Maine
Juvenile Justice Advisory Group
Title V
Application
Instructions

and

     Forms

12/2006

Juvenile Justice Advisory Group (JJAG)

Title V Grant Application Instructions

Please complete your Application according to these instructions using the forms provided.  A complete application will consist of the following:  
I. Administrative Face Sheet

II. Community Information Form
III. Eligibility Requirements 
IV. Budget Forms

V. Attachments:
· Memoranda of Understanding with entity(ies) necessary to the implementation of the project.

· Geographic Information: To help OJP develop a geographic information system (GIS) strategic planning capacity, applicants must provide geographic information. Such information will contain the following two items of information on the geographic area(s) that the subgrant recipient will serve (“service area(s)” in the format specified below: 

● Physical address: If the mailing address is a P.O. box, specify the physical address(es) of the location(s) where the subgrantee will provide services. If the mailing address is in a rural area with no street address, include the nearest street intersection. If the subgrant program has multiple service areas, include the required information for each. 

(example with street address) 
(example with no street address) 
ABC Associates 


ABC Associates 

           123 First Street 


First Street and Holiday Dr, Shrewsbury, PA 17361 

Shrewsbury, PA 17361 

● Map and Street Description: Provide a road map (with local detail) with the service area(s) clearly depicted. Applicants should mark the map with information identifying the federal formula/block award number it is tied to [2005-JP-FX-0004 & 2006-JP-FX-0021], including state name, and subgrantee contact name and phone number. Also include a written description of streets bounding the service area. 
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Follow the specific instructions provided below.  A completed application (not including attachments or budget forms) will consist of no more than 10 pages. Please include only the requested information.
I.
Administrative Face Sheet

Complete the Administrative Face Sheet included with the forms.  Instructions for completing the Face Sheet are provided.  Be sure to obtain the required signature prior to submitting the Application.

II.
Community Information Form
Complete the Community Information Form accurately and completely using the latest data available.  
III. Eligibility Requirements  
A mandatory Pre- Bidders Conference will be held on December 22, 2006 from 9:00 to noon at Jewett Hall, University of Maine at Augusta.
Provide information on the following:
1. Certification by the State Advisory Group as in compliance with Sections 223(a)(12)(A), 223(a)(13), 223(a)(14), and 233(a)(23) of the JJDP Act.
2. Names, area of expertise and contact information of Policy Prevention Board (PPB) members
a. PPB should be representative of the community and should be composed of representatives from a balance of public agencies, private nonprofit organizations serving children, youth, and families, as well as business and industry. The PPB must consist of no fewer than 15 and no more than 21 members.  It is recommended that several members be highly familiar with juvenile delinquency, public health and school data and know how to obtain and interpret it. 
3. Minutes of the last 12 months of Prevention Policy Board meetings
4. A description of the Prevention Policy Board’s program management role
5. Describe previous projects which demonstrate your community's ability to coordinate and manage a project of this magnitude (include data).
6. Data on programs or policies implemented by the Policy Prevention Board
7. Strategy for mobilizing the community to implement Collaborative Problem Solving to include a time line
8. Names, grade levels and location of schools in the community and Memorandum of Understanding (see page 4) from each
9. Location of police department and number of officers; Memorandum of Understanding from the department
10. Locations of video conferencing capacity and Memorandum of Understanding  from those locations specifying the use
11. Description of the community’s readiness to adopt this program (be specific)
12. Report baseline data on community drop out rates, school discipline offenses, truancy, expulsion, suspension, detention, graduation; out of home placements; arrest rates; domestic assaults; child abuse and neglect
13. Describe how you will collect baseline data on aggressive behavior in your community.
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14. Assessment of baseline data related to risk factors prevalent in the community
15. A plan to including a time line to collect relevant data and a plan to track, document and compile program information on adherence to the model and outcomes
16. A plan to include a time line for program continuation after JJAG funding (be specific)
IV.
Budget:  Complete the attached budget forms, using the instructions provided.
Budget Instructions

$31,125.00 must be from local or private sources and/or the value of in-kind services.  In-kind match must be calculated using fair market value of space, donated equipment or services provided and clearly indicated.
Examples of costs that might be charged to a grant, costs that may be included but require justification, and those not allowed under Federal program guidelines follow.  The list is not complete.  It is intended only for guidance.  Other costs may be included (or disapproved) in a proposal.

	Allowable Costs
	Costs Requiring Prior Approval
	Unallowable Costs

	
	
	

	salaries, but not O/T
	equipment
	land acquisition

	conferences and workshops *there are exceptions,
	pre-agreement costs


	compensation or travel of federal employees

	including meal service, beverages, laundry cost
	proposal costs


	lobbying

	travel within the state
	sub-awards
	bonuses or commissions



	
	consultant rates over $450/day
	military-type equipment

	space
	
	

	printing
	out-of-state travel
	fund raising

	
	
	corporate formation

	
	
	indirect costs


IV. Attachments

· Do not provide letters of support

· Do not attach anything other than required information

· Memoranda of Understanding (MOU) with other entity(ies) necessary to the implementation of your project.
· MOUs must specify specific expectations of each party. They must clearly spell out responsibilities of each party, be signed by the highest authority of the organization and be dated.
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· Geographic Information: To help OJP develop a geographic information system (GIS) strategic planning capacity, applicants must provide geographic information for each subgrant. Such information will contain the following two items of information on the geographic area(s) that the subgrant recipient will serve (“service area(s)” in the format specified below:
● Physical address: If the mailing address is a P.O. box, specify the physical address(es) of the location(s) where the subgrantee will provide services. If the mailing address is in a rural area with no street address, include the nearest street intersection. If the subgrant program has multiple service areas, include the required information for each. 

(example with street address) 
(example with no street address) 
ABC Associates 


ABC Associates                                 123 First Street 


First Street and Holiday Dr, Shrewsbury, PA 17361 

Shrewsbury, PA 17361 

● Map and Street Description: Provide a road map (with local detail) with the service area(s) clearly depicted. Applicants should mark the map with information identifying the federal formula/block award number it is tied to [2005-JP-FX-0004 & 2006-JP-FX-0021], including state name, and subgrantee contact name and phone number. Also include a written description of streets bounding the service area. 
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	Maine Juvenile Justice Advisory Group

Project Proposal


	
	

	Administrative Information

	1.  Applicant Name and Address
	2.  Federal Employer ID

	
	
	
	
	3.  Program Type
	

	
	
	
	
	Formula
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	Challenge
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	Title V
	
	X
	

	
	
	
	
	
	
	

	4.  Project Title
	Collaborative Problem Solving
	
	

	5. Program Area

Delinquency Prevention
	
	Project Period


	From  4. 1. 2007
	To  3. 31.2009

	
	
	
	
	

	7.  Type of Project  (check one)
	X
	New
	
	Continuation

	
	
	
	
	
	

	8.  Project Director Name & Address
	Telephone
	

	
	
	
	
	FAX
	

	
	
	
	
	E-mail
	

	9.  Fiscal Officer Name & Address
	Telephone
	

	
	
	
	
	FAX
	

	
	
	
	
	E-mail
	

	10.  Congressional District Served
	
	11.  Population of Project Area
	

	12. Signature and Title of Program Administrator (Chief Administrative Official of Jurisdiction or Agency)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	

	13.
	Budget Summary

	
	
	
	
	
	
	
	
	

	
	
	
	Federal
	
	Match
	
	Total
	

	
	Personal Services
	
	
	
	
	
	
	

	
	Supplies & Operating
	
	
	
	
	
	
	

	
	Capital Equipment
	
	
	
	
	
	
	

	
	Travel
	
	
	
	
	
	
	

	
	Contracts or Consultants
	
	
	
	
	
	
	

	
	Totals
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	14.  
	Other funding

	Please identify other sources of state or federal funding for this project

	
	
	Source
	Amount
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	Have you any application(s) pending for such funding?  
	
	Yes
	
	no
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	JJAG USE ONLY
	
	
	

	
	Date received
	
	Control No.
	
	Grant No.
	
	FY
	
	

	
	
	
	
	
	
	
	
	


Administrative Information & Budget Summary Instructions

1.  Applicant Name and Address:  Official name and address of applicant agency

2.  Federal Employer ID:  Enter the EIN assigned by the IRS.  If the number is followed by a letter to distinguish between departments, include it here.  

3.  Program Type:  This information is usually on the cover of the request for proposals  

4.  Project Title:  Specific title of the proposed project (determined by applicant)
5. Authorized Program Area: (From RFP cover – e.g.: Delinquency Prevention, Intervention, Research)
6.  Project Period:  Specify the starting and ending dates of the project (up to one year).

 7.  Type of Application:  If a prior award has been made for this project, check the box for “continuation.”  If not, it is considered new.

8.  Project Director :  Name, address (if different from that in #1), telephone number and fax number of the person who can be contacted if further information is needed and who will be responsible for project implementation and reporting requirements

9.  Fiscal Officer:  Name, address, telephone and fax number of the person responsible for the fiscal management and reporting requirements

10. Congressional District: the Congressional district in which the applicant agency resides or does business

11. Population of Project Area:  Population of the area to be served by applicant in implementation of this project.
12. Signature and Title of Program Administrator:  This person is usually the Chief Executive Officer of the applicant entity, such as agency director or town manager.  This person must be authorized to enter into contracts for the agency.

13. Budget Summary:  Enter totals from budget detail forms on appropriate lines.  Equipment purchases will not be approved unless necessary and incidental to the project.  See “application instructions” for other restrictions.

14. Other Funding:  Identify any other sources of state or federal funding that support this project

Do Not Leave This Section Blank.
Maine Juvenile Justice Advisory Group

BUDGET SHEET #1
Consultant/Contractual Costs

	Item
	Explanation
	Match
	Other Funds
	Total Amount

	
	
	
	
	

	Total All Consultants and Contracts
	
	
	


JUVENILE JUSTICE ADVISORY GROUP PROPOSAL
BUDGET SHEET #2
Supplies & Operating Expenses

	Item
	Explanation
	Match
	Other Funds
	Total Amount

	
	
	
	
	

	Total All Supplies
	
	
	


JUVENILE JUSTICE ADVISORY GROUP PROPOSAL

BUDGET SHEET #3
Travel and Capital Equipment

	Item
	Explanation
	Match
	Other Funds
	Total Amount

	
	
	
	
	

	Subtotal all Travel
	
	
	

	Subtotal all Capitol Equipment
	
	
	


*********Sample**********

QUARTERLY AND CUMULATIVE FINANCIAL REPORT
	[image: image2.wmf] 

Agency Name:  MACROBUTTON  MACROBUTTON NoName Enter Agency Name 
Address:   MACROBUTTON NoName Enter Address 
Tel.:  MACROBUTTON NoName Enter telephone number 
Program Name:  MACROBUTTON NoName Enter Name of Program 
Program Director:  MACROBUTTON NoName Enter Director's name 
Contract #  MACROBUTTON NoName Enter Contract Number  



Contract dates: FILLIN  "mm/dd/yyyy to mm/dd/yyyy" \o  \* MERGEFORMAT   MACROBUTTON  AcceptAllChangesInDoc "mm/dd/yyyy to mm/dd/yyyy" 
For Quarter Ending: (Date)  MACROBUTTON NoName Enter last day of reporting period 

	Juvenile Justice Advisory Group

I certify that all transactions reported herein are recorded on and supported by appropriate books of account, and that such transactions have been made in compliance with the State Contract

Signed:__________________________________________________

                                  Chief Administrator or Fiscal Officer 

 ___________________________________________________

                                       Program Name



	ITEM
	BUDGETED
	QUARTER END
	CUMULATIVE

	REVENUES
	
	
	

	JJAG
	
	
	

	Other Funding Supporting Program
	
	
	

	Match (Title V)
	
	
	

	 TOTAL REVENUES
	
	
	

	
	
	
	

	EXPENDITURES
	
	
	

	Personnel Services
	
	
	

	General Operating Expense
	
	
	

	Equipment
	
	
	

	Contracts
	
	
	

	Travel 
	
	
	

	Other
	
	
	

	
	
	
	

	TOTAL EXPENDITURES
	
	
	

	NET BALANCES
	
	
	


***********SAMPLE***********

QUARTERLY PROGRAM REPORT – Juvenile Justice Advisory Group
	I certify that all activities reported herein are supported by appropriate documentation, and that such activities have been in compliance with the State Contract.
Signed:_______________________________________

Typed Name:  MACROBUTTON NoName Typed Name 
Title:  MACROBUTTON NoName Enter title of person signing                                              


[image: image3.wmf] 

Agency Name:  MACROBUTTON  MACROBUTTON NoName Enter Agency Name 
Address:   MACROBUTTON NoName Enter Address 
Tel.:  MACROBUTTON NoName Enter telephone number 
Program Name:  MACROBUTTON NoName Enter Name of Program 
Program Director:  MACROBUTTON NoName Enter Director's name 
Contract #  MACROBUTTON NoName Enter Contract Number  

Contract dates:  MACROBUTTON  AcceptAllChangesInDoc "mm/dd/yyyy to mm/dd/yyyy" 
For Quarter Ending: (Date)  MACROBUTTON NoName Enter last day of reporting period 
Please indicate Hispanic (H) if an individual identifies as Hispanic as in the example below. Five individuals identified as Black or African American and one of the 5 identified as Hispanic (H).

	Race & Ethnicity Data
	American Indian or Alaskan Native
	Asian
	Black or African-American
	 Native Hawaiian or other Pacific Islander
	White (includes Arab and Middle Eastern Countries)
	Other or Unknown

	
	Total
	F
	M
	F
	M
	F
	M
	F
	M
	F
	M
	F
	M

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Example
	29
	1H
	2
	1
	3
	5 (1H)
	6
	0
	0
	6
	3
	1 (H)
	1

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	First Quarter      
	
	
	
	
	
	
	
	
	
	
	
	
	

	Second Quarter
	
	
	
	
	
	
	
	
	
	
	
	
	

	Third Quarter
	
	
	
	
	
	
	
	
	
	
	
	
	

	Fourth Quarter
	
	
	
	
	
	
	
	
	
	
	
	
	

	Final
	
	
	
	
	
	
	
	
	
	
	
	
	


	Contract # MACROBUTTON NoName Enter Contract Number 
	For Quarter Ending: (Date)  MACROBUTTON NoName Enter last day of reporting period 
	Page 2


	OUTPUT MEASURES

	***Sample****
	First 

Quarter
	Second Quarter
	Third 
Quarter
	Fourth Quarter
	Final
	Comments

	Number of program materials developed
	
	
	
	
	
	

	Number of planning activities conducted
	
	
	
	
	
	

	 Number and percent of program staff trained 
	
	
	
	
	
	

	Number of system improvement initiatives
	
	
	
	
	
	

	+ Number of programs implemented
	
	
	
	
	
	

	

	Outcome Measures

	Number and percent of program staff with increased knowledge of program area
	
	
	
	
	
	

	Number and percent of non-program personnel with increased knowledge of program area
	
	
	
	
	
	


1. Were any subcontracts awarded during this period?         MACROBUTTON  AcceptAllChangesInDoc Yes/No       If yes, please send copy of subcontract.

2. Number of Volunteers    MACROBUTTON  AcceptAllChangesInDoc Number 
     Volunteer hours  MACROBUTTON  AcceptAllChangesInDoc Number 


3. Have there been any staff position changes during this reporting period?     MACROBUTTON  AcceptAllChangesInDoc Yes/No      If yes, please describe.

 MACROBUTTON NoName Enter text 
4. Does the current rate of grant expenditure indicate that all grant funds will be expended by the end of the grant period?     MACROBUTTON  AcceptAllChangesInDoc Yes/No    

Answering "no" will not endanger funding for or reflect badly on your program. This information is valuable to both grantor and grantee for planning purposes.
 MACROBUTTON NoName Enter text 
5. What collaborative activities were carried out during this quarter to ensure continued community involvement in your program?

 MACROBUTTON NoName Enter text 
6. Please describe any changes or highlights that happened during the reporting period. (We are concerned with problems you may be experiencing.  Please do not think it is a liability to discuss them with us.)

 MACROBUTTON NoName Enter text 
The End
A mandatory Pre- Bidders Conference will be held on December 22, 2006 from 9:00 to noon 
 Jewett Hall, University of Maine at Augusta.
Questions regarding Juvenile Justice Advisory Group Requests for Proposals must be submitted in writing to: 

Kathryn L. McGloin

Juvenile Justice Specialist

Juvenile Justice Advisory Group

Maine Department of Corrections

State House Station #111

Augusta, Maine 04333-0111

Kathryn.McGloin@maine.gov
207-287-4371

Questions with answers will be available to all who requested an RFP.




Report type:


�  Quarterly


�  Special


�  Final








Report type:


�  Quarterly


�  Special


�  Final
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