FY 2014 Office of Problem-Solving Courts Discretionary Grant Application


Office of Problem-Solving Courts Discretionary Grant Application

COVER SHEET

Circle One:  Drug Court   Mental Health Court 
Requested Amount $




Full Name of District or Circuit Court (Applicant)








If Drug Court, Indicate What Type of Program Below:
(Please Check All That Apply)         DUI         Adult        Family        Juvenile 

Address 










      


Federal Tax ID No. (EIN) 











Administrative Judge 












Court Administrator/Administrative Clerk







             

Contact Person/Title __________________________________________________________

Contact Person Business Phone _________________________________________________                                  

Contact Person E-mail _________________________________________________________

Signing Authority

This Office of Problem-Solving Courts Discretionary Grant Application has been authorized for submission by:

________________________________________________     ______________________

Signature of Administrative Judge                                        
Date

________________________________________________     ______________________

Signature of Court Administrator/Administrative Clerk

Date

________________________________________________      _____________________

Signature of Fiscal Authority 




Date

Fiscal Authority Business Phone _____________________________________________

Fiscal Authority E-mail ____________________________________________________
SUBMIT TWO ORIGINALS SIGNED IN BLUE INK

For use by the Office of Problem-Solving Courts:

This application is recommended for funding by:

Signature: ____________________________

Date: __________________________
Program Narrative

The Program Narrative should provide an overall description of the court program and major activities within.  The Program Narrative must describe the specific Problem-Solving Court that will be funded under this grant and must be based on research and effective/proven practices.  This section should be no more than 5 typewritten pages.  Failure to respond to any of the items may result in the Office of Problem-Solving Courts rejecting or delaying the award.  See Problem-Solving Courts Discretionary Grant Guidelines for more detailed information.
FY 2014 Budget with Justification

This section should include a line item budget and justification.  Please utilize the provided blank budget template forms below when adding the budgetary requests. Each requested product/service/position justification should be no longer than one page.  See Problem-Solving Courts Discretionary Grant Guidelines for more detailed information.
FY 2014 Total Budget Request

	Request Areas
	Amount Requested

	Personnel, Benefits, & Payroll Taxes
	

	Consultants & Contracts
	

	Equipment
	

	Supplies
	

	Staff Training & Travel
	

	
	

	Total Budget Request:
	


FY 2014 Personnel, Benefits, & Payroll Taxes
	Position Title/Name
	% of Time 
	Benefits Request
	Salary Request
	Total

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total Request for Personnel
	
	
	
	


Personnel, Benefits, & Payroll Taxes Justification

FY 2014 Consultants & Contracts

	Type of Service
	Cost
	Number of Participants Served
	Total

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Total Consultant & Contract Request
	
	
	


Consultants & Contracts Justification

FY 2014 Equipment

	Equipment
	Cost
	Quantity
	Total

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Total Request for Equipment
	
	
	


Equipment Justification

FY 2014 Supplies

	Supplies
	Cost
	Quantity
	Total

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Total Request for Supplies
	
	
	


Supplies Justification

FY 2014 Staff Training and Travel

	Type of Training and Travel
	Cost
	Number of Team Members:
	Total

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Total Training and Travel Request
	
	
	


Staff Training and Travel Justification

Problem-Solving Courts 

Discretionary Grant Application 

Check List
Ensure that all sections of the Problem-Solving Court Discretionary Grant are thoroughly completed.  For convenience, below is a checklist to ensure all the required documentation is present.

____________
Problem-Solving Court Grant Application:  

Application Information Complete

All Signatures Completed

No Staples, Binding, or Whiteout
____________
Project Narrative (5 pages or less)

____________
FY 2014 Budget with Justification (Each individual justification 1 page or less)

____________
Policy Manual (E-mailed to OPSC.Grants@mdcourts.gov)  

Two [2] signed applications must be postmarked on or before March 15, 2013.  If an application is hand delivered, it must be received by 4:00 p.m. on March 15, 2013.  All applications should be directed to:

Gray Barton, Executive Director

Office of Problem-Solving Courts

2011-D Commerce Park Drive

Annapolis, Maryland 21401
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