	



	APPLICANT INSTRUCTIONS


A. Applicant: Complete the required information (including federal identification number) for the implementing agency submitting the proposal.
B. Population: Check the box that best identifies the population of your jurisdiction.
C. Project Summary: Provide a brief description (3-4 sentences) of the project’s intention for using the grant funds requested. Note: This information may be posted to the BSCC’s website for informational purposes.
D. Amount of Funds Requested: Identify the amount of grant funds allocated.
E. Applicant Project Director: Provide the required information for the individual with whom BSCC staff would work on a daily basis during the 12-month grant period.  

F. Designated Financial Officer: Provide the required information for the individual who would approve invoices before the project submits them to the BSCC and who will be responsible for the overall fiscal management of the grant. Reimbursement checks are mailed to the Designated Financial Officer.
G. Applicant Day-to-Day Contact Person: Provide the name of the person who will have day to day responsibility and working knowledge of the CAMP Program. 
H. Applicant’s Agreement: Provide a signature from the person authorized by your agency to sign on behalf of your agency. 
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Community Corrections
     FY 2013/2014 Application
APPLICANT INFORMATION
	A.  APPLICANT AND CONTACT INFORMATION

	APPLICANT NAME
	TELEPHONE NUMBER
	FEDERAL EMPLOYER IDENTIFICATION NUMBER 

	     
	     
	     

	STREET ADDRESS
	CITY
	STATE
	ZIP CODE

	     
	     
	     
	     

	MAILING ADDRESS (if different)
	CITY
	STATE
	ZIP CODE

	      
	      
	      
	     

	B.  PROJECT TITLE 
	C.  PROGRAM PURPOSE AREA
	D. AMOUNT OF FUNDS REQUESTED

	     
	
	$      

	E.  BRIEF DESCRIPTION OF PROJECT

	     

	F.  APPLICANT PROJECT DIRECTOR

	AGENCY NAME
	OFFICE NUMBER

	     
	     

	NAME, TITLE OF PROJECT DIRECTOR
	CELLPHONE NUMBER

	     
	     

	STREET ADDRESS
	FAX NUMBER

	     
	     

	CITY
	STATE
	ZIP CODE
	E-MAIL ADDRESS

	     
	     
	     
	     

	G.  DESIGNATED FINANCIAL OFFICER

	NAME, TITLE , AND AGENCY
	TELEPHONE NUMBER

	     
	     

	STREET ADDRESS
	FAX NUMBER

	     
	     

	CITY
	STATE
	ZIP CODE
	E-MAIL ADDRESS

	     
	     
	     
	     

	H.  DAY-TO-DAY PROJECT CONTACT PERSON

	NAME,  TITLE , AND AGENCY
	TELEPHONE NUMBER

	     

 FORMTEXT 

	     

	STREET ADDRESS
	FAX NUMBER

	     

 FORMTEXT 

	     

	CITY
	STATE
	ZIP CODE
	E-MAIL ADDRESS

	     
	     

 FORMTEXT 

	     
	     

	I.  Applicant’s Agreement

By submitting this application, the applicant assures that it will abide by the laws, policies and procedures governing this funding. 

	NAME ,  TITLE  OF AUTHORIZED OFFICER (PERSON WITH LEGAL AUTHORITY TO SIGN), AND AGENCY
	TELEPHONE NUMBER

	     

 FORMTEXT 

	     

	STREET ADDRESS
	CITY
	STATE
	ZIP CODE
	FAX NUMBER

	     
	     
	     
	
	     

	MAILING ADDRESS (if different)
	CITY
	STATE
	ZIP CODE
	E-MAIL ADDRESS

	      
	      
	      
	     
	     

	APPLICANT’S SIGNATURE
	DATE

	     

 FORMTEXT 

	     


	BUDGET INFORMATION


BUDGET SUMMARY

Complete the budget category table below. Indicate the amount of JAG funds allocated to each budget category. Report amounts in whole dollars only. 
	BUDGET CATEGORY
	GRANT FUNDS

	1. Salaries and Benefits
	     

	2. Operating Expenses
	     

	3. Equipment
	     

	4. Other
	     

	TOTAL
	     


BUDGET CATEGORY DETAILS: For each category provide the line item details requested.
1. SALARIES AND BENEFITS: Itemize the hours and hourly rates of all project staff.

2. OPERATING EXPENSES: Itemize the services/supplies and show the funds, if any, that would be applied to each.


3. EQUIPMENT: Itemize and show the funds, if any, that would be applied to each.

4. OTHER: Itemize costs and show the funds for travel expenses.


