


	Grant Number:
	

	Agency:
	



NEBRASKA CRIME COMMISSION
2016 Community-based Juvenile Services Aid Program [CB/EB]
 (§43-2404.02)

Revised Budget Summary

To complete budget pages follow instructions as outlined in the Request for Application.

	Category
	Requested Amount
	Match Share
	Total Project Cost


	A.  Personnel
	[bookmark: Text690]     
	[bookmark: Text691]     
	[bookmark: Text692]     

	B.  Consultants/Contracts
	[bookmark: Text693]     
	[bookmark: Text694]     
	[bookmark: Text695]     

	C.  Travel
	[bookmark: Text696]     
	[bookmark: Text697]     
	[bookmark: Text698]     

	D.  Operating Expenses
	[bookmark: Text699]     
	[bookmark: Text700]     
	[bookmark: Text701]      

	E.  Other Costs
	[bookmark: Text705]     
	[bookmark: Text706]     
	[bookmark: Text707]     

	TOTAL AMOUNT
	[bookmark: Text708]     
	[bookmark: Text709]     
	[bookmark: Text710]     

	% Contribution
	90%
	10%
	100%



	CERTIFICATION: I hereby certify the information in this application is accurate and as the Authorized Official for this project, hereby agree to comply with all provisions of the grant program and all other applicable state and federal laws.

[NOTE: The Authorized Official must be the County Board Chair or Tribal Council Chair. If more than one county or tribe is participating in the grant application then the signature of the Lead County Board Chair or Lead Tribal Council Chair is required.]

	
[bookmark: Text714]Name of Authorized Official (type or print):       

	
[bookmark: Text715]Title:       

	
[bookmark: Text716]Address:       

	
[bookmark: Text717]City, State, Zip+4:       

	
[bookmark: Text718]Telephone:       

	
Signature of Authorized Official: 

	
[bookmark: Text1096]Date:       
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REVISED CATEGORY A – PERSONNEL 

	Title/Position
Full-time or Part-time
	New or Existing Position
	Current Annual Salary
	
Requested Annual Salary
	% Time Devoted
	Amount
Requested
	Match
	Subtotal
	
Requested Fringe

	Match Fringe
	TOTAL
COSTS

	     
	     
	$     
	$     
	     %
	$     
	$     
	$     
	$     
	$     
	$     

	     
	     
	$     
	$     
	     %
	$     
	$     
	$     
	$     
	$     
	$     

	     
	     
	$     
	$     
	     %
	$     
	$     
	$     
	$     
	$     
	$     

	     
	     
	$     
	$     
	     %
	$     
	$     
	$     
	$     
	$     
	$     

	     
	     
	$     
	$     
	     %
	$     
	$     
	$     
	$     
	$     
	$     

	     
	     
	$     
	$     
	     %
	$     
	$     
	$     
	$     
	$     
	$     

	     
	     
	$     
	$     
	     %
	$     
	$     
	$     
	$     
	$     
	$     

	     
	     
	$     
	$     
	     %
	$     
	$     
	$     
	$     
	$     
	$     

	     
	     
	$     
	$     
	     %
	$     
	$     
	$     
	$     
	$     
	$     

	     
	     
	$     
	$     
	     %
	$     
	$     
	$     
	$     
	$     
	$     

	     
	     
	$     
	$     
	     %
	$     
	$     
	$     
	$     
	$     
	$     

	

	
PERSONNEL TOTAL
	Amount
Requested
	Match
	Subtotal
	Requested Fringe
	Match Fringe
	TOTAL
COSTS

	
	
[bookmark: Text629]$     

	
[bookmark: Text630]$     

	
[bookmark: Text631]$     
	
[bookmark: Text632]$     

	
[bookmark: Text633]$     
	
[bookmark: Text634]$     




Revised Personnel Budget Narrative:  
Fill out for each position listed in the table above. Instructions are on page 11 of the RFA.

	1. Is this position new or existing:       |_|  New        |_| Existing 

	2. If existing, how was this position previously funded:       

	3. Briefly describe how this request complies with the non-supplanting requirement:       

	4. Provide job description:       

	
5. Provide a personnel budget breakdown on the following:

	a) Breakdown of how the cost for each position was determined (i.e. 500 hours x $5.00 an hour = $2,500) 	for both the requested funds and matching funds; (including funding source for matching funds):        	

	b) Fringe Benefits requested for each position. In the example note how fringe benefits are appropriately 	pro-rated based on the amount of state dollars requested. Only include basic fringe benefits and provide 	details explaining each benefit requested or matched. Example: Health Insurance @ $6,000 per year/single 	coverage; FICA @.0765 of total salary, etc.:       


	6. Provide current, local data that directly supports the need for this requested position in your community:       

	7. List the priority in your community plan that is being addressed by this funding request:       

	8. Is this funding request one of the strategies in your community plan:  Yes         No      

If no, then provide documentation that your community team approved this request (such as meeting minutes, etc.):       

	
9. What makes this position evidence-based and/or effective in benefiting juvenile services within your community:       





 REVISED CATEGORY B – CONSULTANTS AND CONTRACTS
	
[bookmark: Text719]1. PURPOSE:     

	
2. TYPE OF CONSULTANT: 
	[bookmark: Check12]|_|Individual
	[bookmark: Check13]|_|Organization

	
3. CONSULTANT FEES: 
*Rate must not exceed $81.25/hour or $650/day (See page 11 of the RFA)

	
	Rate
	# Hours
	Amount Requested
	Applicant’s Match
	Total Cost

	Preparation 
Fees      
	
[bookmark: Text722]     
	
[bookmark: Text723]     
	
[bookmark: Text724]$     
	
[bookmark: Text725]$     
	
[bookmark: Text726]$     

	Presentation                                        Fees
	
[bookmark: Text727]     
	
[bookmark: Text728]     
	
[bookmark: Text729]$     
	
[bookmark: Text730]$     
	
[bookmark: Text731]$     

	Travel Time
Fees
	
[bookmark: Text732]     
	
[bookmark: Text733]     
	
[bookmark: Text734]$     
	
[bookmark: Text735]$     
	
[bookmark: Text736]$     

	
FEES TOTAL
	
[bookmark: Text737]     
	
[bookmark: Text738]     
	
[bookmark: Text739]$     
	
[bookmark: Text740]$     
	
[bookmark: Text741]$     



	
4. TRAVEL EXPENSES OF CONSULTANT/CONTRACT:

	
a. Mileage

	Total Miles
	[bookmark: Text742]     
	x .54
	[bookmark: Text743]$     
	[bookmark: Text744]$     
	[bookmark: Text745]$     

	
b. Air Fare

	From
	[bookmark: Text746]     
	to
	[bookmark: Text748]     
	[bookmark: Text750]$     
	[bookmark: Text751]$     
	[bookmark: Text752]$     

	From
	[bookmark: Text747]     
	to
	[bookmark: Text749]     
	[bookmark: Text753]$     
	[bookmark: Text754]$     
	[bookmark: Text755]$     

	
c. Meals

	# of days
	[bookmark: Text756]     
	[bookmark: Text821]x$     
	[bookmark: Text757]     
	[bookmark: Text758]$     
	[bookmark: Text759]$     
	[bookmark: Text760]$     

	# of days
	[bookmark: Text761]     
	[bookmark: Text822]x$     
	[bookmark: Text762]     
	[bookmark: Text763]$     
	[bookmark: Text764]$     
	[bookmark: Text765]$     

	
d. Lodging
	
	
	
	
	
	

	# of nights
	[bookmark: Text766]     
	[bookmark: Text823]x$     
	[bookmark: Text768]     
	[bookmark: Text770]$     
	[bookmark: Text772]$     
	[bookmark: Text774]$     

	# of nights
	[bookmark: Text767]     
	[bookmark: Text824]x$     
	[bookmark: Text769]     
	[bookmark: Text771]$     
	[bookmark: Text773]$     
	[bookmark: Text775]$     

	
e. Other Costs ( Must Also Be Explained in Budget Narrative)

	
	[bookmark: Text776]$     
	[bookmark: Text779]$     
	[bookmark: Text782]$     
	[bookmark: Text785]$     

	
	[bookmark: Text777]$     
	[bookmark: Text780]$     
	[bookmark: Text783]$     
	[bookmark: Text786]$     

	
	[bookmark: Text778]$     
	[bookmark: Text781]$     
	[bookmark: Text784]$     
	[bookmark: Text787]$     

	
TRAVEL EXPENSES TOTAL
	
	
[bookmark: Text788]$     
	
[bookmark: Text789]$     
	
[bookmark: Text790]$     











	
5. OPERATING EXPENSES OF CONSULTANT/CONTRACT: 
(see allowable/unallowable expenses on page 10 of this application)

	
	Rate (per month)
	
Amount Requested
	
Applicant’s Match
	
Total Cost

	
Postage 
	
     
	
$     
	
$     
	
$     

	
Communication 
	
     
	
$     
	
$     
	
$     

	
Utilities
	
     
	
$     
	
$     
	
$     

	
Conference Registration
	
     
	
$     
	
$     
	
$     

	
Educational Materials
	
     
	
$     
	
$     
	
$     

	
Auditing 
	
     
	
$     
	
$     
	
$     

	
Other:     
	
     
	
$     
	
$     
	
$     

	
Other:     
	
     
	
$     
	
$     
	
$     

	
OPERATING EXPENSES TOTAL 
	
$     
	
$     
	
$     



	CATEGORY B:  CONSULTANTS AND CONTRACTS TOTAL

	
	
Amount Requested
	
Applicant’s Match
	
Total Cost

	
CONSULTANT FEE 
	
$     
	
$     
	
$     

	
CONSULTANT TRAVEL 
	
$     
	
$     
	
$     

	
CONSULTANT OPERATING 
	
$     
	
$     
	
$     

	
TOTAL
	
$     
	
$     
	
$     


















Revised Consultants/Contracts Budget Narrative:
Fill out for each position listed in the table above. Instructions are on page 12 of the RFA.

	1. Is this consultant/contract new or existing:       |_|  New        |_| Existing 

	2. If existing, how was it previously funded:       

	3. Briefly describe how this request complies with the non-supplanting requirement:       

	4. Provide job duties for the consultant:       

	
5. Provide a consultant/contract budget breakdown on the following:

	a) Breakdown of how the cost for each position was determined (i.e. 500 hours x $5.00 an hour = $2,500) 	for both the requested funds and matching funds; (including funding source for matching funds):        	

	b) Fringe Benefits requested for each position. In the example note how fringe benefits are appropriately 	pro-rated based on the amount of state dollars requested. Only include basic fringe benefits and provide 	details explaining each benefit requested or matched. Example: Health Insurance @ $6,000 per year/single 	coverage; FICA @.0765 of total salary, etc.:       


	6. Provide current, local data that directly supports the need for this requested position in your community:       

	7. List the priority in your community plan that is being addressed by this funding request:       

	8. Is this funding request one of the strategies in your community plan:  Yes         No      

If no, then provide documentation that your community team approved this request (such as meeting minutes, etc.):       

	
9. What makes this position evidence-based and/or effective in benefiting juvenile services within your community:       




Breakdown of Costs:

	
1. Provide a breakdown of costs for travel expenses of the consultant/contract:       


	
2. Provide a breakdown of costs for operating expenses of consultant/contract:       








REVISED CATEGORY C – TRAVEL EXPENSES
*Note:  If needed, copy this form and complete for each travel purpose.

	
[bookmark: Text791]1. Travel Purpose:     

	
[bookmark: Check14][bookmark: Check15][bookmark: Check16]2. Type of Travel             |_| Local                       |_| In-State                      |_| Out-of-State

	
3. Position(s) which will be traveling for this purpose:

	[bookmark: Text792]     

	[bookmark: Text793]     

	[bookmark: Text794]     

	
4. Cost Breakdown:

	
	Amount Requested
	Applicant’s Match
	
Total Cost

	
a. Mileage

	Total Miles
	[bookmark: Text795]     
	x  .54
	[bookmark: Text796]$     
	[bookmark: Text797]$     
	[bookmark: Text798]$     

	
b. Air Fare

	From
	[bookmark: Text799]     
	to
	[bookmark: Text801]     
	[bookmark: Text803]$     
	[bookmark: Text805]$     
	[bookmark: Text807]$     

	From
	[bookmark: Text800]     
	to
	[bookmark: Text802]     
	[bookmark: Text804]$     
	[bookmark: Text806]$     
	[bookmark: Text808]$     

	
c. Meals

	# of days
	[bookmark: Text809]     
	[bookmark: Text811] x $     
	[bookmark: Text813]     
	[bookmark: Text815]$     
	[bookmark: Text817]$     
	[bookmark: Text819]$     

	# of days
	[bookmark: Text810]     
	[bookmark: Text812] x $     
	[bookmark: Text814]     
	[bookmark: Text816]$     
	[bookmark: Text818]$     
	[bookmark: Text820]$     

	
d. Lodging

	# of nights
	[bookmark: Text825]     
	[bookmark: Text827] x $     
	[bookmark: Text829]     
	[bookmark: Text831]$     
	[bookmark: Text833]$     
	[bookmark: Text835]$     

	# of nights
	[bookmark: Text826]     
	[bookmark: Text828] x $     
	[bookmark: Text830]     
	[bookmark: Text832]$     
	[bookmark: Text834]$     
	[bookmark: Text836]$     

	
e. Other Costs (Must Also be Explained in Budget Narrative)

	     
	[bookmark: Text837]$     
	[bookmark: Text838]$     
	[bookmark: Text843]$     
	[bookmark: Text844]$     

	     
	[bookmark: Text839]$     
	[bookmark: Text841]$     
	[bookmark: Text845]$     
	[bookmark: Text846]$     

	[bookmark: Text1099]     
	[bookmark: Text840]$     
	[bookmark: Text842]$     
	[bookmark: Text847]$     
	[bookmark: Text848]$     



	
TRAVEL TOTAL
	
[bookmark: Text849]$     
	
[bookmark: Text850]$     
	
[bookmark: Text851]$     



Revised Travel Budget Narrative:
Fill out for each request listed in the table above. Instructions are on page 13 of the RFA.
	
1. Provide the purpose for this funding request and how it will benefit juvenile services within your community:       


	
2. Provide a breakdown of costs for each travel request:       


	3. List the priority in your community plan that is being addressed by this funding request:       



REVISED CATEGORY D – OPERATING EXPENSES

	
OPERATING EXPENSES – (see allowable/unallowable expenses below):

	
	Rate (per month)
	
Amount Requested
	
Applicant’s Match
	
Total Cost

	
Postage 
	
[bookmark: Text885]     
	
[bookmark: Text886]$     
	
[bookmark: Text887]$     
	
[bookmark: Text888]$     

	
Communication  
	
[bookmark: Text889]     
	
[bookmark: Text890]$     
	
[bookmark: Text891]$     
	
[bookmark: Text892]$     

	
Utilities
	
[bookmark: Text897]     
	
[bookmark: Text898]$     
	
[bookmark: Text899]$     
	
[bookmark: Text900]$     

	
Conference Registration
	
[bookmark: Text905]     
	
[bookmark: Text906]$     
	
[bookmark: Text907]$     
	
[bookmark: Text908]$     

	
Educational Materials
	
[bookmark: Text909]     
	
[bookmark: Text910]$     
	
[bookmark: Text911]$     
	
[bookmark: Text912]$     

	
Auditing 
	
[bookmark: Text917]     
	
[bookmark: Text918]$     
	
[bookmark: Text919]$     
	
[bookmark: Text920]$     

	
Other:     
	
[bookmark: Text921]     
	
[bookmark: Text922]$     
	
[bookmark: Text923]$     
	
[bookmark: Text924]$     

	
[bookmark: Text925]Other:     
	
[bookmark: Text926]     
	
[bookmark: Text927]$     
	
[bookmark: Text928]$     
	
[bookmark: Text929]$     

	
OPERATING EXPENSES TOTAL 
	
[bookmark: Text930]$     
	
[bookmark: Text931]$     
	
[bookmark: Text932]$     



Revised Operating Expenses Budget Narrative:
Fill out for each request listed in the table above. Instructions are on page 13 of the RFA.

	
1. If you are requesting funds for educational materials, describe how this will benefit juvenile services within your community:       


	
2. Provide a breakdown of costs for each request listed above:       


	3. List the priority in your community plan that is being addressed by this funding request:       


















REVISED CATEGORY E – OTHER COSTS 
[bookmark: _GoBack](Contact Cynthia Kennedy before using this category)

	Description

	Item
	Amount Requested
	Applicant’s Match
	Total Cost

	
[bookmark: Text1020]     
	
[bookmark: Text1031]$     
	
[bookmark: Text1043]$     
	
[bookmark: Text1055]$     

	
[bookmark: Text1021]     
	
[bookmark: Text1032]$     
	
[bookmark: Text1044]$     
	
[bookmark: Text1056]$     

	
[bookmark: Text1022]     
	
[bookmark: Text1033]$     
	
[bookmark: Text1045]$     
	
[bookmark: Text1057]$     

	
[bookmark: Text1023]     
	
[bookmark: Text1034]$     
	
[bookmark: Text1046]$     
	
[bookmark: Text1058]$     

	
[bookmark: Text1024]     
	
[bookmark: Text1035]$     
	
[bookmark: Text1047]$     
	
[bookmark: Text1059]$     

	
[bookmark: Text1025]     
	
[bookmark: Text1036]$     
	
[bookmark: Text1048]$     
	
[bookmark: Text1060]$     

	
[bookmark: Text1026]     
	
[bookmark: Text1037]$     
	
[bookmark: Text1049]$     
	
[bookmark: Text1061]$     

	
[bookmark: Text1027]     
	
[bookmark: Text1038]$     
	
[bookmark: Text1050]$     
	
[bookmark: Text1062]$     

	
OTHER TOTAL
	
$     
	
$     
	
$     



Revised Other Costs Budget Narrative:
Fill out for each request listed in the table above. Instructions are on page 13 of the RFA.

	
1. Provide the purpose for this funding request and how it will benefit juvenile services within your community:       


	
2. Provide a breakdown of costs for each request listed above:       


	3. List the priority in your community plan that is being addressed by this funding request:       


















BUDGET BREAKDOWN FOR PRIORITY AREAS  

	1)  Priority Area
	2)  Amount of funding requested in THIS grant application
	3)  Amount of funding in previous CB grant application
	4)  Amount requested for newly developed programs
	5)  Updated Priority Area 
(yes or no)
	6)  New Priority Area 
(yes or no)

	Priority 1



	
	
	
	
	

	Priority 2



	
	
	
	
	

	Priority 3



	
	
	
	
	

	Priority 4



	
	
	
	
	

	Priority 5



	
	
	
	
	

	Continue to list all priority areas in the current community plan



	
	
	
	
	


*This chart may extend to more than one page.
	*Instructions for completing this table are located on Page 14 of the RFA.
Section III:  Program Summary


The Crime Commission, in consultation with the University of Omaha, Juvenile Justice Institute is administering a statewide system to evaluate programs receiving funds. Evidence-based practices include programming, which has demonstrated by research to effectively reduce youth involvement in the juvenile and criminal justice system. Different types of programming use varied models and theory to demonstrate why their program is effective at reducing delinquency. As such, program outcomes are evaluated within program types using common definitions. This evaluation process will assist counties in improving existing programs, implementing new programs, or improving the process for measuring outcomes for youth.

Complete the table below to identify the primary goal of each program, service, or system improvement for which you are applying CB funds; and select the program type with which it best aligns. The first line includes an example. Program types and definitions are located at http://www.unomaha.edu/college-of-public-affairs-and-community-service/juvenile-justice-institute/resources/evidence-based-nebraska.php.

	Program Title
	Primary goal or Outcome
	Over-arching Type
	Program Type
	Sub-program Type

	Budget allocated to this program

	
	
	
	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Ensure that all programs listed, equal the total requested amount 
from the budget summary on page 2
	$ Total



