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 
Signed by BOTH the organization’s authorizing official and fiscal authority. 

__   ___
Narrative Application (including Budget Detail)
__   __
Budget Application (Separate Excel Document)
__   ___
Letter(s) of Support (from the juvenile judge for the Circuit Court for each 
jurisdiction to be served by the program)
*Letters received after February 15, 2012 will not be considered. 

__   ___
Two Original Signed Applications submitted by 4:30pm on 



February 15, 2012.  Mailed to:




 Connie Kratovil-Lavelle, Executive Director
Department of Family Administration

Administrative Office of the Courts.

Maryland Judicial Center

580 Taylor Avenue, 2nd floor

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

CHILD SUPPORT INCENTIVE FUND GRANT APPLICATION
FY13 Funding Period: July 1, 2012 – June 30, 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
Amount of Funding Requested

$     
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 terms described in the NOFA & 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. Narrative Application
Please answer the questions below in the space provided.  The answer spaces are character limited; the answer to each question is cannot exceed one page (4,275 characters).   Although a full page is provided for each question, a full page is not required and concise, directed answers are appreciated.
A. PROJECT DESCRIPTION  What will your project do and how?
Briefly describe the project that grant funds will support.  Provide your project’s general goal and the activities the project will undertake to accomplish that goal. (25 points)
A.      
B. STATEMENT OF NEED  Why is your project needed and who will you serve?
Explain why there is a need for your project in the area you aim to serve.  Provide specific information, including relevant research and data, detailing the need in your service area, (not information about the general need). Explain how that need is currently being met in your service area. Please include information about the specific population that will be served and describe any unique needs or challenges of that population. (25 points)  
*IF APPLYING FOR FUNDING FOR A “NON-IV-D” PROGRAM (AS DESCRIBED IN THE ELIGIBILITY SECTION OF THE NOFA & GUIDELINES), PLEASE EXPLAIN HOW THE PROGRAM HAS A CLEAR CONNECTION TO AND COLLABORATION WITH THE STATE CHILD SUPPORT ENFORCEMENT PROGRAM.

B.      
C. RELATIONSHIP WITH THE COURTS  How will this project benefit the courts?
Describe how this project will work in collaboration with the courts in the area to be served. Explain how this project increases the Judiciary’s effectiveness in establishing and enforcing child support orders?
 (20 points)
*Letters of support from each jurisdiction to be served must be included with this application.*

C.      
D. ORGANIZATIONAL CAPABILITIES  Why is your organization the right one for the job?

Tell us about the organization implementing this project.  Why is this organization capable of meeting the need described?  What is the organization’s relationship to other stakeholders including the community at large?  Is the organization capable of sustaining this project with or without AOC funding?  If the project is part of a larger organization, what support is provided to the project by the larger organization? (10 points)
D.      
E. PEOPLE  Who will help make this project a success?
Tell us about the people who will play a role in making this project successful.  (10 points)
1. Staff


Please list the staff positions involved in making this project a reality and briefly describe the role of each position as it relates to the project.
	Position
	Position’s Role in Project
	Position Currently Filled & Active?
	If yes, how long has the current staff person been in the position?

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


2. Other Stakeholders
Please provide a general list of those people who are external to your organization who will play a role in this project and explain how they will impact the project’s success. (Can be listed specifically with name and title, i.e. “Director of local DSS” or generally, i.e. “judges.”)
	Position/Role
	Position’s Role/Impact on the Project

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


	F. OUTCOMES  What will this project achieve?
What specific outcomes will your project achieve? Does your project face any challenges in meeting these outcomes? 

Outline, in detail, the specific, measurable outcomes your project will achieve over the project period.  

Please address: 
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?

This can be done through a narrative or in a separate chart.
NOTE:  If funded, stated outcomes may become performance measures. Please be thoughtful in developing your project outcomes.  (25 points)


F.      
G. PROJECT EVALUATION  How will you know if the project has been successful in achieving the outcomes?
Please describe in detail how progress towards stated outcomes will be evaluated and tracked and who will be responsible for project evaluation.  Include a description of the formal and informal methods that will be used to evaluate the project and what data will be collected to demonstrate the benefit to the individuals served.   Describe any challenges your project anticipates in evaluation and how those challenges will be addressed. (25 points)
G.      
H. PROJECT BUDGET DETAIL  How will you spend the money?
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 the expenditures contained in the “Proposed Budget,” both those for which you are requesting grant funds and those for which other funding will be used.  For staff positions for which you are requesting grant funding, please list how that position is currently funded.  If the position is being created for this project, please indicate “new position.” (10 points)
	Expense

(example: FT Attorney)
	Amount of Expense
	Explanation of Expense
(example: Salary + Benefits for staff attorney who will spend 100% of time representing DV victims at Protective Order hearings.) 

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	TOTAL PROJECT BUDGET:
	     
	


FOR APPLICANTS WHO WERE PREVIOUSLY FUNDED BY THE AOC:
If you are requesting a higher amount of funding than your project was awarded in the past, please explain the need for additional funds and how the additional funds will be spent. 
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