Grant Number: _____________________

         (State Use Only)


NEBRASKA CRIME COMMISSION

2010 STATE COUNTY AID ENHANCEMENT GRANT JUVENILE JUSTICE APPLICATION
Section 1: Appliance Information
	1. Lead County:

The lead county must be the county that will receive and disburse the grant funds.
	Name:
	Telephone (       )     
Fax            (       )     

	2. Federal Employer ID # of      

    Applicant: The Federal Identification Number must be the nine digit number of the applicant.                                                               
	     
	

	3. Address:


	     
                                               (Include last four digits of zip code)

	4. Project Title:     


	5. Project Director:

(Receives all grant correspondence)
	Name:     
Title:      
	Telephone(     )           

Fax           (     )                               

	
	Email:     


	
	Address:     
(Include last four digits of zip code)

	6. Project Coordinator:

 (Contact Person)
	Name:     
Title:      
	Telephone(     )                 

Fax           (     )      

	
	Email:     


	
	Address:     
(Include last four digits of zip code)

	7. Fiscal Officer:

 (Cannot be the Project Director)
	Name:     
Title:      
	Telephone(     )                         

Fax           (     )      

	
	Email:     


	
	Address:     
                                               (Include last four digits of zip code)

	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.)

	Name:     
Title:      
	Telephone (     )                         

Fax            (     )     

	
	Email:     

	
	Address:     
(Include last four digits of zip code)


Note:  To be eligible for County Aid Enhancement Grant funds the County must have applied for the 2009 County Aid funds.
NEBRASKA CRIME COMMISSION
Section 2: Budget Summary

	Category
	Requested Amount
	Match Share
	Total Project Cost



	A. Personnel


	     
	     
	     

	B. Consultants/Contracts


	     
	     
	     

	C. Travel


	     
	     
	     

	D. Supplies/

Operating Expenses
	     
	     
	     

	E. Equipment


	     
	     
	     

	F. Other Costs


	     
	     
	     

	TOTAL AMOUNT


	     
	     
	     

	% Contribution


	     
	     
	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.

	Name of Authorized Official:     


	Title:     


	Address:     


	City, State, Zip+4:     


	Telephone:     


	Signature: 



	Date:     



(NOTE: The authorized official must be the county board chair.  If more than one county is participating in the grant application than the lead county board chairs signature is required)

                             Category A - Personnel

	Position
	Annual Salary
	% Time Devoted
	Amount

Requested
	Match
	Subtotal
	Requested Fringe


	Match Fringe
	TOTAL

COSTS

	     
	$     
	     %
	$     
	$     
	$     
	$     
	$     
	$     

	     
	$     
	     %
	$     
	$     
	$     
	$     
	$     
	$     

	     
	$     
	     %
	$     
	$     
	$     
	$     
	$     
	$     

	     
	$     
	     %
	$     
	$     
	$     
	$     
	$     
	$     

	     
	$     
	     %
	$     
	$     
	$     
	$     
	$     
	$     

	     
	$     
	     %
	$     
	$     
	$     
	$     
	$     
	$     

	     
	$     
	     %
	$     
	$     
	$     
	$     
	$     
	$     

	     
	$     
	     %
	$     
	$     
	$     
	$     
	$     
	$     

	     
	$     
	     %
	$     
	$     
	$     
	$     
	$     
	$     

	     
	$     
	     %
	$     
	$     
	$     
	$     
	$     
	$     

	     
	$     
	     %
	$     
	$     
	$     
	$     
	$     
	$     

	

	PERSONNEL TOTAL
	Amount

Requested
	Match
	Subtotal
	Fringe Requested
	Fringe Match
	TOTAL

COSTS

	
	$     

	$     

	$     
	$     

	$     
	$     


CATEGORY A – PERSONNEL NARRATIVE:

1. Clearly explain activity to be incurred and purpose.

2. Discuss timeline for activity.

3. How will the activity benefit current juvenile services within your county?

4. Approximately how many youth will receive benefit from this activity (include information regarding juvenile justice involvement [juvenile diversion, probation, at-risk youth, etc.], referral source, age range, race/ethnicity and gender of youth that will receive benefit)?

5. Discuss matching funds source and purpose.  If no match is documented in this category put N/A.

CATEGORY B - CONSULTANTS AND CONTRACTS

	1.   PURPOSE:      

	2.  TYPE OF CONSULTANT:
	 FORMCHECKBOX 
 Individual
	 FORMCHECKBOX 
 Organization

	3.  CONSUTANT FEES:

	
	
	Rate
	
	# Hours
	
	Amount Requested
	
	Applicant’s Match
	
	Total Cost

	a.  Preparation Fees
	
	     
	
	     
	
	$     
	
	$     
	
	$     

	b. Presentation Fees
	
	     
	
	     
	
	$     
	
	$     
	
	$     

	c. Travel Time Fees
	
	     

 FORMTEXT 
     
	
	     
	
	$     
	
	$     
	
	$     

	d. Total
	
	
	
	
	
	$     
	
	$     
	
	$     

	

	4.  TRAVEL EXPENSES:

	a. Mileage

	Total Miles
	
	     
	
	X  .55   
	
	$     
	
	$     
	
	$     

	b. Air Fare

	From
	     
	to
	     
	
	$     
	
	$     
	
	$     

	From
	     
	to
	     
	
	$     
	
	$     
	
	$     

	c. Meals

	# of days
	     
	X $
	     
	
	$     
	
	$     
	
	$     

	# of days
	     
	X $
	     
	
	$     
	
	$     
	
	$     

	d.  Lodging

	# of nights
	     
	X $
	     
	
	$     

 FORMTEXT 
     
	
	$     
	
	$     

	# of nights
	     
	X $
	     
	
	$     
	
	$     
	
	$     

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

	     
	
	$     
	
	$     
	
	$     
	
	$     

	     
	
	$     
	
	$     
	
	$     
	
	$     

	     
	
	$     
	
	$     
	
	$     
	
	$     

	
	
	
	
	
	
	
	
	

	5.  TOTAL COST:   
	
	
	
	$     
	
	$     
	
	$     


CATEGORY B - CONSULTANTS AND CONTRACTS

BUDGET NARRATIVE (Limit 2 pages)
6. Clearly explain activity to be incurred and purpose.
7. Discuss timeline for activity.
8. How will the activity benefit current juvenile services within your county?

9. Will the activity support a model or best-practice program?  If yes, please list model/best-best practice program name and source.

10. Approximately how many youth will receive benefit from this activity (include information regarding juvenile justice involvement [juvenile diversion, probation, at-risk youth, etc.], referral source, age range, race/ethnicity and gender of youth that will receive benefit)?

11. State the County Plan priority this activity will support. Discuss how the activity will support the priority.
12. Discuss matching funds source and purpose.  If no match is documented in this category put N/A.
CATEGORY C - TRAVEL EXPENSES

Note:  If needed, please copy this form and complete for each travel purpose.
	1.   TRAVEL PURPOSE:     

	

	2.  TYPE OF TRAVEL:
	 FORMCHECKBOX 
 Local
	 FORMCHECKBOX 
 In-State
	 FORMCHECKBOX 
 Out-of-State

	

	3.  POSITION (S) WHICH WILL BE TRAVELING FOR THIS PURPOSE:

	     

	

	     

	

	4.  COST BREAKDOWN:

	
	
	Amount Requested
	
	Applicant’s Match
	
	Total Cost

	a. Mileage

	Total Miles
	
	     
	
	X  .55 
	
	$     
	
	$     
	
	$     

	b. Air Fare

	From
	     
	to
	     
	
	$     
	
	$     
	
	$     

	From
	     
	to
	     
	
	$     
	
	$     
	
	$     

	c. Meals

	# of days
	     
	X $
	     
	
	$     
	
	$     
	
	$     

	# of days
	     
	X $
	     
	
	$     
	
	$     
	
	$     

	d.  Lodging

	# of nights
	     
	X $
	     
	
	$     
	
	$     
	
	$     

	# of nights
	     
	X $
	     
	
	$     
	
	$     
	
	$     

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

	     
	
	$     
	
	$     
	
	$     
	
	$     

	     
	
	$     
	
	$     
	
	$     
	
	$     

	     
	
	$     
	
	$     
	
	$     
	
	$     

	
	
	
	
	
	
	
	
	

	5.  TOTAL COST FOR THIS PURPOSE:   
	
	$     
	
	$     
	
	$     


CATEGORY C- TRAVEL
BUDGET NARRATIVE (Limit 2 pages)

1. Clearly explain activity to be incurred and purpose.
2. Discuss timeline for activity.
3. How will the activity benefit current juvenile services within your county?

4. Will the activity support a model or best-practice program?  If yes, please list model/best-best practice program name and source.

5. Approximately how many youth will receive benefit from this activity (include information regarding juvenile justice involvement [juvenile diversion, probation, at-risk youth, etc.], referral source, age range, race/ethnicity and gender of youth that will receive benefit)?

6. State the County Plan priority this activity will support. Discuss how the activity will support the priority.
7. Discuss matching funds source and purpose.  If no match is documented in this category put N/A.
CATEGORY D – SUPPLIES AND OPERATING EXPENSES

	1.   SUPPLIES:

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

	     
	
	     
	
	$     
	
	$     
	
	$     
	
	$     

	     
	
	     
	
	$     
	
	$     
	
	$     
	
	$     

	     
	
	     
	
	$     
	
	$     
	
	$     
	
	$     

	     
	
	     
	
	$     
	
	$     
	
	$     
	
	$     

	     
	
	     
	
	$     
	
	$     
	
	$     
	
	$     

	SUPPLIES SUBTOTAL
	
	$     
	
	$     
	
	$     

	

	2.  OPERATING EXPENSES – (Note Special Instructions):

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

	Photo Copying
	
	     
	
	$     
	
	$     
	
	$     

	Printing
	
	     
	
	$     
	
	$     
	
	$     

	Non-consultant Contract Help
	
	
	
	
	
	
	
	

	Bookkeeping/Audit
	
	     
	
	$     
	
	$     
	
	$     

	         Other:     
	
	     
	
	$     
	
	$     
	
	$     

	
	
	     
	
	$     
	
	$     
	
	$     

	
	
	
	
	
	
	
	
	

	OPERATING EXPENSES SUBTOTAL
	
	$     
	
	$     
	
	$     

	

	3.  TOTAL SUPPLIES AND OPERATING EXPENSES

	
	
	Amount Requested
	
	Applicant’s Match
	
	Total Cost

	Total Supplies and Operating Expenses
	
	$     
	
	$     
	
	$     


CATEGORY D-SUPPLIES AND OPERATING EXPENSES

BUDGET NARRATIVE (Limit 2 pages):

1. Clearly explain activity to be incurred and purpose.
2. Discuss timeline for activity.
3. How will the activity benefit current juvenile services within your county?

4. Will the activity support a model or best-practice program?  If yes, please list model/best-best practice program name and source.

5. Approximately how many youth will receive benefit from this activity (include information regarding juvenile justice involvement [juvenile diversion, probation, at-risk youth, etc.], referral source, age range, race/ethnicity and gender of youth that will receive benefit)?

6. State the County Plan priority this activity will support. Discuss how the activity will support the priority.
7. Discuss matching funds source and purpose.  If no match is documented in this category put N/A.
CATEGORY E – EQUIPMENT

	SECTION 1.    PROGRAM RELATED:

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

	     
	
	     
	
	$     
	
	$     
	
	$     
	
	$     

	     
	
	     
	
	$     
	
	$     
	
	$     
	
	$     

	     
	
	     
	
	$     
	
	$     
	
	$     
	
	$     

	     
	
	     
	
	$     
	
	$     
	
	$     
	
	$     

	SUBTOTAL
	
	$     
	
	$     
	
	$     

	

	SECTION 2.  OFFICE RELATED

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

	     
	
	     
	
	$     
	
	$     
	
	$     
	
	$     

	     
	
	     
	
	$     
	
	$     
	
	$     
	
	$     

	     
	
	     
	
	$     
	
	$     
	
	$     
	
	$     

	     
	
	     
	
	$     
	
	$     
	
	$     
	
	$     

	SUBTOTAL
	
	$     
	
	$     
	
	$     

 FORMTEXT 
     

	

	SECTION 3.  HOUSEHOLD / MAINTENANCE RELATED

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

	     
	
	     
	
	$     
	
	$     
	
	$     
	
	$     

	     
	
	     
	
	$     
	
	$     
	
	$     
	
	$     

	     
	
	     
	
	$     
	
	$     
	
	$     
	
	$     

	     
	
	     
	
	$     
	
	$     
	
	$     
	
	$     

	SUBTOTAL
	
	$     
	
	$     
	
	$     

	

	SECTION 4 .  TOTAL EQUIPMENTEXPENSES

	
	
	Amount Requested
	
	Applicant’s Match
	
	Total Cost

	Total Equipment Expenses
	
	$     
	
	$     
	
	$     


CATEGORY E-EQUIPMENT

BUDGET NARRATIVE (Limit 2 pages):

1. Clearly explain activity to be incurred and purpose.
2. Discuss timeline for activity.
3. How will the activity benefit current juvenile services within your county?

4. Will the activity support a model or best-practice program?  If yes, please list model/best-best practice program name and source.

5. Approximately how many youth will receive benefit from this activity (include information regarding juvenile justice involvement [juvenile diversion, probation, at-risk youth, etc.], referral source, age range, race/ethnicity and gender of youth that will receive benefit)?

6. State the County Plan priority this activity will support. Discuss how the activity will support the priority.

7. Discuss matching funds source and purpose.  If no match is documented in this category put N/A.
CATEGORY F – OTHER COSTS
	DESCRIPTION:

	Item
	
	Amount Requested
	
	Applicant’s Match
	
	Total Cost

	     
	
	$     
	
	$     
	
	$     

	     
	
	$     
	
	$     
	
	$     

	     
	
	$     
	
	$     
	
	$     

	     
	
	$     
	
	$     
	
	$     

	     
	
	$     
	
	$     
	
	$     

	     
	
	$     
	
	$     
	
	$     

	     
	
	$     
	
	$     
	
	$     

	     
	
	$     
	
	$     
	
	$     

	     
	
	$     
	
	$     
	
	$     

	     
	
	 $    
	
	$     
	
	$     

	     
	
	$     
	
	$     
	
	$     

	

	Total
	
	$     
	
	$     
	
	$     


CATEGORYF-Other
BUDGET NARRATIVE (Limit 2 pages):

1. Clearly explain activity to be incurred and purpose.

2. Discuss timeline for activity.
3. How will the activity benefit current juvenile services within your county?

4. Will the activity support a model or best-practice program?  If yes, please list model/best-best practice program name and source.

5. Approximately how many youth will receive benefit from this activity (include information regarding juvenile justice involvement [juvenile diversion, probation, at-risk youth, etc.], referral source, age range, race/ethnicity and gender of youth that will receive benefit)?

6. State the County Plan priority this activity will support. Discuss how the activity will support the priority.

7. Discuss matching funds source and purpose.  If no match is documented in this category put N/A.


CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS
The subgrantee certifies that it will or will continue to provide a drug-free workplace by:

(1) Publishing a statement notifying employees that the unlawful manufacture, distribution, dispensing, possession or use of a controlled substance is prohibited in the subgrantee=s workplace and specifying the actions that will be taken against employees for violation of such prohibition;

(2) Establishing an ongoing drug-free awareness program to inform employees about:

(2) The dangers of drug abuse in the workplace;

(2) The subgrantee=s policy of maintaining a drug-free workplace;

(2) Any available drug counseling, rehabilitation, and employee assistance programs; and

(2) The penalties that may be imposed upon employees for drug abuse violations occurring in the workplace.

(3) Notifying the employee in the statement that the employee will:

(3) Abide by the terms of the statement; and

(3) Notify the employer in writing of his or her conviction for a violation of a criminal drug statute occurring in the workplace no later than five calendar days after such conviction;

The subgrantee shall notify the Crime Commission in writing of any conviction for a violation of a criminal drug statute occurring in the workplace no later than five calendar days after such conviction.

The subgrantee certifies that it will take one or more of the following actions within 30 calendar days of receiving notice of the convictions:

(1) Taking appropriate personnel action against such an employee, up to and including termination, consistent with the requirements of the Rehabilitation Act of 1973, as amended; or

(2) Requiring such employee to participate satisfactorily in a drug abuse assistance or rehabilitation program approved for such purposes by a Federal, State or local health, law enforcement, or other appropriate agency;

The subgrantee certifies that it will make a good faith effort to continue to maintain a drug-free workplace.

Organization Name and Address:

_________________________________________________________________

Typed Name and Title of Authorized Representative

_________________________________________________________________

Signature
Date

_________________________________________________________________

EEOP SHORT FORM
STEP 1:
INTRODUCTORY INFORMATION
Grant Title:

Grantee Name:

Address:



Contact Person:

Tel.:

Grant Number:


Award Amount:

Date and effective duration of EEOP:

Policy Statement:


CERTIFICATION (EEOP ON FILE)
A.
I,                                 [agency executive officer], certify that the                                                                            [agency] has formulated an Equal Employment Opportunity Plan in accordance with 28 CFR 42.301, et. seq., subpart E, that it has been signed into effect by the proper agency authority and disseminated to all employees, and that it is on file in the Office of                                                               [name],                                                                                                [address],                                    [title], for review or audit by officials of the cognizant State planning agency or the Office for Civil Rights, Office of Justice Programs as required by relevant laws and regulations.

	
	
	

	[signature]

	
	  [date]


===================================================================


CERTIFICATION (NO EEOP REQUIRED)
B.
I HEREBY CERTIFY THAT THE FUNDED AGENCY HAS LESS THAN 50 EMPLOYEES AND THEREFORE IS NOT REQUIRED TO MAINTAIN AN EEOP, PURSUANT TO 28 CFR 42.301, ET. SEQ.

	
	
	

	[signature]

	
	  [date]


OMB Approval No. 1121-0140

Expiration Date: 12/31/98











     Revised: 9/20/98
Page 15 of 16

