ADMINISTRATIVE OFFICE OF THE COURTS 
FOSTER CARE COURT IMPROVEMENT PROJECT

DEPARTMENT OF FAMILY ADMINISTRATION
CHILD WELFARE PROGRAM GRANT APPLICATION 

Fiscal Year 2012
I.
Applicant Information

Project Name: 
     

Grantee/Organization Name:
     


Address:
     


Phone Number:
     


Fax Number:
     


Email address:
     


Organization Director (if applicable):      

Project Director:
     

Federal ID Number (EIN):
(required)     

DATE SUBMITTED:
     

TOTAL AMOUNT REQUESTED:
     
II. 
Grant Information
NOTE: In applying for grant funds, applicants agree to abide by the Fiscal Year 2012 Grant Guidelines and  

NOFA. 

This Child Welfare Program Grant Application has been prepared and submitted by: 


____________________________________________________

___________________________________________________


Name (printed)





Title


____________________________________________________

____________________________________________________


Signature






Date


This Child Welfare Program Grant Application has been approved for submission by: 

____________________________________________________

___________________________________________________


Name (printed)





Title (Organization Director/CEO)


____________________________________________________

____________________________________________________


Signature






Date

III.
Payment Information

Payee:
     

Person to Whom Payment is to be sent:


Name:
     

Address:      

Email address:      

Phone Number:      

Person authorized to approve project expenditures:


Name:
     

Address:      

Email address:
     

Phone Number:      
Please use this form to submit your funding request.  Applications, including budget requests, must be forwarded by  U.S. mail and received by 4:30 pm on Friday, August 26, 2011. Two original copies are required.  If funds are granted, one original will be returned to the grantee with the commitment letter.

Application packets should be sent to the following address:  

Tracy Watkins-Tribbitt, MSW

Foster Care Court Improvement Project
Department of Family Administration

Administrative Office of the Courts

Maryland Judicial Center

580 Taylor Avenue, 2nd floor

Annapolis, Maryland 21401

Any questions concerning the submission of the application should be directed to Tracy Watkins-Tribbitt at 
(410) 260-1272.
Instructions for completing the application

Applicants should use the applicant information page (above) as the cover sheet for their application. The remainder of the grant application should be in narrative form, with the applicant answering each of the questions listed below. The narrative portion of the application should not exceed five (5) pages in duration. Applications should be submitted on 8½ x 11" paper, utilizing one-inch margins and 12 point font. In addition to the cover sheet and narrative detailing the project for which you are seeking funding, the application should include the budget request. Any questions concerning the format of the application should be directed to Tracy Watkins-Tribbitt at (410) 260-1272.

Projects will be scored on their responses to the categories listed below.  Each category’s point value is designated after the heading.  There is a total of 150 possible points. Scoring will be determined by the application review committee and considered by the committee in making funding determinations.

I. Project Goal (10)

What is the goal of your project?

     
II. Project Summary (20)

How will this project facilitate the elimination of barriers to timely permanency for Maryland’s children and assist the courts in processing CINA and related Guardianship and Adoption proceedings?

How will you accomplish your project goals?

Explain, in detail, what your project does.

How will your project operate?

Who will carry-out the project activities?

     
III. Project Period 
Identify the date in which the project will begin as well as the date of completion. 

Note: Generally, funds are requested for a twelve month period beginning on the first day of the state’s fiscal year.

     
IV. Statement of Need (25)

Why is your project needed?
What specific population will you serve? (Using available census or other local population data)
What research/data is available to demonstrate the need within your community?

How is this need currently being addressed in your community?

     
V. Outcomes and Goals (25)

Outline, in detail, the specific, measurable outcomes your project will achieve over the project period.  (This can be done through a narrative or in a separate chart.)

What, if any, specific results will be produced?

How many clients (individuals/families) will you serve?

What specific and measurable benefit to these clients is expected?

What specific and measurable benefit to the court is expected?

What other measurable outcomes are expected?

What hurdles do you anticipate facing in reaching these goals and how will you work to overcome them?

     
VI. Evaluation (25)

Explain how you evaluate your project to determine if the outcomes described in V. (above) are being achieved.

How will your project evaluate its impact on barriers to timely permanency for Maryland’s children?

How will your project evaluate the impact of the assistance provided the courts in processing CINA and related Guardianship and Adoption proceedings?

What formal and informal methods will be used?

What specific data will be collected to demonstrate the benefit to the individuals the project serves?


Who will be responsible for evaluation?


What hurdles to successful evaluation do you anticipate, if any?

     
VII. Benefits to the Court (15)

How will this project facilitate the elimination of barriers to timely permanency for Maryland’s children?

How will this project assist the courts in processing CINA and related Guardianship and Adoption cases?

What other ways will this project benefit the courts?
     
VIII. Court Collaboration (10)

How will this project work in collaboration with the courts? Please attach letters of support from the court.

     
IX.  Community Collaborations (5)

Will this project work in collaboration with other community organizations?

Describe any collaborative relationships anticipated. (example: DSS, CASA, community education, etc.)

What has been the result of those collaborations? (for new projects, what is the expected result?)

     
X.   Resources to Support the Project (5)

What resources are currently supporting the project?

What funding sources are available to support the project in the future?

Please identify any soft matches for the project (including volunteer resources).

Will volunteers be utilized to support the project’s activities?

     
XI.   History of Organization (5)

Describe the organization seeking funding for the proposed project.  


What is the history of the organization?


What are the organization’s notable accomplishments?


What is the organization’s relationship to the community to be served (describe any 

collaborative efforts/partnerships)?

     
XII.  Project Budget (5)
A. Please identify the total project costs as well as the amount of funding requested from the Department of Family Administration to support this project.

     
B. Please complete the attached budget form indicating the line item requests for the project.

     
C. Provide a narrative summary of the budget request submitted to explain all line item requests.

     
D. Please indicate below your funding needs for this project over the time period for which funding is being requested.

     
 SEQ CHAPTER \h \r 1 SEQ CHAPTER \h \r 1BUDGET FY2012
Child Welfare Program Grantees

GRANT APPLICANT:      
PROJECT:      
Please indicate below your funding needs for this project over the time period for which the funding is being requested.

Please return this form with your grant application.   
	Description

Operation Expenses
	TPR/Permanency Grant Annual Expenditures

A
	TPR/Permanency Grant   One-Time

Costs

B
	Total TPR/Permanency Grant Expenses

[A + B]

C
	Matching Fund Expenditures

D
	TOTAL

Program Costs

[C + D]

E

	Personnel Costs
	
	
	
	
	

	Personnel (list positions & itemize salary/fringe for each):

1.     
2.     
3.     
4.     

	     
	     
	     
	     
	     

	Administrative Costs
	
	
	
	
	

	Equipment/Software (list each separately):

1.     
2.     
3.     

	     
	     
	     
	     
	     

	Contracts/Consultants (list each separately):

1.     
2.     
3.     

	     
	     
	     
	     
	     

	Printing/Photocopying
	     
	     
	     
	     
	     

	Supplies
	     
	     
	     
	     
	     

	Telephone
	     
	     
	     
	     
	     

	Training

1.      
2.      
	     
	     
	     
	     
	     

	Travel
	     
	     
	     
	     
	     

	Other Direct Costs (specify):

1.     
2.     
3.     
4.     
	     
	     
	     
	     
	     

	Indirect Costs/Administrative
	     
	     
	     
	     
	     

	TOTALS:
	     
	     
	     
	     
	     


SUBMITTED BY:






APPROVED:

Name and Title



Date






          Date
