                       State Use Only

Grant # ______________

NEBRASKA CRIME COMMISSION
OFFICE OF VIOLENCE PREVENTION
GRANT APPLICATION

	1. Applicant Name:

(Agency/Organization)

The applicant must be the agency 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:


	     
                                               ( Please include last four digits of zip code)

	4. Project Title:     


	5. Project Director:

     (Receives all grant correspondence)
	Name:     

	Telephone(     )           

Fax           (     )                               

	
	Email:     


	
	Address:     
                                               ( Please include last four digits of zip code)

	6. Project Coordinator:

      (Contact Person)
	Name:     
	Telephone(     )                 

Fax           (     )      

	
	Email:     


	
	Address:     
                                               ( Please include last four digits of zip code)

	7. Fiscal Officer:

      (Cannot be Project Director)
	Name:     
	Telephone(     )                         

Fax           (     )      

	
	Email:     


	
	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.)


	Name:     

	Telephone (     )                         

Fax            (     )     

	
	Email:     

	
	Address:     
                                              ( Please include last four digits of zip code)


	9. Proposed Project Period:      From:                                               To:     


	10. Area(s) Served by Project: (Statewide, Counties, Cities, Neighborhoods)

	11. List the agencies who are significant partners in this project:



	12. Type of Agency:

 FORMCHECKBOX 
 State Agency

 FORMCHECKBOX 
Unit of Local Government

 FORMCHECKBOX 
Private Non-Profit

 FORMCHECKBOX 
Native American Tribe or Organization

 FORMCHECKBOX 
Technology

 FORMCHECKBOX 
Other
	13. If Awarded, These Funds Will:

 FORMCHECKBOX 
Create New Service/Activity

 FORMCHECKBOX 
Enhance Existing Program

 FORMCHECKBOX 
Continue Existing Program

 FORMCHECKBOX 
Technology

 FORMCHECKBOX 
Other


	14. A violence prevention plan (incorporated in the county's or community's Comprehensive Community Juvenile Services Plan) is on file with the Crime Commission.  :

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
No

If Yes, please indicate when current plan expires:

If No, please explain progress in completing the plan:


	


NEBRASKA CRIME COMMISSION

BUDGET SUMMARY

	Category
	Requested Amount
	Match Share
	Total Project Cost



	
	Year 1
	Year 2 
	Year 1


	Year 2


	

	A. Personnel


	     
	     
	     
	     
	     

	B. Consultants/Contracts


	     
	     
	     
	     
	     

	C. Travel


	     
	     
	     
	     
	     

	D. Supplies/

Operating Expenses
	     
	     
	     
	     
	     

	E. Equipment


	     
	     
	     
	     
	     

	F. Other Costs


	     
	     
	     
	     
	     

	TOTAL AMOUNT


	     
	     
	     
	     
	     

	% Contribution


	     
	     
	     
	     
	     


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:     


	Telephone:     


	Signature: 



	Date:     



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

                                                                Category A – Personnel YEAR 1
	Position
	Annual Salary
	% Time Devoted
	Amount

Requested
	Match
	Subtotal
	Requested Fringe


	Match Fringe
	TOTAL

COSTS

	     
	$     
	     %
	$     
	$     
	$     
	$     
	$     
	$     

	     
	$     
	     %
	$     
	$     
	$     
	$     
	$     
	$     

	     
	$     
	     %
	$     
	$     
	$     
	$     
	$     
	$     

	     
	$     
	     %
	$     
	$     
	$     
	$     
	$     
	$     

	     
	$     
	     %
	$     
	$     
	$     
	$     
	$     
	$     

	     
	$     
	     %
	$     
	$     
	$     
	$     
	$     
	$     

	     
	$     
	     %
	$     
	$     
	$     
	$     
	$     
	$     

	     
	$     
	     %
	$     
	$     
	$     
	$     
	$     
	$     

	     
	$     
	     %
	$     
	$     
	$     
	$     
	$     
	$     

	     
	$     
	     %
	$     
	$     
	$     
	$     
	$     
	$     

	     
	$     
	     %
	$     
	$     
	$     
	$     
	$     
	$     

	

	Total Personnel Budget
	Amount

Requested
	Match
	Subtotal
	Fringe Requested
	Fringe Match
	TOTAL

COSTS

	
	$     

	$     

	$     
	$     

	$     
	$     


Category A – Personnel YEAR 2
	Position
	Annual Salary
	% Time Devoted
	Amount

Requested
	Match
	Subtotal
	Requested Fringe


	Match Fringe
	TOTAL

COSTS

	     
	$     
	     %
	$     
	$     
	$     
	$     
	$     
	$     

	     
	$     
	     %
	$     
	$     
	$     
	$     
	$     
	$     

	     
	$     
	     %
	$     
	$     
	$     
	$     
	$     
	$     

	     
	$     
	     %
	$     
	$     
	$     
	$     
	$     
	$     

	     
	$     
	     %
	$     
	$     
	$     
	$     
	$     
	$     

	     
	$     
	     %
	$     
	$     
	$     
	$     
	$     
	$     

	     
	$     
	     %
	$     
	$     
	$     
	$     
	$     
	$     

	     
	$     
	     %
	$     
	$     
	$     
	$     
	$     
	$     

	     
	$     
	     %
	$     
	$     
	$     
	$     
	$     
	$     

	     
	$     
	     %
	$     
	$     
	$     
	$     
	$     
	$     

	     
	$     
	     %
	$     
	$     
	$     
	$     
	$     
	$     

	

	Total Personnel Budget
	Amount

Requested
	Match
	Subtotal
	Fringe Requested
	Fringe Match
	TOTAL

COSTS

	
	$     

	$     

	$     
	$     

	$     
	$     


PERSONNEL BUDGET NARRATIVE:  YEAR 1 & 2     

CATEGORY B – CONSULTANTS AND CONTRACTS – YEAR 1

	1. PURPOSE:     

	2. TYPE OF CONSULTANT:     
	 FORMCHECKBOX 
Individual
	 FORMCHECKBOX 
Organization

	3. CONSULTANT FEES:     

	
	Rate
	# Hours
	Amount Requested
	Applicant’s Match
	Total Cost

	Preparation 

Fees      
	     
	     
	$     
	$     
	$     

	Presentation                                        Fees
	     
	     
	$     
	$     
	$     

	Travel Time

Fees
	     
	     
	$     
	$     
	$     

	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$     
	     
	$     
	$     
	$     

	# of nights
	     
	X$     
	     
	$     
	$     
	$     

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

	
	$     
	$     
	$     
	$     

	
	$     
	$     
	$     
	$     

	
	$     
	$     
	$     
	$     

	5. TOTAL COST:
	
	$     
	$     
	$     


CATEGORY B – CONSULTANTS AND CONTRACTS – YEAR 2

	1. PURPOSE:     

	2. TYPE OF CONSULTANT:     
	 FORMCHECKBOX 
Individual
	 FORMCHECKBOX 
Organization

	3. CONSULTANT FEES:     

	
	Rate
	# Hours
	Amount Requested
	Applicant’s Match
	Total Cost

	Preparation 

Fees      
	     
	     
	$     
	$     
	$     

	Presentation                                        Fees
	     
	     
	$     
	$     
	$     

	Travel Time

Fees
	     
	     
	$     
	$     
	$     

	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$     
	     
	$     
	$     
	$     

	# of nights
	     
	X$     
	     
	$     
	$     
	$     

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

	
	$     
	$     
	$     
	$     

	
	$     
	$     
	$     
	$     

	
	$     
	$     
	$     
	$     

	5. TOTAL COST:
	
	$     
	$     
	$     


CONSULTANTS AND CONTRACTS BUDGET NARRATIVE: YEAR 1&2
CATEGORY C – TRAVEL EXPENSES- YEAR 1

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 EXPENSES – YEAR 2

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:
	$     
	$     
	$     


TRAVEL EXPENSES BUDGET NARRATIVE: YEAR 1 & 2
CATEGORY D – SUPPLIES AND OPERATING EXPENSES – YEAR 1

	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

	Rent – Equipment
	     
	$     
	$     
	$     

	Rent – Facilities
	     
	$     
	$     
	$     

	Telephone
	     
	$     
	$     
	$     

	Utilities
	     
	$     
	$     
	$     

	Auto Lease
	     
	$     
	$     
	$     

	Photo Copying
	     
	$     
	$     
	$     

	Printing
	     
	$     
	$     
	$     

	Non-consultant Contract Help
	     
	     
	     
	     

	Bookkeeping/Audit
	     
	$     
	$     
	$     

	Other:     
	     
	$     
	$     
	$     

	     
	     
	$     
	$     
	$     

	OPERATING EXPENSES SUBTOTAL
	$     
	$     
	$     


	TOTAL SUPPLY COST
	$     
	$     
	$     


CATEGORY D – SUPPLIES AND OPERATING EXPENSES- YEAR 2

	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

	Rent – Equipment
	     
	$     
	$     
	$     

	Rent – Facilities
	     
	$     
	$     
	$     

	Telephone
	     
	$     
	$     
	$     

	Utilities
	     
	$     
	$     
	$     

	Auto Lease
	     
	$     
	$     
	$     

	Photo Copying
	     
	$     
	$     
	$     

	Printing
	     
	$     
	$     
	$     

	Non-consultant Contract Help
	     
	     
	     
	     

	Bookkeeping/Audit
	     
	$     
	$     
	$     

	Other:     
	     
	$     
	$     
	$     

	     
	     
	$     
	$     
	$     

	OPERATING EXPENSES SUBTOTAL
	$     
	$     
	$     


	TOTAL SUPPLY COST
	$     
	$     
	$     


SUPPLIES AND OPERATING BUDGET NARRATIVE: YEAR 1 & 2
CATEGORY F – EQUIPMENT- YEAR 1

	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
	$     
	$     
	$     


	Section 3. Household/Maintenance Related

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

	     
	     
	$     
	$     
	$     
	$     

	     
	     
	$     
	$     
	$     
	$     

	     
	     
	$     
	$     
	$     
	$     

	     
	     
	$     
	$     
	$     
	$     

	Subtotal
	$     
	$     
	$     


	Section 4. Total Equipment Expense

	
	Amount Requested
	Applicant’s Match
	Total Cost

	Total Equipment Expenses
	$     
	$     
	$     


CATEGORY F – EQUIPMENT- YEAR 2

	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
	$     
	$     
	$     


	Section 3. Household/Maintenance Related

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

	     
	     
	$     
	$     
	$     
	$     

	     
	     
	$     
	$     
	$     
	$     

	     
	     
	$     
	$     
	$     
	$     

	     
	     
	$     
	$     
	$     
	$     

	Subtotal
	$     
	$     
	$     


	Section 4. Total Equipment Expense

	
	Amount Requested
	Applicant’s Match
	Total Cost

	Total Equipment Expenses
	$     
	$     
	$     


EQUIPMENT BUDGET NARRATIVE:  YEAR 1 & 2
CATEGORY G – OTHER COSTS- YEAR 1

	Description

	Item
	Amount Requested
	Applicant’s Match
	Total Cost

	     
	$     
	$     
	$     

	     
	$     
	$     
	$     

	     
	$     
	$     
	$     

	     
	$     
	$     
	$     

	     
	$     
	$     
	$     

	     
	$     
	$     
	$     

	     
	$     
	$     
	$     

	     
	$     
	$     
	$     

	     
	$     
	$     
	$     

	     
	$     
	$     
	$     

	     
	$     
	$     
	$     

	Total
	$     
	$     
	$     


CATEGORY G – OTHER COSTS- YEAR 2

	Description

	Item
	Amount Requested
	Applicant’s Match
	Total Cost

	     
	$     
	$     
	$     

	     
	$     
	$     
	$     

	     
	$     
	$     
	$     

	     
	$     
	$     
	$     

	     
	$     
	$     
	$     

	     
	$     
	$     
	$     

	     
	$     
	$     
	$     

	     
	$     
	$     
	$     

	     
	$     
	$     
	$     

	     
	$     
	$     
	$     

	     
	$     
	$     
	$     

	Total
	$     
	$     
	$     


OTHER BUDGET NARRATIVE:  YEAR 1 & 2
Problem Identification
(Limit 2 - 4 pages)
1. Description of the Problem(s): 

· Provide a brief description of the 3-4 key gang and violent crime indicators that will be addressed by the proposed application.  These indicators will need to be  supported by current statistics.  
· Explain the impact of the problem on the community, victims, offenders, criminal justice entities and service providers.
     
Project Operation
(Limit 2-4 pages)
For the Project Operation, please provide the following:

· Clearly explain in detail how your proposed project will operate from beginning to end (should include all funded programs).  For example, from the point of referral, through intake/assessment, services provided and exit from the program. 
· Within this explanation, ensure that major budget requests for personnel, travel, contracts, etc. are described. Include the roles and responsibilities of each position/contract involved in the proposed project.

· Discuss the key  funded partnerships involved in implementing and sustaining this project and how they will work together to impact the problem indicators discussed above.

     
Activity/Timeline:
1. Based on the Project Operation, identify the key activities for each phase of the project and/or services provided.  List the activities and the corresponding position(s) responsible for the activities and the quarter(s) in which they will occur.  This section will need to capture activities for all funded projects.  If you are writing activities for more than one agency/program under Position please include what agency they are with.  
	Position/Agency
	Activity Responsible For

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	
	     


	GOAL:

	OBJECTIVE #1
	Performance Indicators for Objective #1
	Baseline Statistic
	Projected Result

	
	
	
	

	
	
	
	

	
	
	
	

	OBJECTIVE #2
	Performance Indicators for Objective #1
	Baseline Statistic
	Projected Result

	
	
	
	

	
	
	
	

	
	
	
	

	OBJECTIVE #3
	Performance Indicators for Objective #1
	Baseline Statistic
	Projected Result

	
	
	
	

	
	
	
	

	
	
	
	



CERTIFICATIONS REGARDING LOBBYING; DEBARMENT, SUSPENSION AND OTHER RESPONSIBILITY MATTER; AND DRUG-FREE WORPLACE REQUIREMENTS
Applicants should refer to the regulations cited below to determine the certification to which they are required to attest.  Applicants should also review the instructions for certification included in the regulations before completing this form.  Signature of this form provides for compliance with certification requirements under 28 CFR Part 69, “New Restrictions on Lobbying” and 28 CFR Part 67, “Government-wide Debarment and Suspension (Nonpro-curement) and Government-wide Requirements for Drug-Free Workplace (Grants).”  The certifications shall be treated as a material representation of fact upon which reliance will be placed when the Department of Justice determines to award the covered transaction, grant, or cooperative agreement.

1.  LOBBYING



As required by Section 1352, Title 31 of the U.S. Code, and implemented at 28 CFR Part 69, for persons entering into a grant or cooperative agreement over $100,000, as defined at 28 CFR Part 69, the applicant certifies that:

(a) No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to any person for influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection with the making of any Federal grant, the entering into of any cooperative agreement, and the extension, continuation, renewal, amendment, or modification of any Federal grant or cooperative agreement;

(b)  If any funds other than Federal appropriated funds have been paid or will be paid to any person for influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection with this Federal grant or cooperative agreement, the undersigned shall complete and submit Standard Form – LLL, “Disclosure of Lobbying Activities,” in accordance with its instructions;

(c)  The undersigned shall require that the language of this certification be included in the award documents for all subawards at all tiers (including subgrants, contracts under grants and cooperative agreements, and subcontracts) and that all subrecipients shall certify and disclose accordingly. 

2.  DEBARTMENT, SUSPENSION, AND OTHER RESPONSIBILITY MATTERS (DIRECT RECIPIENT)
As required by Executive Order 12549, Debarment and Suspension, and implemented at 28 CFR Part 67, for prospective participants in primary covered transaction, as defined at 28 CFR Part 67, Section 67.510-

A.  The applicant certifies that it and its principals:

(a)  Are not presently debarred, suspended, proposed for debarment, declared ineligible, sentenced to a denial of Federal benefits by a State of Federal court, or voluntarily excluded from covered transactions by any Federal department of agency;

(b)  Have not within a three-year period preceding this application been convicted of or had a civil judgment rendered against them for commission of fraud or a criminal offense in connection with obtaining, attempting to obtain, or performing a public (Federal, State, or local) transaction or contract under a public transaction; violation of Federal or State antitrust statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of records, making false statements, or receiving stolen property;

(c)  Are not presently indicted for or otherwise criminally or civilly charged by a governmental entity (Federal, State, or local) with commission of any of the offenses enumerated in paragraph (1)(b) of this certification; and 

(d)  Have not within a three-year period preceding this application had one or more public transactions (Federal, State or local) terminated for cause or default; and 

B.  Where the applicant is unable to certify to any of the statements in this certification, he or she shall attach an explanation to this application.

3.  DRUG-FREE WORKPLACE (GRANTEES OTHER THAN INDIVIUALS)

The applicant certifies that it will or will continue to provide a drug-free workplace by:

A.  Publishing a statement notifying employees that the unlawful manufacture, distribution, dispensing, possession, or use of a controlled substance is prohibited in the grantee’s workplace and specifying the actions that will be taken against employees for violation of such prohibition:

B.  Establishing an on-going drug-free awareness program to inform employees about—

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

(b)  The grantee’s policy of maintaining a drug-free workplace;

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

(d)   The penalties that may be imposed upon employees for drug abuse violation occurring in the workplace;

C.  Notifying the employee in the statement that the employee will: 

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

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

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 conviction: 

A.   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 

B.  Requiring such employee to participate satisfactorily in a drug abuse assistance of rehabilitation program approved for such purpose 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 9/20/95
