Grant Number ______________
[Crime Commission Use Only]

NEBRASKA CRIME COMMISSION
FY 2016 STATE JUVENILE SERVICES APPLICATION

SECTION I:  APPLICANT INFORMATION
	1.  Applicant Name:
[Agency/Organization]
The applicant must be the agency that will receive and disburse the grant funds.
	[bookmark: Text639]Name:      
	[bookmark: Text637][bookmark: Text638]Telephone: [     ]      
[bookmark: Text640][bookmark: Text641]Fax:            [     ]      

	2.  Applicant Federal Employer ID #:  [Must be 9 digits]
	[bookmark: Text642]     


	3.  Address:

	[bookmark: Text643]     

                                               [Include zip code + 4 digits]

	[bookmark: Text644]4.  Project Title:      


	5.  Project Director:
[Receives all grant correspondence]
	[bookmark: Text645]Name:      
Title:         
	[bookmark: Text646][bookmark: Text647]Telephone: [     ]           
[bookmark: Text648][bookmark: Text649]Fax:            [     ]                               

	
	[bookmark: Text650]Email:      


	
	[bookmark: Text651]Address:      
   
[Include zip code + 4 digits]

	6. Project Coordinator:
[Cannot be the Project Director]
	[bookmark: Text652]Name:      
Title:         
	[bookmark: Text653][bookmark: Text654]Telephone: [     ]                 
[bookmark: Text655][bookmark: Text656]Fax:            [     ]      

	
	[bookmark: Text657]Email:      


	
	[bookmark: Text658]Address:      

[Include zip code + 4 digits]

	7. Fiscal Officer:
[Cannot be the Project Director]
	[bookmark: Text659]Name:      
Title:         
	[bookmark: Text660][bookmark: Text661]Telephone: [     ]                         
[bookmark: Text662][bookmark: Text663]Fax:            [     ]      

	
	[bookmark: Text664]Email:      


	
	[bookmark: Text665]Address:      
                        
[Include zip code + 4 digits]

	8. Authorized Official:
[NOTE: The authorized official includes county board chair, mayor, city administrator, state agency director, chair or vice-chair of non-profit agency.] 
	[bookmark: Text666]Name:      
Title:         
	[bookmark: Text667][bookmark: Text668]Telephone: [     ]                         
[bookmark: Text669][bookmark: Text670]Fax:            [     ]     

	
	[bookmark: Text671]Email:      

	
	[bookmark: Text672]Address:       

[Include zip code + 4 digits]

	
	

	

	[bookmark: Check24]
  

	9.  Is the proposed program a model, best-practice, evidence based, or promising practice program? 
(See Page 10 of the Application Kit Instructions)    
[bookmark: Check50][bookmark: Check51]|_|  Yes        |_|No

What evidence exists that the proposed program is evidence based and/or effective?
     


	10.  Impact Demographic:  List the area[s] served by the project [i.e. counties, cities, neighborhoods, etc.].

Youth:  List the number of youth, ages 10-17, projected to be served by the project.


	     



     

	11.  Previous 5-Year Crime Commission Funding for this Project: 
	13.  Area[s] Served by Project: [Statewide, Counties, Cities]

	[bookmark: Text675]Grant #:     

	[bookmark: Text676]Amount:     
	[bookmark: Text677]     

	[bookmark: Text678]Grant #:     

	[bookmark: Text679]Amount:     
	[bookmark: Text680]     

	[bookmark: Text681]Grant #:     

	[bookmark: Text682]Amount:     
	[bookmark: Text683]     

	[bookmark: Text684]Grant #:     

	[bookmark: Text685]Amount:     
	[bookmark: Text686]     

	[bookmark: Text687]Grant #:     

	[bookmark: Text688]Amount:     
	[bookmark: Text689]     

	12.  Is the amount of funds requested following the step down policy?       |_|  Yes        |_|No
If no, clearly justify the need for the Crime Commission to waive the step down policy for this project.
     

	13.  Previous 5-Year Crime Commission Funding for this Juvenile Justice Project:

	Funding Source
	Received in past 5 years
	Requesting funds for 2015

	Title V
	|_|Yes            |_|No
	|_|Yes            |_|No

	Juvenile Accountability Block Grant
	|_|Yes            |_|No
	|_|Yes            |_|No

	County Aid
	|_|Yes            |_|No
	|_|Yes            |_|No

	County Aid Enhancement
	|_|Yes            |_|No
	|_|Yes            |_|No

	Community-Based Aid
	|_|Yes            |_|No
	|_|Yes            |_|No

	Title II
	|_|Yes            |_|No
	|_|Yes            |_|No

	14.  Comprehensive Juvenile Services Plan:

	[bookmark: Check36]|_|YES	|_|NO
	Our community has an approved current Three Year Comprehensive Juvenile Services Plan on file with the Nebraska Crime Commission.

	List begin and end date of plan:
     
List the 3-5 priorities in the plan:
1.             
2.             
3.             
4.             
5.              
List project period for program:
     






SECTION II:  EXECUTIVE SUMMARY
			[Page limit = 1 page]

Provide a focused summary of the application.  State the applicant name, agency responsible for delivering services, mission statement of the agency, problem to be addressed, the local Comprehensive Juvenile Services Plan need[s] that is addressed, how the project will work, the amount of funds requested, the amount of matching funds from the agency, the total cost of the programming, and source of all funds. 

     



















Page 29 of 31

SECTION III:  BUDGET SUMMARY


	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. Supplies/
Operating Expenses
	[bookmark: Text699]     
	[bookmark: Text700]     
	[bookmark: Text701]     

	E. Equipment

	[bookmark: Text702]     
	[bookmark: Text703]     
	[bookmark: Text704]     

	F. Other Costs

	[bookmark: Text705]     
	[bookmark: Text706]     
	[bookmark: Text707]     

	TOTAL AMOUNT

	[bookmark: Text708]     
	[bookmark: Text709]     
	[bookmark: Text710]     

	% Contribution

	[bookmark: Text711]     
	[bookmark: Text712]     
	100%






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

[NOTE: The authorized official includes county board chair, mayor, city administrator, state agency director, chair or vice-chair of non-profit agency.]


	
Name of Authorized Official (type or print):      


	Title:      


	Address:      



	City, State, Zip+4:      


	Telephone:      


	Signature of Authorized Official: 


	Date:      







SECTION IV:  COMMUNITY DESCRIPTION
 			[Page limit = 2 page response for Questions B – D]

A. Complete the following table:  

	
	Gender, Race &
	Ethnicity
	
	Total Population of Grant Area


Number                % of Total #
	
Total Population of Grant Area
between 10 – 17 years of age

Number               % of total #

	
Male
	
     
	
     
	
     
	
     

	
Female
	
     
	
     
	
     
	
     

	
Total
	
     
	
     
	     
	     

	
White
	
     
	
     
	     
	     

	
Black
	     
     
	
     
	     
	     

	
American Indian and Alaska Native
	
     
	
     
	     
	     

	
Asian
	
     
	
     
	     
	     

	
Native Hawaiian and other Pacific Islander
	
     
	
     
	     
	     

	
Other
	
     
	
     
	     
	     

	
Total
	
     
	
     
	     
	     

	Hispanic or Latino
	     
	     
	     
	     

	Not Hispanic or Latino
	     
	     
	     
	     

	Total
	
     
	
     
	     
	     



Cities, Counties, Towns included above: 							
Source of data: 										

B. Provide an overview of the community[s] where this project will take place:    
     

C. Please describe any Disproportionate Minority Contact [DMC] issues that have been identified in the community. How will the proposed project address the disproportionality?
	     

D. For applicants from Douglas, Lancaster, Sarpy, Cherry, Colfax, Dakota, Dawes, Dawson, Hall, Madison, Platte, Saunders, Scottsbluff, and Thurston counties, provide the 2010 RRI’s for the contact point[s] the programming will address.  Discuss the contact points impacted by the proposed project:
     

      	






SECTION V:  PROBLEM STATEMENT
[Page limit = 4 pages]

A.  Problem Statement
Complete the following sentence. 
The problem to be addressed by this application is:
     

B.  Provide statistical documentation of the problem, including local data from three years.
     

C. Describe how the priorities of the Comprehensive Juvenile Services Plan listed in Section I, #16, address the problem statement.
     

D. Explain how and which of the 40 Developmental Assets®, as defined by the Search Institute, are targeted by the project.  Do not list more than five assets.
http://www.search-institute.org/system/files/40AssetsList.pdf 
     



SECTION VI:  CURRENT EFFORTS
[Page limit = 1 page]

Describe similar services currently being provided in the community[s]. Explain how the proposed project enhances or strengthens existing services instead of duplicating existing services.

[bookmark: Text1104]     


SECTION VII:  PROJECT OPERATION
[Page limit = 2 pages]

Explain in detail how the proposed project will operate from beginning to end [including recruitment, selection, assessment, graduation/completion, evaluations, etc.]

[bookmark: Text1067]     


SECTION VIII:  ACTIVITY/TIMELINE

Complete the following table with the requested information for significant activities, not day to day operations:

	Activity
	Position Responsible
	Time Frame
	Projected Outcome

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	






SECTION IX:  SUSTAINABILITY
[Page limit = 1 page]

New Applicants:  Describe the plan for sustainability of the proposed project.  Explain how alternative funding will be secured to compliment the five-year step down process for funding.  Explain the plan for long-term sustainability of the project beyond five years.

[bookmark: Text1090]     


Continuation Applicants:  Explain other sources of funding which have emerged to support the project, if those funds will continue to be available, and how the project will be sustained when the five-year step down process is completed.

[bookmark: Text1091]     




SECTION X:  IDENTIFICATION OF PURPOSE AREAS

Check which purpose area[s] this application will address and indicate the amount of Juvenile Services funding that will be used in the area.  

	
PURPOSE AREA
	
CHECK IF PROGRAM ADDRESSES THIS AREA
	
AMOUNT OF GRANT FUNDS FOR THIS AREA

	
1. Aftercare/Reentry:  Programs to prepare targeted juvenile offenders to successfully return to their communities after serving a period of secure confinement in a training school, juvenile correctional facility, or other secure institution. Aftercare programs focus on preparing juvenile offenders for release and providing a continuum of supervision and services after release.
	
[bookmark: Text516]     
	
     

	
2. Alternatives to Detention:  Alternative services provided to a juvenile offender in the community as an alternative to confinement.
	     
	     

	
3. Child Abuse and Neglect Programs. Programs that provide treatment to juvenile victims of child abuse or neglect and to their families to reduce the likelihood that such juvenile offenders will commit subsequent violations of law.
	     
	     

	
4. Children of Incarcerated Parents:  Services to prevent delinquency or treat delinquent juveniles who are the children of incarcerated parents.
	     
	     

	
5. Community Assessment Centers (CACs):  Centers that lead to more integrated and effective cross-system services for juveniles and their families. CACs are designed to positively affect the lives of youth and divert them from a path of serious, violent, and chronic delinquency. Using a collaborative approach, CACs serve the community in a timely, cost-efficient, and comprehensive manner.
	     
	     

	
6. Compliance Monitoring:  Programs, research, staff support, or other activities primarily to enhance or maintain a state’s ability to adequately monitor jails, detention facilities, and other facilities to assure compliance with Sections 223(a)(11), (12), (13), and (22) of the JJDP Act.
	     
	     

	
7. Court Services:  Programs to encourage courts to develop and implement a continuum of pre- and post-adjudication restraints that bridge the gap between traditional probation and confinement in a correctional setting. Services include expanded use of probation, mediation, restitution, community service, treatment, home detention, intensive supervision, electronic monitoring, translation services and similar programs, and secure, community-based treatment facilities linked to other support services.
	     
	     

	
8. Deinstitutionalization of Status Offenders:  Programs, research, or other initiatives to eliminate or prevent the placement of accused or adjudicated status offenders and non-offenders in secure facilities, pursuant to Section 223(a)(11) of the JJDP Act.
	     
	     

	
9. Delinquency Prevention:  Programs, research, or other initiatives to prevent or reduce the incidence of delinquent acts and directed to youth at risk of becoming delinquent to prevent them from entering the juvenile justice system or to intervene with first-time and non-serious offenders to keep them out of the juvenile justice system. This program area excludes programs targeted at youth already adjudicated delinquent, on probation, in corrections, and those programs designed specifically to prevent gang-related or substance abuse activities undertaken as part of program areas 12 and 32.
	     
	     

	
10. Disproportionate Minority Contact:  Programs, research, or other initiatives primarily to address the disproportionate number of juvenile members of minority groups who come into contact with the juvenile justice system, pursuant to Section 223(a)(22) of the JJDP Act.
	     
	     

	
11. Diversion:  Programs to divert juveniles from entering the juvenile justice system.
	     
	     

	
12. Gangs:  Programs, research, or other initiatives primarily to address issues related to juvenile gang activity. This program area includes prevention and intervention efforts directed at reducing gang-related activities.
	     
	     

	
13. Gender-Specific Services:  Services to address the needs of female offenders in the juvenile justice system.
	     
	     

	
14. Graduated Sanctions:  A system of sanctions that escalate in intensity with each subsequent, more serious delinquent offense.
	     
	     

	
15. Gun Programs:  Programs (excluding programs to purchase from juveniles) to reduce the unlawful acquisition and illegal use of guns by juveniles
	     
	     

	
16. Hate Crimes:  Programs to prevent and reduce hate crimes committed by juveniles.
	     
	     

	17. Jail Removal:  Programs, research, or other initiatives to eliminate or prevent the placement of juveniles in adult jails and lockups, as defined in Section 223(a)(13) of the JJDP Act.
	     
	     

	18. Job Training:  Projects to enhance the employability of juveniles or prepare them for future employment. Such programs may include job readiness training, apprenticeships, and job referrals.
	     
	     

	19. Juvenile Justice System Improvement:  Programs, research, and other initiatives to examine issues or improve practices, policies, or procedures on a system-wide basis (e.g., examining problems affecting decisions from arrest to disposition and detention to corrections).
	     
	     

	20. Mental Health Services:  Services include, but are not limited to, the development and/or enhancement of diagnostic, treatment, and prevention instruments; psychological and psychiatric evaluations; counseling services; and/or family support services.
	     
	     

	21. Mentoring:  Programs to develop and sustain a one-to-one supportive relationship between a responsible adult age 18 or older (mentor) and an at-risk juvenile (mentee) that takes place on a regular basis.
	     
	     

	22. Indian Tribe Programs:  Programs to address juvenile justice and delinquency prevention issues for Indian Tribes and Alaska Natives.
	     
	     

	23. Planning and Administration. Activities related to state plan development, other re-awarded activities, and administration of the Formula Grant Program, including evaluation, monitoring, and one full-time staff position pursuant to Section 222 (c) of the JJDP Act and the OJJDP Formula Grant Regulation.
	     
	     

	24. Probation:  Programs to permit juvenile offenders to remain in their communities under conditions that the juvenile court prescribes.
	     
	     

	25. Restitution/Community Service:  Programs to hold juveniles accountable for their offenses by requiring community service or repayment to the victim.
	     
	     

	26. Rural Area Juvenile Programs:  Prevention, intervention, and treatment services in an area located outside a metropolitan statistical area as designated by the U.S. Bureau of the Census.
	     
	     

	27. School Programs:  Education programs and/or related services to prevent truancy, suspension, and expulsion. School safety programs may include support for school resource officers and law-related education.
	     
	     

	28. Separation of Juveniles From Adult Inmates:  Programs that ensure that juveniles will not be detained or confined in any institutions where they may come into contact with adult inmates, pursuant to Section 223(a)(12) of the JJDP Act.
	     
	     

	29. Serious Crime:  Programs, research, or other initiatives to address serious and violent criminal-type behavior by youth. This program area includes intervention, treatment, and reintegration of serious and violent juvenile offenders.
	     
	     

	30. Sex Offender Programs:  Programs to support the assessment, treatment, rehabilitation, supervision, and accountability of juvenile sex offenders.
	     
	     

	31. State Advisory Group Allocation:  Activities related to carrying out the state advisory group’s responsibilities under Section 223(a)(3) of the JJDP Act.
	     
	     

	32. Substance Abuse:  Programs, research, or other initiatives to address the use and abuse of illegal and other prescription and nonprescription drugs and the use and abuse of alcohol. Programs include control, prevention, and treatment.
	     
	     

	33. Youth Advocacy:  Projects to develop and implement advocacy activities focused on improving services for and protecting the rights of youth affected by the juvenile justice system.
	     
	     

	34. Youth or Teen Courts:  Juvenile justice programs in which peers play an active role in the disposition of the juvenile offender. Most communities use youth courts as a sentencing option for first-time offenders charged with misdemeanor or nonviolent offenses who acknowledge their guilt. The youth court serves as an alternative to the traditional juvenile court.
	     
	     

	35. Strategic Community Action Planning:  Programs and activities that bring together committed community leaders and residents to identify and access existing local resources for the development of a multifaceted response to juvenile justice issues.
	     
	     



[The total should equal your predetermined grant amount]		TOTAL =      




SECTION XI:  BUDGET
CATEGORY A – PERSONNEL WORKSHEET

	
Title/Position
Full-time or Part-time
	
*N
or
E
	Current Annual Salary
	
Requested Annual Salary
	% Time Devoted
	Amount
Requested
	Match
	Subtotal
	
Requested Fringe

	Match 
Fringe
	TOTAL
COSTS

	     
	
	$     
	$     
	     %
	$     
	$     
	$     
	$     
	$     
	$     

	     
	
	$     
	$     
	     %
	$     
	$     
	$     
	$     
	$     
	$     

	     
	
	$     
	$     
	     %
	$     
	$     
	$     
	$     
	$     
	$     

	     
	
	$     
	$     
	     %
	$     
	$     
	$     
	$     
	$     
	$     

	     
	
	$     
	$     
	     %
	$     
	$     
	$     
	$     
	$     
	$     

	     
	
	$     
	$     
	     %
	$     
	$     
	$     
	$     
	$     
	$     

	     
	
	$     
	$     
	     %
	$     
	$     
	$     
	$     
	$     
	$     

	     
	
	$     
	$     
	     %
	$     
	$     
	$     
	$     
	$     
	$     

	     
	
	$     
	$     
	     %
	$     
	$     
	$     
	$     
	$     
	$     

	     
	
	$     
	$     
	     %
	$     
	$     
	$     
	$     
	$     
	$     

	     
	
	$     
	$     
	     %
	$     
	$     
	$     
	$     
	$     
	$     

	
	
	

	* N for New; E for Existing
	
	
PERSONNEL TOTAL
	Amount
Requested
	Match
	Subtotal
	Fringe Requested
	Fringe Match
	TOTAL
COSTS

	
	
	
	$     
	$     
	$     
	$     
	$     
	$     



CATEGORY A – PERSONNEL NARRATIVE
*All sources of match must be identified
*For each position indicate full-time or part-time status and the number of hours per week or annually worked.
[bookmark: Text1097]     


CATEGORY B – CONSULTANTS AND CONTRACTS WORKSHEET

	
[bookmark: Text719]1. PURPOSE:     

	
[bookmark: Text720]2. TYPE OF CONSULTANT:     
	[bookmark: Check12]|_|Individual
	[bookmark: Check13]|_|Organization

	
[bookmark: Text721]3. CONSULTANT FEES:     

	
	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]$     

	
Total
	
[bookmark: Text737]     
	
[bookmark: Text738]     
	
[bookmark: Text739]$     
	
[bookmark: Text740]$     
	
[bookmark: Text741]$     



	4. TRAVEL EXPENSES:

	
a. Mileage

	Total Miles
	[bookmark: Text742]     
	X .56
	[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]$     

	
CONSULTANT/CONTRACT TOTAL
	
	
[bookmark: Text788]$     
	
[bookmark: Text789]$     
	
[bookmark: Text790]$     















CATEGORY B - CONSULTANTS AND CONTRACTS NARRATIVE
*All sources of match must be identified.
[bookmark: Text1098]     



CATEGORY C – TRAVEL EXPENSES WORKSHEET

NOTE: Submit a separate form 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  .56
	[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]$     










CATEGORY C - TRAVEL EXPENSES NARRATIVE
*All sources of match must be identified.

[bookmark: Text1100]     



CATEGORY D – SUPPLIES AND OPERATING EXPENSES WORKSHEET

	1. SUPPLIES:

	
Item
	
Quantity
	
Unit Price
	
Amount Requested
	
Applicant’s Match
	
Total Cost

	[bookmark: Text852]     
	[bookmark: Text857]     
	[bookmark: Text862]$     
	[bookmark: Text867]$     
	[bookmark: Text873]$     
	[bookmark: Text879]$     

	[bookmark: Text853]     
	[bookmark: Text858]     
	[bookmark: Text863]$     
	[bookmark: Text868]$     
	[bookmark: Text874]$     
	[bookmark: Text880]$     

	[bookmark: Text854]     
	[bookmark: Text859]     
	[bookmark: Text864]$     
	[bookmark: Text869]$     
	[bookmark: Text875]$     
	[bookmark: Text881]$     

	[bookmark: Text855]     
	[bookmark: Text860]     
	[bookmark: Text865]$     
	[bookmark: Text870]$     
	[bookmark: Text876]$     
	[bookmark: Text882]$     

	[bookmark: Text856]     
	[bookmark: Text861]     
	[bookmark: Text866]$     
	[bookmark: Text871]$     
	[bookmark: Text877]$     
	[bookmark: Text883]$     

	SUPPLIES SUBTOTAL
	[bookmark: Text872]$     
	[bookmark: Text878]$     
	[bookmark: Text884]$     



	2. OPERATING EXPENSES – [Note Special Instructions]:

	
	Rate[per month]
	
Amount Requested
	
Applicant’s Match
	
Total Cost

	
Rent – Equipment
	
[bookmark: Text885]     
	
[bookmark: Text886]$     
	
[bookmark: Text887]$     
	
[bookmark: Text888]$     

	
Rent – Facilities
	
[bookmark: Text889]     
	
[bookmark: Text890]$     
	
[bookmark: Text891]$     
	
[bookmark: Text892]$     

	
Telephone
	
[bookmark: Text893]     
	
[bookmark: Text894]$     
	
[bookmark: Text895]$     
	
[bookmark: Text896]$     

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

	
Auto Lease
	
[bookmark: Text901]     
	
[bookmark: Text902]$     
	
[bookmark: Text903]$     
	
[bookmark: Text904]$     

	
Photo Copying
	
[bookmark: Text905]     
	
[bookmark: Text906]$     
	
[bookmark: Text907]$     
	
[bookmark: Text908]$     

	
Printing
	
[bookmark: Text909]     
	
[bookmark: Text910]$     
	
[bookmark: Text911]$     
	
[bookmark: Text912]$     

	Non-consultant Contract Help
	
[bookmark: Text913]     
	
[bookmark: Text914]     
	
[bookmark: Text915]     
	
[bookmark: Text916]     

	
Bookkeeping/Audit
	
[bookmark: Text917]     
	
[bookmark: Text918]$     
	
[bookmark: Text919]$     
	
[bookmark: Text920]$     

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

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

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



	
SUPPLIES/OPERATING  TOTAL
	
[bookmark: Text933]$     
	
[bookmark: Text934]$     
	
[bookmark: Text935]$     












CATEGORY D – SUPPLIES AND OPERATING EXPENSES NARRATIVE
*All sources of match must be identified.

[bookmark: Text1101]     


CATEGORY E – EQUIPMENT WORKSHEET

	Section 1.  Program Related

	
Item
	
Quantity
	
Unit Price
	Amount
Requested
	Applicant’s Match
	
Total Cost

	[bookmark: Text936]     
	[bookmark: Text940]     
	[bookmark: Text944]$     
	[bookmark: Text948]$     
	[bookmark: Text953]$     
	[bookmark: Text958]$     

	[bookmark: Text937]     
	[bookmark: Text941]     
	[bookmark: Text945]$     
	[bookmark: Text949]$     
	[bookmark: Text954]$     
	[bookmark: Text959]$     

	[bookmark: Text938]     
	[bookmark: Text942]     
	[bookmark: Text946]$     
	[bookmark: Text950]$     
	[bookmark: Text955]$     
	[bookmark: Text960]$     

	[bookmark: Text939]     
	[bookmark: Text943]     
	[bookmark: Text947]$     
	[bookmark: Text951]$     
	[bookmark: Text956]$     
	[bookmark: Text961]$     

	Subtotal
	[bookmark: Text952]$     
	[bookmark: Text957]$     
	[bookmark: Text962]$     



	Section 2.  Office Related

	
Item
	
Quantity
	
Unit Price
	Amount Requested
	Applicant’s Match
	
Total Cost

	[bookmark: Text963]     
	[bookmark: Text967]     
	[bookmark: Text971]$     
	[bookmark: Text975]$     
	[bookmark: Text980]$     
	[bookmark: Text985]$     

	[bookmark: Text964]     
	[bookmark: Text968]     
	[bookmark: Text972]$     
	[bookmark: Text976]$     
	[bookmark: Text981]$     
	[bookmark: Text986]$     

	[bookmark: Text965]     
	[bookmark: Text969]     
	[bookmark: Text973]$     
	[bookmark: Text977]$     
	[bookmark: Text982]$     
	[bookmark: Text987]$     

	[bookmark: Text966]     
	[bookmark: Text970]     
	[bookmark: Text974]$     
	[bookmark: Text978]$     
	[bookmark: Text983]$     
	[bookmark: Text988]$     

	Subtotal
	[bookmark: Text979]$     
	[bookmark: Text984]$     
	[bookmark: Text989]$     



	Section 3.  Household/Maintenance Related

	
Item
	
Quantity
	
Unit Price
	Amount Requested
	Applicant’s Match
	
Total Cost

	[bookmark: Text990]     
	[bookmark: Text994]     
	[bookmark: Text998]$     
	[bookmark: Text1002]$     
	[bookmark: Text1007]$     
	[bookmark: Text1012]$     

	[bookmark: Text991]     
	[bookmark: Text995]     
	[bookmark: Text999]$     
	[bookmark: Text1003]$     
	[bookmark: Text1008]$     
	[bookmark: Text1013]$     

	[bookmark: Text992]     
	[bookmark: Text996]     
	[bookmark: Text1000]$     
	[bookmark: Text1004]$     
	[bookmark: Text1009]$     
	[bookmark: Text1014]$     

	[bookmark: Text993]     
	[bookmark: Text997]     
	[bookmark: Text1001]$     
	[bookmark: Text1005]$     
	[bookmark: Text1010]$     
	[bookmark: Text1015]$     

	Subtotal
	[bookmark: Text1006]$     
	[bookmark: Text1011]$     
	[bookmark: Text1016]$     



	Section 4.  Total Equipment Expense

	
	Amount Requested
	Applicant’s Match
	Total Cost

	EQUIPMENT TOTAL 
	
[bookmark: Text1017]$     
	
[bookmark: Text1018]$     
	
[bookmark: Text1019]$     





      













CATEGORY E – EQUIPMENT NARRATIVE
*All sources of match must be identified.

[bookmark: Text1102]     



CATEGORY F – OTHER COSTS WORKSHEET

	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]$     



































CATEGORY F - OTHER COSTS NARRATIVE
*All sources of match must be identified.


[bookmark: Text1103]     




SECTION XII:  CONTINUATION INFORMATION

A.  Complete the table provided for youth served for the past three years:
  			
	
	July 1, 2012 – 
June 30, 2013
	July 1, 2013 – 
June 30, 2014
	July 1, 2014 – 
June 30, 2015

	Youth Referred
	
	
	

	Youth Accepted into Program
	
	
	

	Youth Completed Program [unduplicated]
	
	
	

	Youth Continuing in Program [unduplicated]
	
	
	

	Youth not completing the program, and why
A. New Law Violation
B. Drop Out
C. Moved
D. Other: _______

TOTAL not completing the program
	
	
	

	RACE
	   
	
	

	White
	
	
	

	American Indian or Alaskan Native
	
	
	

	Asian
	
	
	

	Black or African American
	
	
	

	Native Hawaiian or other Pacific Islander
	
	
	

	Total
	
	
	

	ETHNICITY
	   
	
	

	Hispanic
	
	
	

	Non Hispanic
	
	
	

	Total
	
	
	

	GENDER
	   
	
	

	Male
	
	
	

	Female
	
	
	

	Total
	
	
	

	AGE
	
	
	

	9 and under
	
	
	

	10
	
	
	

	11
	
	
	

	12
	
	
	

	13
	
	
	

	14
	
	
	

	15
	
	
	

	16
	
	
	

	17
	
	
	

	18 and over
	
	
	

	Total
	
	
	





[Page limit = 3 pages]

B. Describe the impact of the project on the community, agency, and client/family.
     

C. Provide a success story about the project.
     

D. Describe any unanticipated challenges in implementation or operation of the project.  How were these challenges addressed?
     




SECTION XIII:  LETTERS OF COMMITMENT/SUPPORT 
All letters of commitment and support are to be submitted as part of this application.  Letters submitted separately from the application will NOT be considered.  Submit no more than five [5] letters.  Letters may be addressed to:  Darrell Fisher, Executive Director c/o Nebraska Crime Commission. 
	

SECTION XIV:  REQUIRED FORMS
Read the following required forms and have them signed by the Authorized Official for the grant application.  
	
1. CERTIFIED ASSURANCES
[bookmark: _GoBack]
The Authorized Official is the following:

Counties:  	County Board Chair
Cities:  	Mayor, City Administrator
Non-Profit:  	Board Chair or Vice-Chair [not agency director].
State:		State Agency Director













CERTIFIED ASSURANCES


State Juvenile Services Funds


1. PROCUREMENT OF SPECIAL EQUIPMENT: The Crime Commission expects that the subgrantee will procure such special equipment being purchased in whole or in part with grant funds by that method, authorized by state law or local ordinance, which results in the lowest price for goods of the kinds or type required.

2.    NON-SUPPLANTING REQUIREMENT: The applicant assures that state grant funds made available under the state juvenile services funds will not be used to supplant existing funds, but will be used to enhance or expand services. 

3. BUILDING ACCESSIBILITY AND USE BY PHYSICALLY HANDICAPPED: Any construction, design or alteration of a building or facility which will be used by the public or which may result in the employment or residence of physically handicapped persons shall provide for accessibility and use to physically handicapped persons through appropriate items such as ramps, handrails, guardrails as required by 42 U.S.C. 4152 1970 and 34 Fed. Ref. 12828 1969.

4. REPORTS: The applicant assures that it shall maintain such data and information and submit such reports, in such form, at such times, and containing such information as the Crime Commission may require. The applicant agrees to submit all required reports in a timely manner. The applicant agrees to submit financial reports and progress reports indicating activities undertaken, expenditures, and general progress of the project.  A final report [using the same report forms] is required to be submitted at the end of the project period.  The final report will include data necessary to verify the success or failure of the project.

5. ACCOUNTING: The applicant assures that fund accounting, auditing, monitoring, and such evaluation procedures as may be necessary to keep such records as the Nebraska Crime Commission shall prescribe will be provided to assure fiscal control, proper management, and efficient disbursement of funds received under the victim assistance grant program.

6. RECORD KEEPING: The applicant assures that it shall maintain required data and information and shall submit required reports deemed necessary by the Nebraska Commission on Law Enforcement and Criminal Justice.

7. CERTIFICATION: The applicant certifies that the programs contained in its application meet all the requirements, that all the information is correct, that there has been appropriate coordination with affected agencies, and that the applicant will comply with all provisions of applicable state laws.

8.  SINGLE AUDIT REQUIREMENT: Pursuant to the Office of Management and Budget (OMB) Circular A-133, non-Federal entities expending $500,000 or more a year from all federal sources shall have a single organization-wide audit conducted in accordance with the provisions of OMB Circular A-133.  Non-federal entities that expend less than $500,000 a year in Federal dollars from all sources are exempt from Federal audit requirements for that year.  However, financial records must be maintained in an acceptable accounting system and be available for review or audit by appropriate officials of Federal, state or local agencies. 

9. CONFIDENTIALITY OF INFORMATION: No recipient of monies under the Juvenile Services Act shall use or reveal any research or statistical information or other type of information acquired or furnished under this program by any person/juvenile and identifiable to any specific private person/juvenile for any purpose other than the purpose for which such information was obtained in accordance with the Act.

10. ADHERENCE TO LAWS, RULES AND REGULATIONS: The applicant also understands and agrees: [1] that funds received are to be expended only for the purposes and activities covered by the applicant’s approved application and budget, [2] that the grant may be terminated by the Nebraska Commission on Law Enforcement and Criminal Justice if the applicant fails to comply with all provisions and all amendments thereto, any of the certified assurances listed above, or any other requirements of the Crime Commission.

11. OTHER CONDITIONS: The applicant also understands and agrees: [1] that funds awarded are to be expended only for the purposes and activities covered by the applicant’s approved application and budget; [2] that the grant may be terminated in whole or in part by the Nebraska Commission on Law Enforcement and Criminal Justice at any time that the Commission finds a substantial failure to comply with the provisions or regulations promulgated there under including these grant conditions; [4] that appropriate grant records and accounts will be maintained and made available for audit as prescribed by the Commission; and [5] that the appropriate share of the total costs of this project shall be contributed by the Applicant from non-federal funds which are not being used in connection with any other program which is receiving federal financial assistance.





CERTIFICATION

I certify that I have read and reviewed the above assurances and the applicant will comply with all provisions and requirements of the Crime Commission, the Juvenile Justice and Delinquency Prevention Act of 1974 [as amended] and all other applicable federal and state laws.

	

	[SIGNATURE OF AUTHORIZED OFFICIAL]

	

	[DATE]

	

	[TYPED NAME]	
	
	[TITLE]

	

	[TELEPHONE NUMBER]





    






















