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Agency Name
     
Community Corrections Grant Application
2009-2011
Fiscal Years
Indiana Department of Correction

Community Corrections Section
302 W. Washington St.
Room E334
Indianapolis, IN 46204

GRANT APPLICATION INSTRUCTIONS
GRANT APPLICATION PROCEDURE 

(Do not include instructions with application when submitted)
I. All grants are funded and awarded based on the State’s fiscal year.  The fiscal year commences on July 1 and terminates on June 30 of the following calendar year. The entire grant must be submitted the first year of the State’s biennium and a budget section only must be submitted the second year of the biennium to the Department of Correction, Community Corrections Section. On or about September 15th of each biennium, the Department will publicize notifications that applications for State funds will be accepted.  Notification to non-participating counties shall be made by letter to the following:

A. Current recipients

B. Indiana Judicial Center

C. Indiana Sheriff’s Association

D. Indiana Judges’ Association

E. State Association of County Commissioners

F. State Chamber of Commerce

G. Indiana Association of Counties

H. General news release

Notification to participating Community Corrections Agencies shall be made at the Annual Meeting held in September of each year and the application will be available on the IDOC website.
II. Applications for Community Corrections Grants shall only be accepted on forms and in a format approved by the Department.  The basic prescribed format must be maintained and in typewritten form.  This includes the page numbering and section identification format.  Please direct your questions during grant preparation to the Community Corrections Section.

III. Priority in the review process will be given to participating counties currently applying for renewal.  Approval and funding of grants for counties and jurisdictions making an initial application will be based upon the availability of funds, and the cost effectiveness of the proposal. 

APPLICATION SUBMISSION REQUIREMENTS

I. 
Grant Submission – First year of a Biennium

A. Grant applications and seven copies plus an extra budget section are due December 31st in the fiscal year prior to the first biennium of the year funds are being requested. (See timeline on page 8.)
B. Prior to applications being processed the following most recent documentation must be on file or submitted separately from the application:
1. County Ordinance establishing Community Corrections Agency

2. Strategic Plan for Agency 
3. Forensic Diversion Plan (if not included in application)
4. Agency Job Descriptions

5. Agency Staff Salary Listing by Funding Source
6. Drug Testing Policy

7. Conduct Adjustment Board Procedures 
8. Graduated Sanctions Policy
9. Advisory Board Roster (on prescribed format)
10. Advisory Board Meeting Dates for Current Year
11. Advisory Board By-Laws

12. Service and Resource Information for Offenders (on prescribed format)
13. Fee Schedule for Programs

C. Following an initial review of the grant application by the Community Corrections section staff, applications will be reviewed by a Grant Review Committee established by the Commissioner. 
D. Grant applicants will be notified when the Review Committee will conduct the review process and may personally meet with the Committee upon request of either party.  

E. The Director or person who prepared the grant application shall receive adequate notice of any meeting or hearing regarding their application.  Notice shall be not less than 72 hours prior to the meeting, excluding weekends and holidays.

F. Following the grant review process and approval by IDOC Commissioner of the final application, an award letter and contract including a copy of the approved application will be sent to the applicant.  This notification will include a date by which the signed contract is to be returned.  Failure to comply with this target date may delay the receipt of funds for the fiscal year of the application.

1. The Community Corrections section shall prepare an Executive Document Summary for each contract/application which has been tentatively approved for funding, and signed by the necessary local government officials.
2. The Department’s staff shall process the contracts in such a manner as to obtain the necessary approval of all state signatories by July 1.

3. The Community Corrections Section shall return a copy of the signed contract directly to the applicant, as soon as practical, following the required approval of all state level signatories.

G.
Revised Submission

1. Those applications needing revisions shall be returned to the Department by February 15th.

2. The Department will send written confirmation that the application has been approved as submitted upon request of the applicant by May 1st.
II. 
Grant Submission - Second Year of the Biennium 
A. If a complete application was submitted and awarded in the first biennium, grantees must submit an original and two additional copies of each component budget and total operating budget (Sections C and D) for the second year of the biennium as well as a cover letter noting advisory board approval of the second year budget. Submit only those documents to be on file with IDOC (section I B of Initial Submission – First Year of Biennium) that have been revised.

B. Following an initial review of an application, the Community Corrections Section staff shall, in a timely manner, respond in writing, regarding needed modifications, date and time of a personal meeting (if needed) or if the application is acceptable as submitted.

C. Applications shall be submitted in accordance with instructions as provided and shall be forwarded to the Community Corrections Section of the Department of Correction on or before December 31st.
D. The Director or person who prepared the grant application shall receive adequate notice of any meeting or hearing regarding their application.  Notice shall not be less than 72 hours prior to the meeting, excluding weekends and holidays.

III. 
Awarding of Funds - The approval of grant applications and the awarding of available funds shall be based on the following:

A. The ability of the Advisory Board and the local CCGAP and its components to provide effective alternatives to imprisonment for felony offenders at the state level and demonstrate this through empirical data.

B. The degree to which the jurisdiction’s Community Corrections plan is a product of a formulation process guided by Advisory Board policy and action.

C. The degree to which the plan supports the development and operation of a coordinated local corrections/criminal justice system and the plan’s impact on existing local correctional programs.

D. The amount of available grant funds in relationship to the total funds requested from all counties submitting applications.

E. Funds currently apportioned to that community for correctional purposes (210 IAC 2-1-1-12(c)).

F. The value of the program as it relates to a reduction of commitments to the Department (210 IAC 2-1-1(12)(B)).

G. The formula for each county or jurisdiction approved for funding.

H. All grant requests will be reviewed by a committee consisting of representatives from various State Agencies and the Department of Correction.  Each county will be provided an opportunity to appear before the review committee to present their grant request.  The criteria for determining the award for previously participating agencies will be based on the following:



1. 60% = The program component(s) for which funding is requested and the 


   
    degree of implementation of evidence-based programming within each 



    component. (Work Release, Home Detention, etc.)


2. 20% = Level of attainment in meeting previous grant objectives including numbers 


    served, offender assessments, case plans, etc.



3. 10% = Level of accuracy of fiscal budget.
4.   5% = Level of accuracy of grant submission requirements.



4.   5% = Timely submission of required reports.
The criteria for determining the award for previously non-participating agencies will be based on the following:

1. 60% = The program component(s) for which funding is requested and the 


   degree of implementation of evidence-based programming within each 


   component. (Work Release, Home Detention, etc.)



2. 20% = Level of attainment in meeting previous grant objectives including numbers 


    served, offender assessments, case plans, etc.



3. 10% = Level of accuracy of grant submission requirements.



4. 10% = Level of accuracy of fiscal budget.


I.  Applications will now be scored on a one hundred (100) point system and categorized as 
   follows:




Level I   = 85 - 100




Level II  = 70 - 84




Level III = 69 and below
IV.
Grant Amendments

A. No amendment to, or substantial modification of, an approved Community Corrections plan may be placed in effect until the Department and county executive, or in a county having a consolidated city, the city-county council, have approved the amendment or modification (IC 11-12-2-4(d)).

B. Program amendments that are part of the overall local Community Corrections plan will be considered by the Department at any time.  A program amendment is a change in program component operations which has no fiscal impact to the Department (i.e., implementation will not require any additional grant funds immediately or in the subsequent fiscal years of program operation).

C. Proposals for additional funds may be submitted for consideration at any time in the approved format and considered as IDOC priorities and funds allow.  All new requests must include a description of what the funds are needed for, a budget, and indicate if the additional funds are needed on an ongoing basis or only one time.
GENERAL INSTRUCTIONS

I. Review the entire application and read all instructions before completing the application.
II. The application must be filled out completely and in accordance with these instructions.  Failure to do so will result in return of the application for revision. This would slow down the review process and could result in the delay of approval and the disbursement of funds.
III. Complete applications with program descriptions and the first year’s budget are to be submitted every other year, in typewritten form. The budget section only is required to be submitted for the second year of the project period outlined in the complete application by the specified dates.
IV. Sections of the application are defined as follows:
A. APPLICANT INFORMATION and AGENCY HISTORY/OVERVIEW

B. PROGRAM COMPONENT DESCRIPTIONS

C. COMMUNITY CORRECTIONS GRANT COMPONENT BUDGETS 

D. COMMUNITY CORRECTIONS GRANT TOTAL OPERATING BUDGET SUMMARY
E. REQUIRED PERFORMANCE MEASURES (Do not submit with application)

V. When submitting the grant application, programs requesting continued funding shall submit an original and seven copies of the complete grant application and one copy of the budget only, as well as a cover letter from the Advisory Board President noting Advisory Board approval of the application.  Dividers must be inserted for each section and for each component and component budget within a section. All sections of the grant application should be single sided and submitted with a binder clip in the upper left corner.  DO NOT staple any sections of the application. 

VI. If some responses require more space than allowed on the application, the response may be continued on another sheet but must be properly identified with the question number and the question you are answering at the beginning of the page.  Indicate also that this is a continuation of a question in the original application. (Example: Section A, question 15 continued)
VII. There should not be separate applications for juvenile and adult Program Components without prior approval from IDOC.  If you have any questions regarding this or any aspect of the application form or process, contact the Community Corrections at (317) 232-5722.

VIII. Each program component operated by your agency should be included in the application regardless of the funding source.  
THE COMPLETED APPLICATION MUST BE RECEIVED OR POST MARKED ON OR BEFORE DECEMBER 31, 2008.  SEND TO:
Indiana Department of Correction

Community Corrections Grant Programs

Indiana Government Center South, Room E334

302 West Washington Street

Indianapolis, IN  46204

SECTION SPECIFIC INSTRUCTIONS

I. Agency Name:  Enter your agency name on the cover sheet of the application on page 1.
In addition, click on the footer of the document and add your agency name directly in front of the line that starts “Community Corrections Grant Application”.  
II.
SECTION A – Applicant Information and Agency History/Overview section:
A. Numbers 1 – 8: Fill out all information in its entirety.   
B. Number 9-11: Enter the County Commissioner or City-County Council President information and list or attach the names of the additional Commissioners or City-County Council Members in the field provided
C. Number 12: Ensure that this total reflects the total requested State dollar amount of all individual component budgets added together.
D. Number 13: The fiscal year the project period will cover.

E. Number 14: Agency mission statement.

F. Number 15: Give a detailed account of agency history, overall agency goals, the agency’s formal mission statement, and pertinent county data like population, ethnicity, education, income, and poverty statistics.  
G. Number 16: Indicate the types of client monitoring services your agency provides.

H. Number 17: Indicate if your agency participates in Drug Testing Services and if so, enter the name of the vendor your agency uses if applicable and the types of drug testing your agency completes.

I. Number 18: Indicate if offenders are placed in a program component through a Judicial order and if not; explain what the procedure is for placement within a particular component.
J. Number 19: Indicate the type of assessments your agency utilizes and identify the assessing agency.

K. Number 20: Describe your agency’s procedures for determining the recidivism rate of offenders who have completed your programs.

III. 
SECTION B - Program Component Descriptions section:

DO NOT include sections of this application that do not apply to your agency.

A. Numbers 21 – 31: Included are individual sections for each traditional component program (B1-B-8) and a section for Non-State Funded Programs and Services (B-9). You must fill out all the sections of the application that apply to your agency.  Example: If your agency provides Home Detention, Day Reporting, and a program or service that is not a state funded component, only complete the Home Detention, Day Reporting, and Other Programs and Services sections (B-2, B-3, and B-9).  
B. Number 21: Check or enter the type of Program Component and/or enter any applicable capacity questions for that component.
C. Number 22: Provide appropriate client/supervisor ratio for this program component.

D. Number 23: Provide exact numbers to be served as indicated during this project period and the numbers served for the last three fiscal years.
E. Number 24: Provide a concise statement regarding the problem your agency will be addressing through this component.
F. Number 25: Be specific in justifying the chosen target group.  Use as many pertinent statistics as possible.
G. Number 26: Describe how the community will be involved in the proposed program.
H. Number 27:  Provide a concise description for your component program.  Ensure that all information requested for this question is included in your response.
I. Numbers 28 –29: Give descriptions of criteria as indicated.
J. Number 30: Describe in detail how violations are handled in this component.
K. Number 31: Identify the purpose of each individual component and complete the goals and objectives sections for the biennium. A Project Goal is a concise statement indicating what the project is expected to achieve.  Project Objectives are measurable outcomes related to the goal.  Choose a minimum of three (3) Goals and three (3) measurable Objectives for each component exhibiting the Principles of Effective Intervention. 
IV. 
SECTION C - Community  Corrections Component Budget
L. Complete a budget for each program you have in your agency for the first fiscal year in the biennium.  The budget sections will be on a separate attachment on an excel spreadsheet with tabs for each program. 
M. State Funds: Enter all amounts requested from the State on the appropriate line items in the State Funds column.  
N. Project Income/User Fees: Enter all amounts budgeted to be generated from Project Income on the appropriate line items in the User Fees column.
O. County General: Enter all amounts to be received from your county on the appropriate line items in the County General column.
P. Other Funding Sources: Enter any amounts to be received from other funding sources (i.e. grants and/or appropriations
Q. Daily Per Diem: Enter the Maximum Daily Capacity for each component and this will calculate automatically after the budget information is entered.
R. Sustainability Statement: Explain how this program will be sustained in the event future funding may no longer be appropriated.
S. Name of Funding Source: Enter the name, total and an explanation of all the Other Funding Sources for each component.
T. In-Kind Contributions: Enter the source, value and line item(s) that the contribution goes toward in assisting with the operation of the agency.  DO NOT include this information in ‘Other Funding Sources’ column of each component budget.  
U. IDOC will only fund components as defined by statute and that can show the use of Evidence Based Practices.  The budget for the second fiscal year in the biennium must be submitted no later than December 31 of the fiscal year prior to the year the funds are being requested using the same format.
V.        SECTION D – Community Corrections Grant Total Budget Summary section:
Number 1-2 Enter the totals from each funding source by component and totals on this page.  Fill out all information in its entirety.  State Funds should equal the total funds requested from the state for each component.  Project Income/User Fees should be the total amount of Project Income funds projected to be generated during this project period.  County General Funds are the total amount of County General funds projected for this period.  Other Funding Sources should include any other grants received for the components listed the agency projects to receive during this project period not including in-kind funding.  The Total Budget column should total all funds received from the State, Project Income/User Fees, County General, and Other Funding Sources to get a total operating budget per component.
VI. SECTION E – Required Performance Measures



This section specifies certain performance measures that must be tracked for each 



component.  DO NOT INCLUDE these pages in this application.  These measures will 


be collected through reporting requirements addressed in Community Corrections 



Administrative Policies with the format and dates that this information will be collected.
2009-2011 Community Corrections Grant Timeline
2009-2010

	July/Aug
	Sept/Oct
	Nov/Dec
	Jan/Feb
	Mar/Apr
	May/June
	July

	
	Sept 15-Dec 31, 2008

Community Corrections Grant Process
	
	
	
	

	

∙Sept. 15 - New Grant Application Issued
	
∙ Dec. 31 - Grants Due from Counties
	
	
	
	

	
	
	
	Jan 1-Mar 6, 2009

CC Grant Review
	
	

	
	
	

	
	
	
	

	
	
	∙Jan 1-Feb13 

CC Staff Review
	∙Feb 20

Revision Deadline
	∙Feb 23-Feb 27
Grant Review Committee
	
	

	
	
	
	∙March 6

Presentation to Commissioner
	Apr-June, 2009

Approval/Signature Process



	
	
	
	
	∙April

Award Letter and Contract to Counties


	∙May 15

Signed Contracts due back from County
	∙June 30

All Contracts Executed

	
	
	
	
	
	
	July 1, 2009

Allocation and Disbursements

	
	
	
	
	
	
	



2010-2011
	July/Aug
	Sept/Oct
	Nov/Dec
	Jan/Feb
	Mar/Apr
	May/June
	July

	Sept 15-Dec 31, 2009
Community Corrections Renewal Process
	
	
	

	


	
∙ Dec. 31 – Budgets Due from Counties for 10-11 FY
	
	
	

	
	
	
	Jan 1-Mar 6, 2010
CC Budget Review
	
	

	
	
	

	
	
	
	

	
	
	∙Jan 1-Feb12 

CC Staff Review
	∙Feb 26
Revision Deadline
	∙March 12
Presentation to Commissioner
	
	

	
	
	
	
	Apr-June, 2010
Approval/Signature Process




	
	
	
	∙April

Award Letter and Renewal to Counties


	
	∙May 14
Signed Contracts due back from County
	∙June 30

All Contracts Executed

	
	
	
	
	
	
	July 1, 2010
Allocation and Disbursements

	
	
	
	
	
	
	


Indiana Department of Correction
Community Corrections Grant Application
2009-2011
SECTION A –Applicant Information and Agency History

A-1. APPLICANT INFORMATION

1.
Agency Name: 

     
2.
Agency Director:

     
3.
Agency Address:

     
4.
Agency Phone Number:
     


Agency Fax Number:
     
5.
Director Email Address:
     
6.
County Auditor Name:
     
7.   County Auditor Address:
     
8.
Auditor Phone Number:
     
9.
County Commissioners or City-County Council President:
     


President E-mail Address:
     

List or attach other Commissioners or City-County Council Members:       
10.
Commissioners Address:        
11.
Commissoners Phone Number:        
12. Total Amount of State Funds requested for first year for all components:
$0

13. Project period for this application: 
July 1st, 2009 to June 30th, 2011
14. Agency Mission: 
     
15. Provide a brief synopsis of your agency’s history.  Your agency’s overall goals and basic county statistical data must be included.

     
16. Client Monitoring Services (Check all that apply):
Drug Testing
 FORMCHECKBOX 
 Baseline
 FORMCHECKBOX 
 Random
 FORMCHECKBOX 
 Follow-up
 FORMCHECKBOX 
 Probable Cause
Client Contacts
 FORMCHECKBOX 
 Telephone 
 FORMCHECKBOX 
 Office Visits

Field Contacts
 FORMCHECKBOX 
 Home Visit
 FORMCHECKBOX 
 Employment/Appointment Verification 
17. Does your agency utilize Drug Testing Services?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If yes, please list the vendor your agency uses and indicate if you conduct baseline, random and/or probable cause testing:       

18. Are offenders sentenced to components as the results of a Judiciary order?  FORMCHECKBOX 
Yes   
 FORMCHECKBOX 
 No

If no, please explain:      
19. Client Assessment: Please indicate the assessment tools your agency utilizes for offenders in your programs.  Check all that apply.
Risk/Needs Assessment:








 
Adult    FORMCHECKBOX 
 LSI-R           FORMCHECKBOX 
 COMPAS      
Juvenile     FORMCHECKBOX 
 YLS-CMI     FORMCHECKBOX 
 COMPAS
 FORMCHECKBOX 
 YASI    
 FORMCHECKBOX 
 Other, please specify:      
 FORMCHECKBOX 
 Other, please specify:      
Agency Assessing: 
Agency Assessing:

              





              

        

Frequency of reassessing offenders:
Frequency of reassessing offenders:

     
     
Substance Abuse Assessment:










Adult   FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No
 Juvenile
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No


Assessment Name:      



Assessment Name:      
Mental Health Evaluation:










  Adult

 FORMCHECKBOX 
 Yes
       FORMCHECKBOX 
 No
     

Juvenile
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No


Assessment Name:      



Assessment Name:      
Vocational/Educational Assessment:








 

Adult

 FORMCHECKBOX 
 Yes
       FORMCHECKBOX 
 No
     

Juvenile
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Other Assessments:
Name:      






Description:      
Name:      






Description:      
20. Explain how your agency determines the recidivism rate of offenders who have completed the program.      
SECTION B – Program Component Descriptions

B-1. Work Release/Residential Program Component Description
Complete the following component information, goals and objectives pages for this program component. You must provide information for Number 21 – 31 for each individual component.  
21.   FORMCHECKBOX 
 Residential (Free Standing)

 FORMCHECKBOX 
 Jail Operated
Total number of male beds:      
Total number of female beds:     
22. Please provide your client/supervisor ratio for this component. For example, the ratio could be – 15:1 – meaning that there are 15 participants per 1 supervisor.

Program Ratio:      
23. Indicate the type and number of offenders to be served by this program: Please check all that apply.

Population and Number projected to serve during each year of the project period:




1st yr
2nd yr





1st yr
2nd yr
 FORMCHECKBOX 
 Misdemeanants
     
     

 FORMCHECKBOX 
 Split Sentences

     
     
 FORMCHECKBOX 
 Felons


     
     

 FORMCHECKBOX 
 Sex Offenders

     
     
  

 FORMCHECKBOX 
 Forensic Diversion
     
     



 FORMCHECKBOX 
 Community Transition     
     

Parole Services Your Agency will Provide:

 FORMCHECKBOX 
 Parolees   

     
     

 FORMCHECKBOX 
 Services
 FORMCHECKBOX 
 Sanctions
 FORMCHECKBOX 
 Supervision of Parolee
Total number to be served at one time (Please include felons from all target populations):

 FORMCHECKBOX 
 Adult Male Felons: 

     

 FORMCHECKBOX 
 Adult Female Felons:

     
 FORMCHECKBOX 
 Adult Male Misdemeanants: 
     

 FORMCHECKBOX 
 Adult Female Misdemeanants: 
     
Total number to be served each year (Please include felons from all target populations):
 
 FORMCHECKBOX 
 Adult Male Felons: 

     

 FORMCHECKBOX 
 Adult Female Felons:

     
 FORMCHECKBOX 
 Adult Male Misdemeanants: 
     

 FORMCHECKBOX 
 Adult Female Misdemeanants: 
     
Also, indicate total numbers served in by this component program the past three (3) years:

Felons:

       06-07FY:      
         07-08FY:      


Misdemeanants:
       06-07FY:      
         07-08FY:      

       
24. Problem Identification Statement: State the problem your agency intends to address through this proposed project.

     
25. Target Population: Identify the offender group(s) or target population in most need of this component that your agency plans to serve in this component:

     
26. Community Involvement: Briefly explain below how the community will be involved in this component program: 
     
27. Component Project Description: In the space provided, describe the proposed program for this component.  Include the responsibilities of staff and clients, and how the program will help serve the needs of your target population. If this program has received prior funding from Department of Correction, Community Corrections Grant Funds, include any significant changes in the operation of the program from the last funding period. (I.e. Program expansion, staff additions)
New Component:
  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
      
Original Component Start Date:      
Hours of Operation for this Component:      
User Fees:
 FORMCHECKBOX 
 Flat Fee

$     


 FORMCHECKBOX 
Sliding Scale  
Minimum Fee: $     
% of Pay:      %


Program Description:

     
Responsibilities of Staff:
     
Responsibilities of Clients:

     
28. Describe the criteria that will be used to determine an offender’s eligibility for this program including an explanation of the referral and admission process.
     
29. Describe the criteria that will be used to determine whether or not an offender has successfully or unsuccessfully completed this program.
     
30. Explain how your agency handles violations in this component:

     
31. Project Goals and Objectives: Please list the overall program purpose of your project including the number of offenders to be served within this program and a minimum of at least three (3) goals and three (3) objectives to achieve each goal. Each objective should be based on the eight principles for effective interventions and be measurable.   
Purpose of this Component:      
Goals

Goal #1:      

Objective #1:      


Objective #2:      


Objective #3:      


Objective #4:      


Objective #5:      
Goal #2:      

Objective #1:      


Objective #2:      


Objective #3:      


Objective #4:      


Objective #5:      
Goal #3:      

Objective #1:      


Objective #2:      


Objective #3:      


Objective #4:      


Objective #5:      
Goal #4:      

Objective #1:      


Objective #2:      


Objective #3:      


Objective #4:      


Objective #5:      
Goal #5:      

Objective #1:      


Objective #2:      


Objective #3:      


Objective #4:      


Objective #5:      
B-2. Electronic Monitoring Program Component Description
Complete the following component information, goals and objectives page for this program component. You must provide information for Number 21 – 31 for each individual component.  

21. Indication the number and type of equipment your agency will be using during this project period.
 FORMCHECKBOX 
 RF Units         

# of Units:      
Vendor:            

 FORMCHECKBOX 
 Passive GPS   

# of Units:      
Vendor:            

 FORMCHECKBOX 
 Active GPS    

# of Units:      
Vendor:            

       FORMCHECKBOX 
 Alcohol Monitoring
# of Units:      
Vendor:            

22. Please provide your client/supervisor ratio for this component. For example, the ratio could be – 15:1 – meaning that there are 15 participants per 1 supervisor.

Program Ratio:      
23. Indicate the type and number of offenders to be served by this program: Please check all that apply.

Population and number projected to serve during the first year of the project period:





1st yr
2nd yr





1st yr
2nd yr
 FORMCHECKBOX 
 Misdemeanants
     
     

 FORMCHECKBOX 
 Split Sentences

     
     
 FORMCHECKBOX 
 Felons


     
     

 FORMCHECKBOX 
 Sex Offenders

     
     
  

 FORMCHECKBOX 
 Forensic Diversion
     
     

 FORMCHECKBOX 
 Juveniles


     
     
 FORMCHECKBOX 
 Community Transition     
     

Parole Services Your Agency will Provide:


 FORMCHECKBOX 
 Parolees   

     
     

 FORMCHECKBOX 
 Services
 FORMCHECKBOX 
 Sanctions
 FORMCHECKBOX 
 Supervision of Parolee
Total number to be served at one time (Please include felons from all target populations):


 FORMCHECKBOX 
 Adult Male Felons: 

     

 FORMCHECKBOX 
 Adult Female Felons:

     
 FORMCHECKBOX 
 Adult Male Misdemeanants: 
     

 FORMCHECKBOX 
 Adult Female Misdemeanants: 
     
 FORMCHECKBOX 
 Juvenile Males:      

      

 FORMCHECKBOX 
 Juvenile Females:


     
Total number to be served each year (Please include felons from all target populations):

 FORMCHECKBOX 
 Adult Male Felons: 

     

 FORMCHECKBOX 
 Adult Female Felons:

     
 FORMCHECKBOX 
 Adult Male Misdemeanants: 
     

 FORMCHECKBOX 
 Adult Female Misdemeanants: 
     
 FORMCHECKBOX 
 Juvenile Males:       

      

 FORMCHECKBOX 
 Juvenile Females:


     
Also, indicate total numbers served in by this component program the past three (3) years:

Adult Felons:

06-07FY:      
07-08FY:      

Adult Misdemeanants
06-07FY:      
07-08FY:      
       
Juveniles:


06-07FY:      
07-08FY:      


24. Problem Identification Statement: State the problem your agency intends to address through this proposed project.

     
25. Target Population: Identify the offender group(s) or target population in most need of this component that your agency plans to serve in this component:

     
26. Community Involvement: Briefly explain below how the community will be involved in this component program: 

     
27. Component Project Description: In the space provided, describe the proposed program for this component.  Include the responsibilities of staff and clients, and how the program will help serve the needs of your target population. If this program has received prior funding from Department of Correction, Community Corrections Grant Funds, include any significant changes in the operation of the program from the last funding period. (I.e. Program expansion, staff additions)
New Component:
  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
      
Original Component Start Date:      
Hours of Operation for this Component:      
User Fees:
 FORMCHECKBOX 
 Flat Fee

$     


 FORMCHECKBOX 
Sliding Scale  
Minimum Fee: $     
% of Pay:      %


Program Description:

     
Responsibilities of Staff:

     
Responsibilities of Clients:

     
28. Describe the criteria that will be used to determine an offender’s eligibility for this program including an explanation of the referral and admission process.
     
29. Describe the criteria that will be used to determine whether or not an offender has successfully or unsuccessfully completed this program.

     
30. Explain how your agency handles violations in this component:

     
31. Project Goals and Objectives: Please list the overall program purpose of your project including the number of offenders to be served within this program and a minimum of at least three (3) goals and three (3) objectives to achieve each goal. Each objective should be based on the eight principles for effective interventions and be measurable.   
Purpose of this Component:      
Goals

Goal #1:      

Objective #1:      


Objective #2:      


Objective #3:      


Objective #4:      


Objective #5:      
Goal #2:      

Objective #1:      


Objective #2:      


Objective #3:      


Objective #4:      


Objective #5:      
Goal #3:      

Objective #1:      


Objective #2:      


Objective #3:      


Objective #4:      


Objective #5:      
Goal #4:      

Objective #1:      


Objective #2:      


Objective #3:      


Objective #4:      


Objective #5:      
Goal #5:      

Objective #1:      


Objective #2:      


Objective #3:      


Objective #4:      


Objective #5:      
B-3. Day Reporting Program Component Description
Complete the following component information, goals and objectives page for this program component. You must provide information for Number 21 – 31 for each individual component.  

21. Day Reporting with Electronic Monitoring:  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
       If yes, please complete the following:

 FORMCHECKBOX 
 RF Units         

# of Units:      
Vendor:            

 FORMCHECKBOX 
 Passive GPS   

# of Units:      
Vendor:            

 FORMCHECKBOX 
 Active GPS    

# of Units:      
Vendor:             

       FORMCHECKBOX 
 Alcohol Monitoring
# of Units:      
Vendor:            
22. Please provide your client/supervisor ratio for this component. For example, the ratio could be – 15:1 – meaning that there are 15 participants per 1 supervisor.

Program Ratio:      
23. Indicate the type and number of offenders to be served by this program: Please check all that apply.

Population and number projected to serve during the first year of the project period:





1st yr
2nd yr





1st yr
2nd yr
 FORMCHECKBOX 
 Misdemeanants
     
     

 FORMCHECKBOX 
 Split Sentences

     
     
 FORMCHECKBOX 
 Felons


     
     

 FORMCHECKBOX 
 Sex Offenders

     
     
  

 FORMCHECKBOX 
 Forensic Diversion
     
     

 FORMCHECKBOX 
 Juveniles


     
     
 FORMCHECKBOX 
 Community Transition     
     

Parole Services Your Agency will Provide:


 FORMCHECKBOX 
 Parolees   

     
     

 FORMCHECKBOX 
 Services
 FORMCHECKBOX 
 Sanctions
 FORMCHECKBOX 
 Supervision of Parolee
Total number to be served at one time (Please include felons from all target populations):


 FORMCHECKBOX 
 Adult Male Felons: 

     

 FORMCHECKBOX 
 Adult Female Felons:

     
 FORMCHECKBOX 
 Adult Male Misdemeanants: 
     

 FORMCHECKBOX 
 Adult Female Misdemeanants: 
     
 FORMCHECKBOX 
 Juvenile Males:      

      

 FORMCHECKBOX 
 Juvenile Females:


     
Total number to be served each year (Please include felons from all target populations):

 FORMCHECKBOX 
 Adult Male Felons: 

     

 FORMCHECKBOX 
 Adult Female Felons:

     
 FORMCHECKBOX 
 Adult Male Misdemeanants: 
     

 FORMCHECKBOX 
 Adult Female Misdemeanants: 
     
 FORMCHECKBOX 
 Juvenile Males:       

      

 FORMCHECKBOX 
 Juvenile Females:


     
Also, indicate total numbers served in by this component program the past three (3) years:

Adult Felons:

06-07FY:      
    07-08FY:      


Adult Misdemeanants
06-07FY:      
    07-08FY:      
       
Juveniles:


06-07FY:      
    07-08FY:      
       
24. Problem Identification Statement: State the problem your agency intends to address through this proposed project.

     
25. Target Population: Identify the offender group(s) or target population in most need of this component that your agency plans to serve in this component:

     
26. Community Involvement: Briefly explain below how the community will be involved in this component program: 

     
27. Component Project Description: In the space provided, describe the proposed program for this component.  Include the responsibilities of staff and clients, and how the program will help serve the needs of your target population.  If this program has received prior funding from Department of Correction, Community Corrections Grant Funds, include any significant changes in the operation of the program from the last funding period. (I.e. Program expansion, staff additions)
New Component:
  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
      
Original Component Start Date:      
Hours of Operation for this Component:      
User Fees:
 FORMCHECKBOX 
 Flat Fee

$     


 FORMCHECKBOX 
Sliding Scale  
Minimum Fee: $     
% of Pay:      %


Program Description:

     
Responsibilities of Staff:

     
Responsibilities of Clients:

     
28. Describe the criteria that will be used to determine an offender’s eligibility for this program including an explanation of the referral and admission process.
     
29. Describe the criteria that will be used to determine whether or not an offender has successfully or unsuccessfully completed this program.

     
30. Explain how your agency handles violations in this component:

     
31. Project Goals and Objectives: Please list the overall program purpose of your project including the number of offenders to be served within this program and a minimum of at least three (3) goals and three (3) objectives to achieve each goal. Each objective should be based on the eight principles for effective interventions and be measurable.   
Purpose of this Component:      
Goals

Goal #1:      

Objective #1:      


Objective #2:      


Objective #3:      


Objective #4:      


Objective #5:      
Goal #2:      

Objective #1:      


Objective #2:      


Objective #3:      


Objective #4:      


Objective #5:      
Goal #3:      

Objective #1:      


Objective #2:      


Objective #3:      


Objective #4:      


Objective #5:      
Goal #4:      

Objective #1:      


Objective #2:      


Objective #3:      


Objective #4:      


Objective #5:      
Goal #5:      

Objective #1:      


Objective #2:      


Objective #3:      


Objective #4:      


Objective #5:      
B-4. Victim Offender Reconciliation Program Component Description
Complete the following component information, goals and objectives page for this program component. You must provide information for Number 21 – 31 for each individual component.  

15. Are offenders in this component also participating in any other program component at your agency:

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No     
If yes, please explain:      
22. Please provide your client/supervisor ratio for this component. For example, the ratio could be – 15:1 – meaning that there are 15 participants per 1 supervisor.

Program Ratio:      
23. Indicate the type and number of offenders to be served by this program: Please check 

      all that apply.

Population and number projected to serve during the first year of the project period:





1st yr
2nd yr





1st yr
2nd yr
 FORMCHECKBOX 
 Misdemeanants
     
     

 FORMCHECKBOX 
 Split Sentences

     
     
 FORMCHECKBOX 
 Felons


     
     

 FORMCHECKBOX 
 Sex Offenders

     
     
  

 FORMCHECKBOX 
 Forensic Diversion
     
     

 FORMCHECKBOX 
 Juveniles


     
     
 FORMCHECKBOX 
 Community Transition     
     

Parole Services Your Agency will Provide:


 FORMCHECKBOX 
 Parolees   

     
     

 FORMCHECKBOX 
 Services
 FORMCHECKBOX 
 Sanctions
 FORMCHECKBOX 
 Supervision of Parolee
Total number to be served at one time (Please include felons from all target populations):


 FORMCHECKBOX 
 Adult Male Felons: 

     

 FORMCHECKBOX 
 Adult Female Felons:

     
 FORMCHECKBOX 
 Adult Male Misdemeanants: 
     

 FORMCHECKBOX 
 Adult Female Misdemeanants: 
     
 FORMCHECKBOX 
 Juvenile Males:      

      

 FORMCHECKBOX 
 Juvenile Females:


     
Total number to be served each year (Please include felons from all target populations):

 FORMCHECKBOX 
 Adult Male Felons: 

     

 FORMCHECKBOX 
 Adult Female Felons:

     
 FORMCHECKBOX 
 Adult Male Misdemeanants: 
     

 FORMCHECKBOX 
 Adult Female Misdemeanants: 
     
 FORMCHECKBOX 
 Juvenile Males:       

      

 FORMCHECKBOX 
 Juvenile Females:


     
Also, indicate total numbers served in by this component program the past three (3) years:

Adult Felons:
        
06-07FY:      
            07-08FY:      


Adult Misdemeanants
06-07FY:      
            07-08FY:      
       
Juveniles:

        
06-07FY:      
            07-08FY:      


24. Problem Identification Statement: State the problem your agency intends to address through this proposed project.

     
25. Target Population: Identify the offender group(s) or target population in most need of this component that your agency plans to serve in this component:

     
26. Community Involvement: Briefly explain below how the community will be involved in this component program: 

     
27. Component Project Description: In the space provided, describe the proposed program for this component.  Include the responsibilities of staff and clients, and how the program will help serve the needs of your target population.  If this program has received prior funding from Department of Correction, Community Corrections Grant Funds, include any significant changes in the operation of the program from the last funding period. (I.e. Program expansion, staff additions)
New Component:
  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
      
Original Component Start Date:      
Hours of Operation for this Component:      
User Fees:
 FORMCHECKBOX 
 Flat Fee

$     


 FORMCHECKBOX 
Sliding Scale  
Minimum Fee: $     
% of Pay:      %


Program Description:

     
Responsibilities of Staff:

     
Responsibilities of Clients:

     
28. Describe the criteria that will be used to determine an offender’s eligibility for this program including an explanation of the referral and admission process.
     
29. Describe the criteria that will be used to determine whether or not an offender has successfully or unsuccessfully completed this program.

     
30. Explain how your agency handles violations in this component:

     
31. Project Goals and Objectives: Please list the overall program purpose of your project including the number of offenders to be served within this program and a minimum of at least three (3) goals and three (3) objectives to achieve each goal. Each objective should be based on the eight principles for effective interventions and be measurable.   
Purpose of this Component:      
Goals

Goal #1:      

Objective #1:      


Objective #2:      


Objective #3:      


Objective #4:      


Objective #5:      
Goal #2:      

Objective #1:      


Objective #2:      


Objective #3:      


Objective #4:      


Objective #5:      
Goal #3:      

Objective #1:      


Objective #2:      


Objective #3:      


Objective #4:      


Objective #5:      
Goal #4:      

Objective #1:      


Objective #2:      


Objective #3:      


Objective #4:      


Objective #5:      
Goal #5:      

Objective #1:      


Objective #2:      


Objective #3:      


Objective #4:      


Objective #5:      
B-5. Community Transition Program Component Description
Complete the following component information, goals and objectives page for this program component. You must provide information for Number 21 – 31 for each individual component.  

21. Indicate all program components at your agency that these offenders may be placed: 
     
22. Please provide your client/supervisor ratio for this target population. For example, the ratio could be – 15:1 – meaning that there are 15 participants per 1 supervisor.

Program Ratio:      
23. Indicate the type and number of offenders to be served by this program: Please check all that apply.

Total number to be served at one time (Please include felons from all target populations):


 FORMCHECKBOX 
 Adult Male Felons: 

     

 FORMCHECKBOX 
 Adult Female Felons:

     
 FORMCHECKBOX 
 Adult Male Misdemeanants: 
     

 FORMCHECKBOX 
 Adult Female Misdemeanants: 
     
 FORMCHECKBOX 
 Juvenile Males:      

      

 FORMCHECKBOX 
 Juvenile Females:


     
Total number to be served each year (Please include felons from all target populations):






1st yr
2nd yr





1st yr
2nd yr

 FORMCHECKBOX 
 Adult Male Felons: 

     
     
 FORMCHECKBOX 
 Adult Female Felons:

     
     
 FORMCHECKBOX 
 Adult Male Misdemeanants: 
     
     
 FORMCHECKBOX 
 Adult Female Misdemeanants: 
     
     
 FORMCHECKBOX 
 Juvenile Males:       

      
     
 FORMCHECKBOX 
 Juvenile Females:


     
     
Also, indicate total numbers served in by this component program the past three (3) years:

Adult Felons:

       06-07FY:      
       07-08FY:      


Adult Misdemeanants
       06-07FY:      
       07-08FY:      

Juveniles:


       06-07FY:      
       07-08FY:      

24. Problem Identification Statement: State the problem your agency intends to address through this proposed project.

     
25. Target Population: Identify the offender group(s) or target population in most need of this component that your agency plans to serve in this component:

     
26. Community Involvement: Briefly explain below how the community will be involved in this component program: 

     
27. Component Project Description: In the space provided, describe the proposed program for this component.  Include the responsibilities of staff and clients, and how the program will help serve the needs of your target population.  If this program has received prior funding from Department of Correction, Community Corrections Grant Funds, include any significant changes in the operation of the program from the last funding period. (I.e. Program expansion, staff additions)
New Component:
  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
      
Original Component Start Date:      
Hours of Operation for this Component:      
User Fees:
 FORMCHECKBOX 
 Flat Fee

$     


 FORMCHECKBOX 
Sliding Scale  
Minimum Fee: $     
% of Pay:      %


Program Description:

     
Responsibilities of Staff:

     
Responsibilities of Client:

     
28. Describe the criteria that will be used to determine an offender’s eligibility for this program including an explanation of the referral and admission process.
     
29. Describe the criteria that will be used to determine whether or not an offender has successfully or unsuccessfully completed this program.

     
30. Explain how your agency handles violations in this component:

     
31. Project Goals and Objectives: Please list the overall program purpose of your project including the number of offenders to be served within this program and a minimum of at least three (3) goals and three (3) objectives to achieve each goal. Each objective should be based on the eight principles for effective interventions and be measurable.   
Purpose of this Component:      
Goals

Goal #1:      

Objective #1:      


Objective #2:      


Objective #3:      


Objective #4:      


Objective #5:      
Goal #2:      

Objective #1:      


Objective #2:      


Objective #3:      


Objective #4:      


Objective #5:      
Goal #3:      

Objective #1:      


Objective #2:      


Objective #3:      


Objective #4:      


Objective #5:      
Goal #4:      

Objective #1:      


Objective #2:      


Objective #3:      


Objective #4:      


Objective #5:      
Goal #5:      

Objective #1:      


Objective #2:      


Objective #3:      


Objective #4:      


Objective #5:      
B-6. Forensic Diversion Program Component Description
Complete the following component information, goals and objectives page for this program component. You must provide information for Number 21 – 31 for each individual component.  

21. Indicate all program components at your agency that these offenders may be placed: 
     
22. Please provide your client/supervisor ratio for this target population. For example, the ratio could be – 15:1 – meaning that there are 15 participants per 1 supervisor.

Program Ratio:      
23. Indicate the type and number of offenders to be served by this program: Please check all that apply.

Total number to be served at one time (Please include felons from all target populations):


 FORMCHECKBOX 
 Adult Male Felons: 

     

 FORMCHECKBOX 
 Adult Female Felons:

     
 FORMCHECKBOX 
 Adult Male Misdemeanants: 
     

 FORMCHECKBOX 
 Adult Female Misdemeanants: 
     
 FORMCHECKBOX 
 Juvenile Males:      

      

 FORMCHECKBOX 
 Juvenile Females:


     
Total number to be served each year (Please include felons from all target populations):






1st yr
2nd yr





1st yr
2nd yr

 FORMCHECKBOX 
 Adult Male Felons: 

     
     
 FORMCHECKBOX 
 Adult Female Felons:

     
     
 FORMCHECKBOX 
 Adult Male Misdemeanants: 
     
     
 FORMCHECKBOX 
 Adult Female Misdemeanants: 
     
     
 FORMCHECKBOX 
 Juvenile Males:       

      
     
 FORMCHECKBOX 
 Juvenile Females:


     
     
Also, indicate total numbers served in by this component program the past three (3) years:

Adult Felons:

       06-07FY:      
       07-08FY:      
       
Adult Misdemeanants
       06-07FY:      
       07-08FY:      
       
Juveniles:


       06-07FY:      
       07-08FY:      
       
24. Problem Identification Statement: State the problem your agency intends to address through this proposed project.

     
25. Target Population: Identify the offender group(s) or target population in most need of this component that your agency plans to serve in this component:

     
26. Community Involvement: Briefly explain below how the community will be involved in this component program: 

     
27. Component Project Description: In the space provided, describe the proposed program for this component.  Include the responsibilities of staff and clients, and how the program will help serve the needs of your target population.  If this program has received prior funding from Department of Correction, Community Corrections Grant Funds, include any significant changes in the operation of the program from the last funding period. (I.e. Program expansion, staff additions)
New Component:
  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
      
Original Component Start Date:      
Hours of Operation for this Component:      
User Fees:
 FORMCHECKBOX 
 Flat Fee

$     


 FORMCHECKBOX 
Sliding Scale  
Minimum Fee: $     
% of Pay:      %


Program Description:

     
Responsibilities of Staff:

     
Responsibilities of Clients:

     
28. Describe the criteria that will be used to determine an offender’s eligibility for this program including an explanation of the referral and admission process.
     
29. Describe the criteria that will be used to determine whether or not an offender has successfully or unsuccessfully completed this program.

     
30. Explain how your agency handles violations in this component:

     
31. Project Goals and Objectives: Please list the overall program purpose of your project including the number of offenders to be served within this program and a minimum of at least three (3) goals and three (3) objectives to achieve each goal. Each objective should be based on the eight principles for effective interventions and be measurable.   
Purpose of this Component:      
Goals

Goal #1:      

Objective #1:      


Objective #2:      


Objective #3:      


Objective #4:      


Objective #5:      
Goal #2:      

Objective #1:      


Objective #2:      


Objective #3:      


Objective #4:      


Objective #5:      
Goal #3:      

Objective #1:      


Objective #2:      


Objective #3:      


Objective #4:      


Objective #5:      
Goal #4:      

Objective #1:      


Objective #2:      


Objective #3:      


Objective #4:      


Objective #5:      
Goal #5:      

Objective #1:      


Objective #2:      


Objective #3:      


Objective #4:      


Objective #5:      
B-7. Juvenile Alternatives Program Component Description 
Complete the following component information, goals and objectives page for each program component. You may copy and paste this section for each additional juvenile program by clicking on the protect form button on the forms menu. After copying the number of sections B-7 needed for your agency, click on the protect form button again and continue completing this application. If you do not protect the form after copying, you will not be able to complete the form correctly.  You must provide information for Number 21 – 31 for each individual component.  

21. Program Name:      


22. Please provide your client/supervisor ratio for this component. For example, the ratio could be – 15:1 – meaning that there are 15 participants per 1 supervisor.

Program Ratio:      
23. Indicate the type and number of offenders to be served by this program: Please check all that apply.






1st yr
2nd yr





1st yr
2nd yr

 FORMCHECKBOX 
 Pre-Adjudicated Juveniles:
     
     
 FORMCHECKBOX 
 Community Transition

     
     
 FORMCHECKBOX 
 Post Adjudicated Juveniles
     
     
 FORMCHECKBOX 
 Sex Offenders


     
     
 FORMCHECKBOX 

Status Offenders

      
     
Parole Services Your Agency will Provide:

 FORMCHECKBOX 
 Parolees


     
     
 FORMCHECKBOX 
 Services
 FORMCHECKBOX 
 Sanctions
 FORMCHECKBOX 
 Supervision of Parolee
Total number of juveniles to be served at one time (Please include juveniles from all target populations)


 FORMCHECKBOX 
 Juvenile Males:       

      

 FORMCHECKBOX 
 Juvenile Females:

     
Total number of juveniles to be served each year (Please include juveniles from all target populations):
 FORMCHECKBOX 
 Juvenile Males:       

      

 FORMCHECKBOX 
 Juvenile Females:

     
Also, indicate total numbers served in by this component program the past three (3) years:

Pre-Adjudicated:
       06-07FY:      
       07-08FY:      


Post-Adjudicated:      06-07FY:      
       07-08FY:      


Status:

       06-07FY:      
       07-08FY:      


24. Problem Identification Statement: State the problem your agency intends to address through this proposed project.
     
25. Target Population: Identify the offender group(s) or target population in most need of this component that your agency plans to serve:

     
26. Community Involvement: Briefly explain below how the community will be involved in this component program: 

     
27. Component Project Description:  In the space provided, describe the proposed program for this component.  Include the responsibilities of staff and clients, and how the program will help serve the needs of your target population.  If this program has received prior funding from Department of Correction, Community Corrections Grant Funds, include any significant changes in the operation of the program from the last funding period. (I.e. Program expansion, staff additions)
New Component:
  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
      
Original Component Start Date:      
Hours of Operation for this Component:      
User Fees:
 FORMCHECKBOX 
 Flat Fee

$     



 FORMCHECKBOX 
Sliding Scale  
Minimum Fee: $     
% of Pay:      %
Program Description:

     
Responsibilities of Staff:

     
Responsibilities of Clients:

     
28. Describe the criteria that will be used to determine an offender’s eligibility for this program including an explanation of the referral and admission process.
     
29. Describe the criteria that will be used to determine whether or not an offender has successfully or unsuccessfully completed this program.

     
30. Explain how your agency handles violations in this component:

     
31. Project Goals and Objectives: Please list the overall program purpose of your project including the number of offenders to be served within this program and a minimum of at least three (3) goals and three (3) objectives to achieve each goal. Each objective should be based on the eight principles for effective interventions and be measurable.   
Purpose of this Component:      
Goals

Goal #1:      

Objective #1:      


Objective #2:      


Objective #3:      


Objective #4:      


Objective #5:      
Goal #2:      

Objective #1:      


Objective #2:      


Objective #3:      


Objective #4:      


Objective #5:      
Goal #3:      

Objective #1:      


Objective #2:      


Objective #3:      


Objective #4:      


Objective #5:      
Goal #4:      

Objective #1:      


Objective #2:      


Objective #3:      


Objective #4:      


Objective #5:      
Goal #5:      

Objective #1:      


Objective #2:      


Objective #3:      


Objective #4:      


Objective #5:      
B-8. Community Work Crew and Community Service Restitution
Complete all applicable fields in the following component information and goals and objectives page for each program component you are requesting funds for.  If you only have one of these programs, do not fill in information in fields designated for the other component. You must provide information for Number 21 – 31 for each individual component.  

21.  FORMCHECKBOX 
 Community Work Crew (CWC)

 FORMCHECKBOX 
 Community Service Restitution(CSR)
22. Please provide your client/supervisor ratio for this component. For example, the ratio could be – 15:1 – meaning that there are 15 participants per 1 supervisor.

Program Ratio for CWC:      

Program Ratio for CSR:      


23. Indicate the type and number of offenders to be served by this program: Please check all that apply.

Population and number projected to serve during the first year of the project period:





CWC
CSR





CWC
CSR
 FORMCHECKBOX 
 Juveniles

     
     

 FORMCHECKBOX 
 Community Transition
     
     
  

 FORMCHECKBOX 
 Misdemeanants
     
     

 FORMCHECKBOX 
 Parolees   


     
     
 FORMCHECKBOX 
 Felons


     
     

 FORMCHECKBOX 
 Sex Offenders

     
     
 FORMCHECKBOX 
 Forensic Diversion
     
     
TOTAL to be served first year:

CWC:      

CSR:      
Population and number projected to serve during second year of the project period:





CWC
CSR





CWC
CSR
 FORMCHECKBOX 
 Juveniles

     
     

 FORMCHECKBOX 
 Community Transition
     
     
  

 FORMCHECKBOX 
 Misdemeanants
     
     

 FORMCHECKBOX 
 Parolees   


     
     
 FORMCHECKBOX 
 Felons


     
     

 FORMCHECKBOX 
 Sex Offenders

     
     
 FORMCHECKBOX 
 Forensic Diversion
     
     
TOTAL to be served second year:
CWC:      

CSR:      
Also, indicate total numbers served in by this component program the past three (3) years:





CWC  CSR

    CWC   CSR


Adult Felons:  06-07FY:             
07-08FY:                 
Adult Misd.:   06-07FY:             
07-08FY:                 
Juveniles:
       06-07FY:             
07-08FY:                 
24. Problem Identification Statement: State the problem your agency intends to address through this proposed project.
CWC:      
CSR:       
25. Target Population: Identify the offender group(s) or target population in most need of this component that your agency plans to serve in this component:

CWC:      
CSR:       
26. Community Involvement: Briefly explain below how the community will be involved in this component program: 

CWC:      
CSR:       
27. Component Project Description: In the space provided, describe the proposed program for this component.  Include the responsibilities of staff and clients, and how the program will help serve the needs of your target population.  If this program has received prior funding from Department of Correction, Community Corrections Grant Funds, include any significant changes in the operation of the program from the last funding period. (I.e. Program expansion, staff additions)
CWC












New Component:
  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
      
Original Component Start Date:      
Hours of Operation for this Component:      
User Fees:
 FORMCHECKBOX 
 Flat Fee

$     


 FORMCHECKBOX 
Sliding Scale  
Minimum Fee: $     
% of Pay:      %


Program Description:

     
Responsibilities of Staff:

     
Responsibilities of Clients:
     
CSR












New Component:
  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
      
Original Component Start Date:      
Hours of Operation for this Component:      
User Fees:
 FORMCHECKBOX 
 Flat Fee

$     


 FORMCHECKBOX 
Sliding Scale  
Minimum Fee: $     
% of Pay:      %


Program Description:

     
Responsibilities of Staff:

     
Responsibilities of Clients:

     
28. Describe the criteria that will be used to determine an offender’s eligibility for this program including an explanation of the referral and admission process.
CWC:      
CSR:       
29. Describe the criteria that will be used to determine whether or not an offender has successfully or unsuccessfully completed this program.

CWC:      
CSR:       
30. Explain how your agency handles violations in this component:

CWC:      
Is this Component used as a graduated sanction for offenders in other components?


 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No 

CSR:       
Is this Component used as a graduated sanction for offenders in other components?


 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No 
31. Project Goals and Objectives: Please list the overall program purpose of your project including the number of offenders to be served within this program and a minimum of at least three (3) goals and three (3) objectives to achieve each goal. Each objective should be based on the eight principles for effective interventions and be measurable.   
Purpose of this Component:      
Goals

Goal #1:      

Objective #1:      


Objective #2:      


Objective #3:      


Objective #4:      


Objective #5:      
Goal #2:      

Objective #1:      


Objective #2:      


Objective #3:      


Objective #4:      


Objective #5:      
Goal #3:      

Objective #1:      


Objective #2:      


Objective #3:      


Objective #4:      


Objective #5:      
Goal #4:      

Objective #1:      


Objective #2:      


Objective #3:      


Objective #4:      


Objective #5:      
Goal #5:      

Objective #1:      


Objective #2:      


Objective #3:      


Objective #4:      


Objective #5:      
B-9. Other Non-State Funded Programs or Services Description
Complete the following component information, goals and objectives page for each program component. You may copy and paste this section for each additional program by clicking on the protect form button (picture of a lock) on the forms menu. After copying the number of sections B-9 needed for your agency, click on the protect form button again and continue completing this application. If you do not protect the form after copying, you will not be able to complete the form correctly. You must provide information for Number 21 – 31 for each individual component.  

21. Program Name:      
22. Please provide your client/supervisor ratio for this component. For example, the ratio could be – 15:1 – meaning that there are 15 participants per 1 supervisor.

Program Ratio:      
23. Indicate the type and number of offenders to be served by this program: Please check all that apply.

Population and number projected to serve during the first year of the project period:





1st yr
2nd yr





1st yr
2nd yr
 FORMCHECKBOX 
 Misdemeanants
     
     

 FORMCHECKBOX 
 Split Sentences

     
     
 FORMCHECKBOX 
 Felons


     
     

 FORMCHECKBOX 
 Sex Offenders

     
     
  

 FORMCHECKBOX 
 Forensic Diversion
     
     

 FORMCHECKBOX 
 Juveniles


     
     
 FORMCHECKBOX 
 Community Transition     
     

Parole Services Your Agency will Provide:


 FORMCHECKBOX 
 Parolees   

     
     

 FORMCHECKBOX 
 Services
 FORMCHECKBOX 
 Sanctions
 FORMCHECKBOX 
 Supervision of Parolee
Total number to be served at one time (Please include felons from all target populations):


 FORMCHECKBOX 
 Adult Male Felons: 

     

 FORMCHECKBOX 
 Adult Female Felons:

     
 FORMCHECKBOX 
 Adult Male Misdemeanants: 
     

 FORMCHECKBOX 
 Adult Female Misdemeanants: 
     
Total number to be served each year (Please include felons from all target populations):

 FORMCHECKBOX 
 Adult Male Felons: 

     

 FORMCHECKBOX 
 Adult Female Felons:

     
 FORMCHECKBOX 
 Adult Male Misdemeanants: 
     

 FORMCHECKBOX 
 Adult Female Misdemeanants: 
     
Also, indicate total numbers served in by this component program the past three (3) years:

Adult Felons:

       06-07FY:      
       07-08FY:      
       

Adult Misdemeanants
       06-07FY:      
       07-08FY:      
       
Juveniles:


       06-07FY:      
       07-08FY:      
   

24. Problem Identification Statement: State the problem your agency intends to address through this proposed project.
     
25. Target Population: Identify the offender group(s) or target population in most need of this component that your agency plans to serve in this component:

     
26. Community Involvement: Briefly explain below how the community will be involved in this component program: 

     
27. Component Project Description: In the space provided, describe the proposed program for this component.  Include the responsibilities of staff and clients, and how the program will help serve the needs of your target population.  If this program has received prior funding from Department of Correction, Community Corrections Grant Funds, include any significant changes in the operation of the program from the last funding period. (I.e. Program expansion, staff additions)
New Component:
  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
      
Original Component Start Date:      
Hours of Operation for this Component:      
User Fees:
 FORMCHECKBOX 
 Flat Fee

$     


 FORMCHECKBOX 
Sliding Scale  
Minimum Fee: $     
% of Pay:      %


Program Description:

     
Responsibilities of Staff:

     
Responsibilities of Clients:
     
28. Describe the criteria that will be used to determine an offender’s eligibility for this program including an explanation of the referral and admission process.
     
29. Describe the criteria that will be used to determine whether or not an offender has successfully or unsuccessfully completed this program.

     
30. Explain how your agency handles violations in this component:

     
31. Project Goals and Objectives: Please list the overall program purpose of your project including the number of offenders to be served within this program and a minimum of at least three (3) goals and three (3) objectives to achieve each goal. Each objective should be based on the eight principles for effective interventions and be measurable.   
Purpose of this Component:      
Goals

Goal #1:      

Objective #1:      


Objective #2:      


Objective #3:      


Objective #4:      


Objective #5:      
Goal #2:      

Objective #1:      


Objective #2:      


Objective #3:      


Objective #4:      


Objective #5:      
Goal #3:      

Objective #1:      


Objective #2:      


Objective #3:      


Objective #4:      


Objective #5:      
Goal #4:      

Objective #1:      


Objective #2:      


Objective #3:      


Objective #4:      


Objective #5:      
Goal #5:      

Objective #1:      


Objective #2:      


Objective #3:      


Objective #4:      


Objective #5:      
SECTION C – Community Corrections Component Budget

Insert the completed budget sections for each program you have in your agency for the first fiscal year in the biennium.  The budget sections will be on a separate attachment on an excel spreadsheet and should be inserted here with tabs dividing each program budget.  See instructions for more information.
SECTION D – Community Corrections Grant Total Operating Budget
Insert the completed budget sections for each program you have in your agency for the first fiscal year in the biennium.  The Total Operating Budget section will be on a separate attachment on an excel spreadsheet with the component budgets and should be inserted here with tabs dividing each program budget.  See instructions for more information.
SECTION E – Required Performance Measures
Performance Measures (DO NOT INCLUDE WITH APPLICATION)

Your agency will need to track and report data in the following areas as required on monthly and 
quarterly reports to be submitted to IDOC.  Refer to the Community Corrections Grant Act 
Programs procedural manual for directions and forms on how to report this information.
1. Assess criminogenic Risk/Needs of all offenders using a validated instrument



a. Staff will conduct validated risk/needs screening/assessment on 100% of offenders 


and report numbers assessed vs. number of intakes.



b. Number of staff certified to conduct the assessment tool.


c. Copy of your agency policy on the use of an assessment tool and the quality 


assurance instrument used to evaluate fidelity to the tool.


d. Criminogenic risk scores will be recorded and reported to the State quarterly.

   2. Enhance Intrinsic Motivation of Offenders in the program




a. Report number of staff trained on Effective Communication and Motivational 



Strategies/Motivational Interviewing each quarter.



b. Document staff participation to enhance intrinsic motivation to change behaviors of 


offenders through the use of Effective Communication and Motivational 




Strategies/Motivational Interviewing in staff training files.


c. Copy of your agency’s policy addressing the use of Motivational Interviewing 


techniques and the quality assurance instrument used to evaluate fidelity of 

training.

3. Target Interventions through case/behavioral plans and case management


a. Report number of case/behavioral plan identifying individual criminogenic risk and 


needs as determined by a validated assessment tool quarterly.



b. Track services and resources included in the case/behavior plans that address offender 


criminogenic needs based on responsivity issues (temperament, gender, culture, 



etc.)



c. Submit your agency’s policy on matching the level of risk and criminogenic needs of 


an offender with dosage of interventions. (frequency and intensity of services)



d. Report the frequency that case/behavior plans were audited by designated personnel 


to ensure plans address risk/needs identified in the assessment each quarter.
4. Skill Train Offenders with Directed Practice (cognitive behavioral treatment methods)



a. Report all cognitive behavioral strategies or services available to offenders in your 


agency.



b. Report number of staff or service providers that will deliver treatment to offenders as 


the curriculum requires.



c. Report quality assurance procedures including auditing, and/or peer review to monitor 


program fidelity.



d. Submit policy for maintaining enrollment/completion records.

5. Increase positive reinforcement of offenders’ prosocial behavior to enhance long term      
behavioral change



a. Identify how your agency will use positive reinforcements for offenders.



b. Describe how your agency will enforce appropriate graduated consequences.



c. Describe how positive reinforcers for each offender will be developed.



d. Track number of positive reinforcements applied to offenders.

6.   Engage ongoing support in natural communities 



a. Identify number of prosocial community supports and resources for offenders.

b. Explain how within the case/behavior plan your agency will identify and engage 
 prosocial family and peer supports for offenders.



c. Report numbers of offenders who have been connected to a prosocial activity within 

    
the community of special interest to that offender.

7. Measure relevant processes and practices

a.  Submit policy for maintaining accurate and detailed documentation of case 
                           information.

b.  Implement and maintain a written policy and procedure for measuring objectives and 
              outcomes.

c.  Submit policy for how staff performance will be evaluated for adherence to program 
          policies and procedures.

8. Provide measurement feedback to staff and offenders

a.    Submit policy for how staff will provide and document feedback to offenders on their progress.

b. Submit policy for auditing staff performance and offender case reviews to maintain accountability and integrity of agency’s mission.

c. Submit policy for regular staff performance audits and offender case reviews will be conducted to identify professional development training needs for program staff.
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