
SPG Application Checklist

This checklist is intended as a tool to assist applicants to submit complete and timely applications.  This checklist does not need to be submitted with your application.

__   ___
Applicant Information Cover Sheet
Signed by BOTH the organization’s director/administrative authority and financial authority. 

__   ___
Narrative Application
__   ___   
Budget Application (separate Excel document)
__   ___
Letter(s) of Support 
At least one letter of support is required.  If the proposed project works in partnership with the court, a letter from the court is preferred. 
Letters can be mailed directly to the DFA, or can accompany the application.  Programs will be notified by email when a letter is received directly.
*Letters received after March 20, 2015 may not be considered.* 

__   ___
Signed and Scanned application emailed to DFAGrants@mdcourts.gov by 5:00pm on March 20, 2015.  

Applications must be signed and scanned as PDF files.  


Hard copies do not need to be submitted.
Any questions concerning the submission of this application should be directed to 
Kelly Franks at (410) 260-1722 or DFAGrants@mdcourts.gov 
[image: image1.jpg]


Administrative Office of the Courts

Department of Family Administration

2009-A Commerce Park Drive, Annapolis, MD 21401

 NOFA#: N16000225I
Grant Application Cover Sheet

Organization Name:  

Department/Unit/Program:

Project/Program Name (if different): 
Address:  

City:                           


State:


ZIP:                   

Federal Employee Identification Number (FEIN):      



DUNS: N/A
Amount Requested: $ 







Match:
	Personnel
	Name
	Phone Number
	Email

	Administrative Judge/ Organization Director:
	
	
	

	Court Administrator/ Administrative Clerk:
	
	
	

	Project Manager:


	
	
	

	Project Finance Manager:
	
	
	


	Authorizing Signatures   In submitting this application, applicants agree to abide by all terms of the Judiciary’s General Conditions as well as the terms of the Special Conditions for Special Project Grants.  

This grant application has been approved and is authorized for submission by:


	Director/Administrative Authority:
	Financial Authority:

	
	

	Printed Name                                
	Printed Name 

	
	

	Title


	Title                                  




Signature                                             Date

   Signature                                             Date

Please submit your application to:  DFAGrants@mdcourts.gov  by March 20, 2015.
Narrative Application

Please answer the questions below in the box provided.  Please make sure to answer all questions. If you do not answer a question, please explain why you are unable to provide a response.
A. PROJECT SUMMARY 
	1. Project Description 


a. Briefly (in 1 – 2 sentences) describe the proposed project that the grant funds will 
support:
2. General Goal

a. State the proposed project’s general goal:




B. PROJECT SCOPE
	1. Statement of Need 

a. List the county(s) that will served by this project and why this project is needed: 

b. Explain how that need is currently being addressed in the county(s) listed in (a).  If this 

                is a renewal request, data reflecting the program’s accomplishments during FY15 and 

                prior funding years must be provided.  (Separate charts may be attached.) 

c. Describe the demographics of the target population the project will serve, the 
                challenges of that population and how your project will address those challenges:
2. Project Activities
List the proposed project’s goal(s) and the activities the project will undertake to achieve these goal(s):


a. Goal 1: 

Describe the project activities to achieve this goal:


b. Goal 2:


Describe the project activities to achieve this goal:


c. Goal 3: 


Describe the project activities to achieve this goal:


d. Goal 4:


Describe the project activities to achieve this goal:


e. Goal 5:


Describe the project activities to achieve this goal:

3. Outcomes 
NOTE:  If funded, stated outcomes may become performance measures. 

a. State how many clients (individuals/families) you will serve: 
Individuals:

Families:

(If applicable)
Other:  

(cases, conferences, mediations, etc.)
Specify: 


    List the expected specific and measurable benefits to these clients:


i. 



ii. 



iii. 


b. Describe the expected specific and measurable benefit to the court:

c. List other expected measurable outcomes:


i. 



ii.



iii.



iv.



v.


d. Describe any challenges that you anticipate in achieving these outcomes:
e. If you were funded in FY15, will your project meet its FY15 Performance Measures? Why or why not?

4. Evaluation

a. Describe the methods that will be used to evaluate this project and what will be 
                collected to demonstrate benefit to individuals served:


b. Describe any anticipated challenges in evaluation and how those challenges will be 

                addressed:




C. PROJECT ADMINISTRATION 
	1. Organizational Capabilities

a.  Briefly describe the background of the organization and explain why this organization is 
                 capable of meeting the needs described, including any past experiences administering          

                 this project or similar projects:
.

b. If this project is part of a larger organization, describe the support the larger organization 
is providing:

c. Describe this organization’s capability to sustain this project with or without AOC funding:


	d. Staff

Please list the staff positions involved in making this project a reality and briefly describe the role of each position as it relates to the project.  (The box will expand as you type.)
Position

Position’s Role in Project

Position Currently Filled & Active?

If yes, how long has the current staff person been in the position?

Please describe qualifications of staff people who have been in their position less than one year below.
2. Financial Management  

Please answer the questions below based on the Proposed Budget (Excel) submitted with this application. 

If the fringe for any position is greater than 25% of the salary, please provide an explanation and break-down of fringe costs below. 

RENEWAL GRANTEES ONLY:

a. If you have new expenses in your FY16 budget that will be charged to this grant, please describe why the expense is needed and how it was funded in the past.

b. If you are requesting a higher amount of funding than your project was awarded in FY15, please explain the need for additional funds and how the additional funds will be spent.  
c. If funded in FY14, was the entire grant award spent or were there funds that went unspent? If there were unspent funds, please explain why all funds were not expended.   

d. Is your project on track to spend all funds awarded for FY15? Why or why not? 






