	NEBRASKA CRIME COMMISSION	Grant #__________
GRANT APPLICATION
Byrne/JAG 
FY2019
☐Local Application     ☐State Application           ☐Nebraska State Patrol or jurisdictions not  			                                   	                                   eligible for direct BJA JAG Local funding
	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. Federal Employer ID # of  Applicant:
 
	[bookmark: Text642]     

	

	3. Applicant DUNS #:
	
	

	4. Physical Address:

	[bookmark: Text643]     

                                               ( Please include last four digits of zip code)

	[bookmark: Text644]5. Project Title:     


	6. Project Point of Contact:
     (Receives all grant correspondence)
	[bookmark: Text645]Name:     

	[bookmark: Text646][bookmark: Text647]Telephone(     )           
[bookmark: Text648][bookmark: Text649]Fax           (     )                               

	
	[bookmark: Text650]Email:     


	
	[bookmark: Text651]Address:     
   
                                               ( Please include last four digits of zip code)

	7. Fiscal Point of Contact:

	[bookmark: Text659]Name:     
	[bookmark: Text660][bookmark: Text661]Telephone(     )                         
[bookmark: Text662][bookmark: Text663]Fax           (     )      

	
	[bookmark: Text664]Email:     


	
	[bookmark: Text665]Address:     
                        
                                               ( Please include last four digits of zip code)

	8. Authorized Official:
      (NOTE: The authorized official would include:                                                            
       county board chair, mayor, city administrator,           
      state agency director, chair or vice-chair of non-
      profit agency.)

	[bookmark: Text666]Name:     

	[bookmark: Text667][bookmark: Text668]Telephone (     )                         
[bookmark: Text669][bookmark: Text670]Fax            (     )     

	
	[bookmark: Text671]Email:     

	
	[bookmark: Text672]Address:     
                                                             
                                              ( Please include last four digits of zip code)



	[bookmark: Text673][bookmark: Text674]9. Proposed Project Period:      From:                                               To:     






	10. Previous 2-Years Commission Funding for This Project: 

	11. Area(s) Served by Project: (Statewide, Counties, Cities) *Please asterisk those that are active members in the task force board.

	[bookmark: Text675]Grant #:     

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

	[bookmark: Text678]Grant #:     

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


	
12. Type of Agency:

[bookmark: Check2]|_|Unit of Local Government
[bookmark: Check3]|_|Private Non-Profit
[bookmark: Check4]|_|Native American Tribe or Organization
[bookmark: Check5]|_|Technology
[bookmark: Check6]|_|Other
	
13. If Awarded, These Funds Will:

[bookmark: Check7]|_|Create New Service/Activity
[bookmark: Check8]|_|Enhance Existing Program
[bookmark: Check9]|_|Continue Existing Program
[bookmark: Check10]|_|Technology
[bookmark: Check11]|_|Other



	14.  Program Area

	[bookmark: Check17]|_|  Law Enforcement Programs

	[bookmark: Check18]|_|  Prosecution and Court Program

	[bookmark: Check19]|_|  Prevention and Education Programs

	|_|  Corrections and Community Corrections Programs

	|_|  Drug Treatment Programs

	|_|  Planning, Evaluation, and Technology Improvement Programs
|_|  Crime Victim and Witness Programs (Other than compensation)
|_|  Other      

















15.	Project Summary: (150 words or less) 
In a concise statement describe the major aspects of the proposed project, current use of evidence based and/or promising practices, and how your project fits into the 2016-2018 Nebraska State-wide Plan.  
https://ncc.nebraska.gov/sites/ncc.nebraska.gov/files/doc/JAG-Strategic-Plan-2016-2018.pdf

















Problem Statement:

(Limit up to a total of 5 pages)

1. Problem Statement:

Provide requested information for each subsection below.

Complete the following sentence. 
The problem addressed by this grant application is:

[bookmark: Text1101]     


2. Description of the Problem: ( Limit up to 3 pages)

Provide a description of the problem stated above. Explain the problem, the impact of the problem and identify the factors that contribute to and/or cause the problem.

[bookmark: Text1102]      

3. Statistical Documentation of the Problem: ( Limit up to 2 pages)

· Provide supporting statistical documentation.  Supporting statistics should be for the same three-year time-period to document the problem stated above.
· Statistics should be in a readable table format and include both numbers and percent of change from the first to third year.  
· Provide a brief explanation of statistics, including an explanation of significant increases or decreases for both the required table and additional statistics. 
· Provide the source of the data for all statistics.

Current Efforts:
(Limit up to 1 page)

Briefly explain current efforts taking place in addressing the stated problem above.

[bookmark: Text1104]     










Project Operation:

(Limit up to 3 pages)

[bookmark: _GoBack]Clearly explain in detail how your proposed project will operate from beginning to end. If applicable, explain how individuals come into contact with the project, what occurs once the individuals come into contact with the project, the role and responsibilities of each position involved in the proposed project, etc. Also, identify other agencies directly or indirectly involved in the project, their roles, responsibilities and how coordination is achieved. Please include documentation of any evidence-based practices currently in place and a detailed description. 

[bookmark: Text1067]     

Agency Budget and Funding Sources:
Agency budget should include all sources of funding to support services provided by the applicant program. Add lines as necessary under each category of funding source

	Total Agency Budget Most recent completed Fiscal Year

	Funding Source
	Amount Received

	JAG
	n/a

	OTHER FEDERAL (list below)
	

	
	

	
	

	STATE (list below)
	

	
	

	
	

	LOCAL (list below)
	

	
	

	
	

	OTHER (list below)
	

	
	

	
	



1. Does the agency expect any significant decreases and/or increases from prior year’s funding sources (Oct 2018-Sept. 2019) for fiscal year 2019/2020 (Oct 2019-September 2020)?  If yes, note funding source and reasons for the expected change.















SUSTAINABILITY PLAN TEMPLATE

I.        Summarize the Organization’s Sustainability Plan 
a. What is the organization’s mission? 
b. What are the organization’s goals? 
c. How will the organization sustain itself without NCC grant funds?
II.       How does the organization leverage resources? 
a. List other leverage resources the organization has access to, and the purpose of the funding.
b. Does the organization combine multiple sources of funding to deliver services? 
c. Will the leveraged resources described above be available to the organization if 	grant funds are not available? 
d. Describe how the organization will proactively leverage community and 	regional resources to support the project when grant funding is not available?  
If the organization does not have other funding resources, what will the 	organizational 	leadership do to identify and actively pursue other resources? 
e. Identify partner organizations and community groups that the organization has 	a “formal” partnership with, and what goods and services the partner will provide. 
f. Describe the opportunities and options the organization offers individuals to 	donate cash, goods or services. 
III.      Volunteer Program 
a. Describe your current volunteer program.  If you do not have a volunteer 	program, then 	explain how and when you will implement a volunteer program.
b. How does (or will) the organization recruit prospective volunteers? 
c. Describe the process used to interview, screen, and selecting volunteers. 
d. Describe how the organization orients and trains volunteers. 
e. Describe how the organization supervises and manages volunteers. 
f. Describe the policies and procedures in place for volunteers. 
g. Describe how the organization develops and positively recognize volunteers. 
h. Describe how the organization documents, measures impact, and evaluates 	volunteer contributions.




















Applicant Disclosure of Pending Applications:
  
Applicants are to disclose whether they have pending applications for federally and or state funded grants that include requests for funding to support the same project being proposed under this solicitation and will cover the identical cost items outlined in the budget in the application under this solicitation.  Please mark none if you have no pending applications.  

	Federal or State Funding Agency 
	Solicitation Name/Project Name 
	Name/Phone/E-mail for Point of Contact at Funding Agency 

	

	
	

	

	
	

	

	
	

	

	
	


























	









CERTIFIED ASSURANCES

1.	The applicant assures that federal block grant funds made available under the Byrne Memorial Drug Control and System Improvement Formula Grant Program will not be used to supplant existing funds, but will be used to enhance or expand drug and violent crime control activities as stated in this application.

2.	The applicant assures that fund accounting, auditing, monitoring, and such evaluation procedures as may be necessary to keep such records as the Nebraska Commission on Law Enforcement and Criminal Justice shall prescribe will be provided to assure fiscal control, proper management, and efficient disbursement of funds received under the Act.

3.	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 Nebraska Commission on Law Enforcement and Criminal Justice may require.

4.	The applicant certifies that the proposed project fulfills all program requirements; that all the information is correct; that there has been and will be throughout the life of the grant, appropriate coordination with affected agencies; and, that the applicant will comply with all provisions of the Drug Control and System Improvement Formula Grant Program as well as all other applicable federal laws.

5.	The Sub grantee will comply, and all its contractors will comply, with the nondiscrimination requirements of the Omnibus Crime Control and Safe Streets Act of 1968, as amended, 42 USC3789(d), or Victims of Crime Act (as appropriate); TitleVI of the Civil Rights Act of 1964, as amended; Section 504 of the Rehabilitation Act of 1973, as amended; Subtitle A, Title II of the Americans With Disabilities Act (ADA) (1990); Title IX of the Education Amendments of 1972; the Age Discrimination Act of 1975; Department of Justice Non-Discrimination Regulations, 28 CFR Part 42, Subparts C, D, E, and G; and Department of Justice regulations on disability discrimination.

6.	The applicant assures that in the event a federal or state court, or federal or state administrative agency makes a finding of discrimination after a due process hearing on the grounds of race, color, religion, national origin or sex against a recipient of funds, the recipient will forward a copy of the finding to the Office of Civil Rights Compliance (OCRC) of the Office of Justice Programs.

 7.	The applicant assures that, if required, it will formulate an equal employment opportunity program (EEOP) in accordance with 28 CFR 42.301 et. seq., and submit a certification to the state that it has a current EEOP on file which meets the requirements therein.

 8.	The sub grantee assures that it and its contractors will comply with the provisions of the Office of Justice Programs "Financial and Administrative Guide for Grants," M 7100.01.


9.	For fiscal years beginning on or after December 26, 2014, subrecipients who expended $750,000 or more in Federal funds (from all sources) in your organization’s fiscal year (12-month turnaround reporting period), then you are required to arrange for a single organization- wide audit conducted in accordance with the provisions of 2 C.F.R. Part 200, Subpart F, Section 200.501.
CERTIFIED ASSURANCES - Continued

10.	Confidentiality:  No recipient of monies or any personnel involved in the program under the Drug Control and System Improvement Formula Grant Program shall use or reveal any information received from the program for any purpose other than the purpose for which such information was obtained.

11.	The applicant agrees to submit required reports to the Crime Commission in a timely manner.

	



	(SIGNATURE OF AUTHORIZED OFFICIAL)                                                         (DATE)

	     

	(ADDRESS)

	     

	(TYPED NAME)	
	
	(TITLE)

	     

	(TELEPHONE NUMBER)



12.	The applicant agrees to establish and maintain a Drug Free Workplace Policy.

13.	   The applicant agrees to attend training as required by the Nebraska Crime Commission.

14.	The applicant will comply, and all its contractors will comply with the Equal Treatment for Faith Based Organizations Title 28 C.F.R. part 38.

 


CERTIFICATION
I hereby certify that I have read and reviewed the above assurances; that the applicant will comply with all provisions of the Anti Drug Abuse Act and all other applicable federal and state laws; and, the applicant will implement the project as written if approved by the Crime Commission.

