

Annapolis, MD 21401

(410)260-3540
Fax: (410)260-3541
FY2011 Conflict Resolution Grant Program
Application Cover Sheet – Short Form
(See Grant Guidelines)

Name of organization or government agency requesting grant:

_____________________________________________________________________________

Street Address: ________________________________________________________________

City: __________________________       
State: __________ 
Zip Code: ____________

County: ___________________________

Director/Head of organization or government agency: _______________________________

Project Manager:________________________ Title: _________________________________
Telephone: _____________________________ Fax: __________________________________

Email: __________________________________

Project Finance Officer: ____________________________ (person who will complete financial reports)

Phone: ________________________  Fax: _________________________________________

E-Mail: ______________________________________

Federal Tax ID #: ____________________________ (required for funding)

Total MACRO Grant Funds You Are Requesting: ______________
 (Maximum request is $5,000.)

Title of Project: ________________________________________________________________

In 50 words or less, please summarize the project for which you are requesting funds:

Please submit two original signed copies of your grant application to:

Grants Director

Maryland Mediation and Conflict Resolution Office

903 Commerce Road, Annapolis, MD 21401

(410)260-3540, Fax: (410)260-3541
APPLICANT INFORMATION
1. 
Please describe your organization and its mission. 

PROJECT DESCRIPTION
2.
Please describe your proposed project in detail.  Be sure to include the activities that will take place, who the primary target audience will be, the need for funding support from MACRO, and how this project will benefit your organization and support the mission of MACRO.

3.
Please outline your proposed timeline for implementing your project:


Description of Activities


Proposed Date(s)

EVALUATION
4. 
Please describe how you plan to evaluate this project.  

If you need assistance in determining how to evaluate your project you may contact MACRO’s ADR Projects Evaluations Director, Nick White, at 410-260-3540 or by email at nick.white@mdcourts.gov.

BUDGET
5. 
Please download and attach a completed Budget Request Form. The form can be 


downloaded from www.mdcourts.gov/macro/grants.html.  Outline the proposed budget 

for your project.  Be sure to complete both the budget detail and the budget narrative sections.  If your organization is contributing funds or in-kind support, or you anticipate receiving additional funds for this project either from fees collected or from a third party, please specify below how MACRO’s funds will be used.  When calculating the value of in-kind contributions, please approximate the values as accurately as possible.  
Application Signature Page

Title of Project: ________________________________________________________________

We have read MACRO’s Grant Guidelines and agree to abide by the requirements specified within them.  We agree to follow our own procurement policy, or in the absence of such a policy, to follow the Judiciary’s Procurement Policy when spending MACRO grant funds.  We agree to share any collected data and evaluation conclusions with MACRO. We agree to cooperate with any evaluations that MACRO may conduct with regard to this project. We agree to share with MACRO any promotional materials and to include the following acknowledgment on published materials, reports or products created as part of the grant funded project: “Produced with support from the Maryland Mediation and Conflict Resolution Office.”  We agree to inform MACRO of any events regarding this project.  We agree to permit MACRO to publicize the project successes, in consultation with the project managers.

Signature of Director/Head of Organization: _____________________________________ 

Name (printed):______________________________  Date: ________________________

Title: ____________________________________________________________________

Phone Number: ____________________________

Signature of Finance Officer of Organization: _____________________________________ 

Name (printed):______________________________  Date: ________________________

Title: ____________________________________________________________________

Phone Number: ____________________________
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