, if any.  Please include any additional comments that you believe would assist the Supreme Court in assessing your county’s application for Family Court funds.

[comments]


16. Certification and Grant Terms and Conditions.  I have read the foregoing application and attached proposed budget, and I certify that the statements therein are correct.  If awarded a grant under this proposal, I agree to use the funds in the manner outlined in this application.
I understand that the grant funds may be used only for the purposes listed in this Family Court Grant Application and its Budget.  A request to amend the purpose for which the grant funds may be spent must be filed in writing with the Division of State Court Administration for approval.   The Supreme Court may request the return of unspent grant funds if the applicant county fails to comply with these terms and conditions.  

__________________________________

Name of Judge

__________________________________


___________________

Signature of Judge





Date
Please send an electronic copy of your completed application to jasmine.parson@courts.in.gov, and then send an original signed copy of the signature page to Jasmine Parson at 30 S. Meridian Street, Suite 500, Indianapolis, IN 46204.  Applications are due no later than July 16, 2012.
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