
CASA Planning Grant 

Application Checklist

This checklist is intended as a tool to assist applicants to submit complete and timely applications.  This checklist does not need to be submitted with your application.

__   __
Applicant Information Cover Page  


(Signed by BOTH the organization’s authorizing official  and fiscal authority.) 
__   __
Program Application (Word)
__   __
Budget Application (Excel)
__   __
Strategic Plan (if available)
__   __
Diversity Plan (if available)
__   __
Letter(s) of Support (from the Circuit Court for each jurisdiction to be served by the program)
*Letters postmarked after March 19, 2012 may not be considered. 

__   ___
Application submitted electronically by 4:30pm on March 19, 




2012. Emailed to:  Jennifer.White@mdcourts.gov
*Format: The Budget should be submitted in Excel format.


    The other components of the application should be submitted as 
  


    scanned PDFs or as Word documents if a scanner is unavailable.

__   ___
Two Original Signed Applications postmarked by March 19, 2012.  





PLEASE DO NOT STAPLE OR BIND YOUR APPLICATION.


(Our Administrative Staff will need to make multiple copies for our reviewers, it is 


easier for us and for you if applications are not stapled or bound.)



Mail to:




 Connie Kratovil-Lavelle, Executive Director
Department of Family Administration

Administrative Office of the Courts

580 Taylor Avenue, 2nd floor A-Pod
Annapolis, Maryland 21401
Any questions concerning this application should be directed to Kelly Franks at 
(410) 260-1722 or Kelly.Franks@mdcourts.gov.

ADMINISTRATIVE OFFICE OF THE COURTS 

Department of Family Administration

CASA PLANNING GRANT APPLICATION

Fiscal Year 2013
I. Applicant Information


Project Name:      


Project Director:      

Grantee/Organization Name:
     


Address:      
	                       Phone Number:      

	Fax Number:      




Email address:      


Organization Director (if applicable):      

This organization is a: 

    501(c)(3) Non-Profit           Government Entity           Institution of Higher Education
Funding Request:   a. Type of funding:
      New               Renewal  




 b. (1) Request from Administrative Office of the Courts

$     

  
    
 
(2) Applicant cost-sharing portion (Match)


$     

    
   
            (3) Total Project Funding




$     
Payment Information:  
Name & Title of Person to Receive Payment:      
Name & Title of Person(s) Authorized to Approve Expenditures:      
Payee (Organization, County, Court):      
Federal ID Number (EIN)(required):      


Address:      


	Fiscal Contact        

Phone Number: 
	Fiscal Contact        
Email Address: 

	Authorizing Signatures   In applying for Grant Funds, applicants agree to abide by the FY13 CASA Grant Guidelines.  This grant application has been authorized for submission by:

	Applicant:
	Fiscal Authority:

	     
	     

	Printed Name & Title                                  


	Printed Name & Title                                  

	
	

	Signature                                             Date
	Signature                                             Date


< For Office Use Only >
This application for funding has been reviewed and ____ Accepted   _____ Rejected
Amount Awarded: ________________                      Grant Number Assigned: _____________________
______________________________________________          ____________________

Connie Kratovil-Lavelle, Executive Director                       


                        Date
Department of Family Administration, Administrative Office of the Courts
II. FY13 Program Application
	A. 
	Jurisdiction and Caseload Data
	
	 
	 
	 

	1.
	List the jurisdiction(s) to be served by this grant. 
	1. 

	
	
	2. 

	
	
	3. 


	2.
	List the number of children currently in foster care
	1. 

	
	in each jurisdiction served by the grant. 
	2. 

	
	
	3. 

	
	
	TOTAL: 


	3.
	Indicate the number of CINA or TPR cases filed or 
	1. 

	
	reopened in the jurisdictions served during the 
	2. 

	
	prior fiscal year (FY12). 
	3. 

	
	
	TOTAL:


	B.
	Narrative  
	    
	 
	 
	 


Please answer the questions below reflecting how your program will strive to fulfill the “Ten-Point Performance Model” outlined beginning on page 7 of the Performance Based Funding Model for Maryland CASA Programs.  Please provide concise and directed answers; complete sentences are not required and responses can be in list or bulleted point format. 
You must type in the boxes provided; the box will automatically expand to accommodate the full text of your response.
1. Strive to meet the needs of children in the child welfare system.

1. Please list the program’s goals for FY13.
	Program Goals for FY13

	

	

	

	

	

	

	

	

	

	


2. What challenges does your program/jurisdiction face in meeting these goals?

	


3. How does your organization plan to address/manage these challenges in FY13?

	


4. What additional resources have been secured or are expected to be secured to support the program’s growth in the coming year?

	


	5. Does your program have a strategic plan?    
	
	Yes
	
	No


If yes, please attach. 

2. Train high quality volunteers.

Please describe how the program plans to ensure volunteers are properly screened, well-trained, supervised and retained?  

	


3. Meet the court’s needs.
Please describe the efforts that have been made to create a collaborative relationship with the court(s) the program will serve. 
	


4. Collaborate with other organizations inside and outside the jurisdictions to achieve good results for children.

Please list all other organizations that your program has collaborated with to start this program and all the organizations that your program plans to collaborate with during the funding period. 
	Collaborating Organization
	Is this an established or developing collaboration?
	Nature of Collaboration

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


5. Provide a committed, caring presence for each child and ensure children receive needed services.

How will your program strive to fulfill this point? 
	



6. Maintain a high quality program structure.

Please describe the planned structure of this program: 
How will it be staffed? Who will make-up the program’s board? How will qualified individuals be recruited?

	


7. Demonstrate organizational efforts to be culturally competent and sensitive.

1. Please complete the demographic information for your jurisdiction and program using percentages.  All percentages should reflect the current status of the program.  If a section is not yet applicable, simply indicate “NA.”

(Demographic information for each county can be found at www.census.gov )
	
	Jurisdiction*
	Volunteers
	Children
	Staff
	Board

	Black/African American/African
	
	
	
	
	

	Asian
	
	
	
	
	

	Bi-Racial
	
	
	
	
	

	Caucasian
	
	
	
	
	

	Latino
	
	
	
	
	

	Native American
	
	
	
	
	

	Other
	
	
	
	
	

	Female
	
	
	
	
	

	Male
	
	
	
	
	


*Programs that serve more than one jurisdiction should combine all information and input the totals for the whole area served. 
	2. Please list the targeted recruitment efforts your program has made to recruit volunteers, board members or staff whose diversity reflects the diversity of the children in the jurisdiction(s) served?  (Ex. events attended or held, speaking engagements, mailings, etc.)
Efforts Made
	Efforts Planned

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


3. What challenges does your program face in trying to recruit volunteers, board members or staff whose diversity reflects the diversity of the children in the jurisdiction(s) served?  
	


4. How will your program address these challenges?

	


5. Please list the efforts your program has made to ensure your volunteers, staff and board members are culturally competent and aware?

	Efforts Made
	Efforts Planned

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


	6. Does your program have a diversity plan?
	
	YES
	
	NO


If yes, please attach. 

8. Advocate for children to reach permanency.

1. What challenges do the children you will serve face in finding permanent homes?
	


2. What efforts will your program plan to make to locate, maintain or develop permanent connections for the children you serve?

	


3. How does your program plan to address the permanency needs of older youth?

	


9. Heighten public awareness of the needs of children in the child welfare system.

Please list activities your program has undertaken or participated in to educate the public about the child welfare system and the role your organization plays.
	Efforts Made
	Efforts Planned

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


10. Follow the Standards for Local CASA/GAL Programs established by the National CASA Association.

1. What is the status of your program’s efforts to become a “member in good standing” of the National CASA Association?

	


2. Will your program participate in the Maryland CASA Network meetings and activities?  
	


3. Describe any assistance your program has received from the National CASA Association or the Maryland CASA Association (technical or otherwise).

	


	C.
	Project Budget Detail
	    
	 
	 
	 


Complete the “Proposed Budget” (contained in a separate Excel document).  The project’s proposed budget should include all project expenses, both those for which you are requesting grant funding and those for which there are other sources of funding.  

In the space below, explain all project expenses contained in the “Proposed Budget.” 

What is the purpose of the expense and why is it necessary? 
	Expense

(example: FT Outreach Manager))
	Amount 
	Explanation of Expense

(example: Salary for outreach person to focus on recruitment of male volunteers) 

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	TOTAL PROJECT BUDGET:
	
	


Please explain how your program will meet its (100%) matching fund requirement. Include both committed and anticipated funding sources.  

	


	D.
	Match Fund Waiver Request
	    
	 
	 
	 


	Total Amount of Funding Requested: 
	


	Amount of Match Required
	Cash (75%): 
	

	
	In-Kind (25%):
	


	Amount of Match to be Waived: 
	


1. Why is this waiver being requested?

	


2. How will the program ensure it is able to meet the match requirement in future funding years?  
	




















PAGE  

