NYS Division of Criminal Justice Services

Bureau of Justice Funding

Grant Application
COVER PAGE

	Grantee Name:      

	Application File Name:  

FOR DCJS USE ONLY

	Implementing Agency:       

	Total Grant Funds:   $0.00


	
	Total Match Funds:   $0.00


	
	Total Project Funds:  $0.00

	Funding Program:  (see attached list)
AL
	Funding Year:  2006-07

	Project Title:      


	Project Start Date:  4/1/2006
	County:   FORMDROPDOWN 


	Federal Tax ID No.:       
	 FORMCHECKBOX 
  Not for Profit (check if applicable)

	Charities Registration No.:      
	 FORMCHECKBOX 
  Sectarian Entity (check if applicable)

	Congressional District No.:      

	Summary of Description of Project:  (please limit to one or two paragraphs)

     


	Submit to:

NYS Division of Criminal Justice Services

Office of Forensic Services

4 Tower Place

Albany, NY  12203


LIST OF FUNDING PROGRAMS
Aid to Defense








AD

Aid to Laboratories







AL

Aid to Law Enforcement






AE

Aid to Prosecution







AP

Edward Byrne – Narcotic Control




NC

Capital Crimes








CC

Crimes Against Revenue






CR

Defenders Association






DF

Indigent Parolee







IP

Juvenile Accountability Incentive Block Grant


JB

Juvenile Justice Formula






JJ

Legislative








LG

Local Law Enforcement Block Grant



LL

Motor Vehicle Theft and Insurance Fraud Prevention
MV

OJJDP Title V Grant Program





JT

OJJDP Challenge Grant Program




JC

Prisoners Legal Services






PL

State Aid (Governor Initiative)





SA

Special Narcotics Prosecutor





SN

Violence Against Women






VW

Weapons of Mass Destruction





WM

     GRANT APPLICATION

CONTACT PAGE

	Grantee Name

	Agency:       


	Address:       


	City:                             State:  NY      ZIP:       


	Telephone:  (    )        Ext.            


	FAX No.:  (   )      


	E-mail Address:       



GRANT APPLICATION
CONTACT PAGE

	Primary Contact

	Prefix:    FORMCHECKBOX 
  Mr.      FORMCHECKBOX 
  Mrs.      FORMCHECKBOX 
  Ms.      FORMCHECKBOX 
  Hon.

First Name:             MI.      Last Name:       
Suffix:       


	Title:       

	Agency:       


	Address:       


	City:                               State:  NY      ZIP:       


	Telephone:  (    )        Ext.            



	FAX No.:  (   )      


	E-mail Address:       



GRANT APPLICATION
CONTACT PAGE

	Signatory Contact

	Prefix:    FORMCHECKBOX 
  Mr.      FORMCHECKBOX 
  Mrs.      FORMCHECKBOX 
  Ms.      FORMCHECKBOX 
  Hon.

First Name:             MI.      Last Name:       
Suffix:       


	Title:       

	Agency:       


	Address:       


	City:                               State:  NY      ZIP:       


	Telephone:  (    )        Ext.            



	FAX No.:  (   )      


	E-mail Address:       



GRANT APPLICATION
CONTACT PAGE

	Fiscal Contact

	Prefix:    FORMCHECKBOX 
  Mr.      FORMCHECKBOX 
  Mrs.      FORMCHECKBOX 
  Ms.      FORMCHECKBOX 
  Hon.

First Name:             MI.      Last Name:       
Suffix:       


	Title:       

	Agency:       


	Address:       


	City:                               State:  NY      ZIP:       


	Telephone:  (    )        Ext.            



	FAX No.:  (   )      


	E-mail Address:       



GRANT APPLICATION
CONTACT PAGE

	Alternate Contact

	Prefix:    FORMCHECKBOX 
  Mr.      FORMCHECKBOX 
  Mrs.      FORMCHECKBOX 
  Ms.      FORMCHECKBOX 
  Hon.

First Name:             MI.      Last Name:       
Suffix:       


	Title:       

	Agency:       


	Address:       


	City:                               State:  NY      ZIP:       


	Telephone:  (    )        Ext.            



	FAX No.:  (   )      


	E-mail Address:       



PROJECT GOAL
State the overall goal of the project.  The goal should summarize the desired impact the project will have on the problem previously described.
     
PROJECT OBJECTIVES, TASKS AND PERFORMANCE MEASURES
Objective #  
Tasks for Objective #   :

Task 1:       
Performance Measures for Task 1:       
Task 2:       
Performance Measures for Task 2:       
Task 3:       
Performance Measures for Task 3:       
Task 4:       
Performance Measures for Task 4:        
Objective #  
Tasks for Objective #   :

Task 1:       
Performance Measures for Task 1:       
Task 2:       
Performance Measures for Task 2:       
Task 3:       
Performance Measures for Task 3:       
Task 4:       
Performance Measures for Task 4:        
(If you have additional objectives, please feel free to photocopy this page)

GRANT APPLICATION

BUDGET 

Personnel
	1Title

(Rate & Duration)
	2Agency
	3Number
	4Personnel

Cost
	5Total 
Cost
	6Grant 
Funds
	7Matching
Funds

	     

	     
	   
	     
	$0.00
	$0.00
	$0.00

	     

	     
	   
	     
	$0.00
	$0.00
	$0.00

	     

	     
	   
	     
	$0.00
	$0.00
	$0.00

	     

	     
	   
	     
	$0.00
	$0.00
	$0.00

	     

	     
	   
	     
	$0.00
	$0.00
	$0.00

	     

	     
	   
	     
	$0.00
	$0.00
	$0.00

	     

	     
	   
	     
	$0.00
	$0.00
	$0.00

	     

	     
	   
	     
	$0.00
	$0.00
	$0.00

	Subtotal
	$   0.00
	$   0.00
	$   0.00


	Justification is required for all requests: 

     



1 List  all paid personnel by title, show any calculations used to arrive at the listed salary, including the percentage of time devoted to the program.  

2 If this is a collaboration project, this column is used to distinguish the agency that is requesting this position, e.g.., DA, PD,  etc..
3 Number of positions

4 Per Position

5 Number x personnel cost = total cost

6  Dollar amount requested in grant funds


7  Dollar amount in matching funds, if applicable
FRINGE BENEFITS

	1 Rate

	2Agency
	3Number
	4Personnel

Cost
	5Total 

Cost
	6Grant 

Funds
	7Matching

Funds

	     

	     
	   
	     
	$0.00
	$0.00
	$0.00

	     

	     
	   
	     
	$0.00
	$ 0.00
	$0.00

	     

	     
	   
	     
	$0.00
	$0.00
	$0.00

	     

	     
	   
	     
	$0.00
	$0.00
	$0.00

	     

	     
	   
	     
	$0.00
	$0.00
	$0.00

	     

	     
	   
	     
	$0.00
	$0.00
	$0.00

	Subtotal
	$   0.00
	$0.00
	$   0.00


	Justification is required for all requests: 

     



1 Includes details and rate..  

2 If this is a collaboration project, this column is used to distinguish the agency that is requesting this position, e.g.., DA, PD,  etc..
3 Number of positions

4 Fringe per  position

5 Number x personnel cost = total cost

6  Dollar amount requested in grant funds



7  Dollar amount in matching funds, if applicable
CONSULTANT SERVICES

	1 Type of Consultant
     (Rate  & Duration)
	2Agency
	3Number
	4Cost
	5Total 

Cost
	6Grant 

Funds
	7Matching

Funds

	     

	     
	   
	     
	$0.00
	$0.00
	$0.00

	     

	     
	   
	     
	$0.00
	$ 0.00
	$0.00

	     

	     
	   
	     
	$0.00
	$0.00
	$0.00

	     

	     
	   
	     
	$0.00
	$0.00
	$0.00

	     

	     
	   
	     
	$0.00
	$0.00
	$0.00

	     

	     
	   
	     
	$0.00
	$0.00
	$0.00

	Subtotal
	$   0.00
	$   0.00
	$   0.00


	Justification is required for all requests: 

     



1 Requires prior DCJS approval and must meet all Federal and State guidelines.  

2 If this is a collaboration project, this column is used to distinguish the agency that is requesting this position, e.g.., DA, PD,  etc..
3 Number of positions

4 Per Position

5 Number x  cost = total cost

6  Dollar amount requested in grant funds



7  Dollar amount in matching funds, if applicable
EQUIPMENT

	1 Item

	2Agency
	3Number
	4Unit 

Cost
	5Total 

Cost
	6Grant 

Funds
	7Matching

Funds

	     

	     
	   
	     
	$0.00
	$0.00
	$0.00

	     

	     
	   
	     
	$0.00
	$ 0.00
	$0.00

	     

	     
	   
	     
	$0.00
	$0.00
	$0.00

	     

	     
	   
	     
	$0.00
	$0.00
	$0.00

	     

	     
	   
	     
	$0.00
	$0.00
	$0.00

	     

	     
	   
	     
	$0.00
	$0.00
	$0.00

	     

	     
	   
	     
	$0.00
	$0.00
	$0.00

	     

	     
	   
	     
	$0.00
	$0.00
	$0.00

	Subtotal
	$   0.00
	$   0.00
	$   0.00


	Justification is required for all requests: 

     



1 List each item being purchased  

2 If this is a collaboration project, this column is used to distinguish the agency that is requesting this position, e.g.., DA, PD,  etc..
3 Number of items being purchased.
4 Cost per item.
5 Number x unit cost = total cost

6  Dollar amount requested in grant funds



7  Dollar amount in matching funds, if applicable
SUPPLIES

	1 Item

	2Agency
	3Number
	4Unit

Cost
	5Total 

Cost
	6Grant 

Funds
	7Matching

Funds

	     

	     
	   
	     
	$0.00
	$0.00
	$0.00

	     

	     
	   
	     
	$0.00
	$ 0.00
	$0.00

	     

	     
	   
	     
	$0.00
	$0.00
	$0.00

	     

	     
	   
	     
	$0.00
	$0.00
	$0.00

	     

	     
	   
	     
	$0.00
	$0.00
	$0.00

	     

	     
	   
	     
	$0.00
	$0.00
	$0.00

	     

	     
	   
	     
	$0.00
	$0.00
	$0.00

	     

	     
	   
	     
	$0.00
	$0.00
	$0.00

	Subtotal
	$   0.00
	$   0.00
	$   0.00


	Justification is required for all requests: 

     



1 List supplies being purchased.  If total cost of office supplies is under $100, it is not necessary to list items separately.
2 If this is a collaboration project, this column is used to distinguish the agency that is requesting this position, e.g.., DA, PD,  etc..
3 Number of items
4 Unit cost per item.
5 Number x unit cost = total cost

6  Dollar amount requested in grant funds



7  Dollar amount in matching funds, if applicable
TRAVEL AND SUBSISTENCE

	1 Travel Description

	2Agency
	3Number
	4Unit
Cost
	5Total 

Cost
	6Grant 

Funds
	7Matching

Funds

	     

	     
	   
	     
	$0.00
	$0.00
	$0.00

	     

	     
	   
	     
	$0.00
	$ 0.00
	$0.00

	     

	     
	   
	     
	$0.00
	$0.00
	$0.00

	     

	     
	   
	     
	$0.00
	$0.00
	$0.00

	     

	     
	   
	     
	$0.00
	$0.00
	$0.00

	     

	     
	   
	     
	$0.00
	$0.00
	$0.00

	Subtotal
	$   0.00
	$   0.00
	$   0.00


	Justification is required for all requests: 

     



1 Travel expenses of personnel for the purposes of this program. 

2 If this is a collaboration project, this column is used to distinguish the agency that is requesting this position, e.g.., DA, PD,  etc..
3 Number of trips

4 Unit cost per trip

5 Number x unit cost = total cost

6  Dollar amount requested in grant funds



7  Dollar amount in matching funds, if applicable
RENTAL OF FACILITIES

	1 Rental of Facility

	2Agency
	5Rent
	6Grant 

Funds
	7Matching

Funds

	     

	     
	     
	$0.00
	$0.00

	     

	     
	     
	$0.00
	$0.00

	     

	     
	     
	$0.00
	$0.00

	     

	     
	     
	$0.00
	$0.00

	     

	     
	     
	$0.00
	$0.00

	Sub-total
	$   0.00
	$   0.00


	Justification is required for all requests: 

     



1 Provide a brief description of real estate rental costs. 

2 If this is a collaboration project, this column is used to distinguish the agency that is requesting this position, e.g.., DA, PD,  etc..
3 Total amount of rent.
4 Dollar amount requested in grant funds
5 Dollar amount in matching funds, if applicable
ALTERATIONS AND RENOVATIONS

	1 Alterations/Renovations

	2Agency
	5Cost
	6Grant 

Funds
	7Matching

Funds

	     

	     
	     
	$0.00
	$0.00

	     

	     
	     
	$0.00
	$0.00

	     

	     
	     
	$0.00
	$0.00

	     

	     
	     
	$0.00
	$0.00

	     

	     
	     
	$0.00
	$0.00

	Sub-total
	$   0.00
	$   0.00


	Justification is required for all requests: 

     



1 List any planned alteration/renovation. 

2 If this is a collaboration project, this column is used to distinguish the agency that is requesting this position, e.g.., DA, PD,  etc..
3 Total amount of  alteration/renovation.

4 Dollar amount requested in grant funds

5 Dollar amount in matching funds, if applicable

ALL OTHER EXPENSES

	1 Item

	2Agency
	5Rent
	6Grant 

Funds
	7Matching

Funds

	     

	     
	     
	$0.00
	$0.00

	     

	     
	     
	$0.00
	$0.00

	     

	     
	     
	$0.00
	$0.00

	     

	     
	     
	$0.00
	$0.00

	     

	     
	     
	$0.00
	$0.00

	Sub-total
	$   0.00
	$   0.00


	Justification is required for all requests: 

     



1 List miscellaneous expenses, such as telephone, postage, insurance, utilities, equipment repair, maintenance contracts and printing. 

2 If this is a collaboration project, this column is used to distinguish the agency that is requesting this position, e.g.., DA, PD,  etc..
3 Total cost for each item.

4 Dollar amount requested in grant funds.

5 Dollar amount in matching funds, if applicable

BUDGET SUMMARY
	FEDERAL 

FUNDS


	MATCHING

FUNDS
	TOTAL PROJECT

FUNDS

	$0.00

	$0.00
	$0.00

	0%


	0%
	0%


ADVANCE REQUEST
	               Percentage of Grant Award Amount:                  


	Detailed justification for advance payment:       



See program specific question for details on advance, where applicable.
PAGE  
21

