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YOUTH DIVISION
Application for 2011 Title II Formula Grant Program

Original application and three (3) copies must be postmarked no later than July 29th, 2011
Indiana Criminal Justice Institute

ATTN: Youth Division

101 West Washington Street
 Suite 1170, East Tower
Indianapolis, IN 46204 
(317) 232-2032

* HANDWRITTEN COPIES WILL NOT BE ACCEPTED
	TITLE II APPLICATION CHECKLIST


Please complete as per instructions in the 2011 Title II GRANT PROPOSAL GUIDE BOOK to avoid delays in processing this proposal. Submit Sections 1 through 13 via the JJReports@cji.in.gov mailbox. Section 14 and 15 must have original signatures and be submitted via US Postal Service (or UPS, Fed Ex, or DHL), along with the Letters of Support and three (3) complete copies of the proposal. Proposals must be postmarked by the deadline listed in the RFP.  Limit attachments to letters of support, resumes, and organizational charts ONLY.  

Handwritten Proposals Will Not Be Accepted

· Applications must be postmarked by July 29th, 2011 – Due to limited funding, only those applications postmarked by this due date and meet all criteria are ensured consideration in the grant review process. Partial applications will not be reviewed.
· Please make sure to submit your entire application packet using this checklist to help you organize.
( Application Checklist (Page 2)

( Application Receipt Request (Optional) (Page 3)
( Original Grant Application with signature pages 
( Three (3) copies of the application including the original

( Implementation Plan (Page 8)
( Budget/Budget Narrative (Page 9)
( Disclosure of Grants (Page 14)
( Signature Pages (Page 15)
( Certified Assurances and Special Provisions (Page 19)
( Letters of support 
( Resumes and Organizational Chart

Please read and complete as per instructions in the Title II Application Guidebook (located at www.in.gov/cji under Youth Services) to avoid delays in the process of this application. DO NOT recreate the application form or make any modifications to the questions. Applications that do not use the grant form provided will not be considered for funding. If additional space is needed to answer questions, please attach additional pages. Contact ICJI if you have any questions. HANDWRITTEN APPLICATIONS WILL NOT BE ACCEPTED.

   I have reviewed this application packet for accuracy and content.

   Signature of authorized legal applicant: _______________________________________________

   Date signed: ____________________________________
RETURN RECEIPT REQUEST
Complete and return with your application if you require confirmation of ICJI’s receipt of your application. PLEASE PRINT CLEARLY.

Email Address: ______________________________________________________________

(This is the preferred method; however, if no email is available please indicate a phone contact below)

Name: ___________________________________ Phone (____) ______________ ext______




2011 TITLE II GRANT PROPOSAL FORM
 

 
   Indiana Criminal Justice Institute
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Youth Division
101 W. Washington Street, Suite 1170 E

Indianapolis, IN  46204
	Section 1.  Cover Page


	Legal Applicant Agency:       

	Address:       

	City:
	     
	Zip:
	      -     
	County:
	     

	Phone:
	(     )      -        ext.      
	Fax:
	(     )      -        

	Agency E-mail:
	     


Project Director

	Name:
	     
	Title:
	     

	Agency:
	     

	Address:       

	City:
	     
	Zip:
	      -     
	County:
	     

	Phone:
	(     )      -        ext.      
	Fax:
	(     )      -        

	E-mail:
	     


Point of Contact

	Name:
	     
	Phone:
	(     )      -        

	Fax:
	(     )      -        
	Email:
	     


Fiscal Officer

	Name:
	     
	Title:
	     

	Agency:
	     

	Address:       

	City:
	     
	Zip:
	      -     
	County:
	     

	Phone:
	(     )      -        ext.      
	Fax:
	(     )      -        

	E-mail:
	     


	Purpose Area
(maximum 1 per grant proposal):
	 FORMCHECKBOX 
 Disproportionate Minority Contact (DMC)   FORMCHECKBOX 
 Mental Health Services
 FORMCHECKBOX 
 Alternatives to Detention/Court Services/Probation 

 FORMCHECKBOX 
 Aftercare/Re-entry  FORMCHECKBOX 
 Delinquency Prevention             

	Project Title:
	     

	DUNS Number
	     

	Congressional District(s)
	 FORMCHECKBOX 
 1  FORMCHECKBOX 
 2  FORMCHECKBOX 
 3  FORMCHECKBOX 
 4  FORMCHECKBOX 
 5  FORMCHECKBOX 
 6  FORMCHECKBOX 
 7  FORMCHECKBOX 
 8  FORMCHECKBOX 
 9  FORMCHECKBOX 
 All (Statewide)

	Project Period:
	10/01/2011-9/30/2012 
	Project Start Date:
	   /     /   

	 FORMCHECKBOX 

	New Project
	 FORMCHECKBOX 

	Continuation Project
	If Continuation, previous ICJI Grant #:
	   -    -     


	If Continuation, indicate the total number of years of previous Title II funding:
	   years



Funding Request

	Federal Funds  
	                
	
	Project Total
	        


	Demographics


1. Type of Organization:


Legal Applicant



Implementing Agency

 FORMCHECKBOX 

City or township government


 FORMCHECKBOX 
 
Faith-based organization

 FORMCHECKBOX 

Community government



 FORMCHECKBOX 

Juvenile Justice

 FORMCHECKBOX 

Regional government



 FORMCHECKBOX 

Non-profit community-based organization

 FORMCHECKBOX 

State government



 FORMCHECKBOX 

Other community-based organization

 FORMCHECKBOX 

Other





 FORMCHECKBOX 

Other government agency








 FORMCHECKBOX 

Police/other law enforcement








 FORMCHECKBOX 

School/other education








 FORMCHECKBOX 

Unit of local government
2. Geographical Area:

 FORMCHECKBOX 
  Rural
 FORMCHECKBOX 
  Suburban
 FORMCHECKBOX 
  Urban
 FORMCHECKBOX 
  Statewide

Describe the geographical area that the project serves:
     
3.  Juveniles Served:
3A. Provide an estimated number of how many juveniles will be served.  The total amounts under Race and Gender must equal the estimated total of juveniles to be served. NOTE: The data must be consistent with the objectives for this application.

      FORMCHECKBOX 
  Not Applicable – Youth are not served directly by this project.
	Estimated Total Juveniles to be Served
	Age Range
	Race
	Gender

	
	
	Caucasian
	African American
	Hispanic
	Asian
	Native American
	Other
	Male
	Female

	     

	

	

	

	

	

	
	

	

	



3B. Primary Status of Juveniles to be served (check all that apply):

	Justice Related Criteria
	Other

	 FORMCHECKBOX 

	First time Offenders
	 FORMCHECKBOX 

	Status Offenders
	 FORMCHECKBOX 

	Mental Health

	 FORMCHECKBOX 

	Repeat Offenders
	 FORMCHECKBOX 

	Violent Offenders
	 FORMCHECKBOX 

	Substance Abuse

	 FORMCHECKBOX 

	Sex Offenders
	
	
	 FORMCHECKBOX 

	Truant/Dropout


4.  Indicate the source of the program or curriculum. (Refer to the Title II Guidebook) Provide documentation for the project:

 FORMCHECKBOX 
  OJJDP

 FORMCHECKBOX 
  Blueprints

 FORMCHECKBOX 
  SAMHSA 

  FORMCHECKBOX 
  Other, state: 
Name of the program/curriculum:      
	Section 2.  Executive Summary  (not to exceed two (2) pages in length)


	The Executive Summary is to summarize the following:
► Program Narrative and Needs Assessment

► Problem Statement, Goals, Objectives and Performance Indicators
► Implementation Plan

► Sustainability / Future Funding Plan

► Evaluation and Internal Assessment

► Budget Detail Worksheet and Budget Narrative

     


	Section 3.  Program Narrative and Needs Assessment (not to exceed four (4) pages in length)


	A.) This section should include a description of the proposed project and details on how the program will work. B.) The Needs Assessment must clearly identify and describe how the problem was determined and what relevant local facts, statistics and data was used to establish the program and how Title II funding will alleviate the problem. Data and information for juvenile justice needs and crime problems should be included as part of your statement. Additionally describe existing gaps in community resources and how the gap was identified. Explain what need is created by this gap in services/programs.  Continuation Programs- Give an overview of how the program has met objectives during the past grant period and describe the resulting impact.  Explain the issues that prevented the successful completion of the outcome goal(s).  
     



	Section 4.  Problem Statement, Goals, Objectives and Performance Indicators  


Goals, Objectives and Performance Indicators listed in the proposal will be used to develop individualized performance reporting.  This will be in addition to other performance reports deemed required by ICJI.  Items previously completed are not to be listed.  Goals and Objectives are to be items / activities that will be begun and / or completed during the grant cycle. Performance Measures must include OJJDP’s appropriate mandatory (bold) and at least TWO non-mandatory output and outcome indicators as stated in the OJJDP Logic Model. See application instructions. Please reference Section 4 of the Grant Proposal Guidebook for mandatory Performance Measures by Purpose Area.
	Problem Statement

	Provide a concise description of the problem and how it will be addressed.

     


	Goal 1

	For each Goal provide a clear and concise statement of the project description that is realistic, understandable, measurable and related to the Needs Assessment.

     



	Objective 1-A

	Each Objective indicated must be directly related to the stated Goal.  Include dates when objective(s) will be reached, dates when objective(s) will be measured, and include valid indicator(s) of reaching the milestone.  Objective(s) must be measurable, attainable and realistic.

     



	Performance Indicators for Objective 1-A

	Each Performance Indicator must be directly related to the stated Goal and the sources of data to be collected identified.
     


	Objective 1-B

	     


	Performance Indicators for Objective 1-B

	     


	Objective 1-C

	     


	Performance Indicators for Objective 1-C

	     


	Goal 2

	     


	Objective 2-A

	     


	Performance Indicators for Objective 2-A

	     


	Objective 2-B

	     


	Performance Indicators for Objective 2-B

	     


	Objective 2-C

	     


	Performance Indicators for Objective 2-C

	     


	Section 5.  Implementation Plan  


EVERY proposal MUST have an Implementation Plan, even if it is for continued funding.  No exceptions.
	Implementation Task
	Person(s) Responsible
	Timeline
	Projected Resources Needed

	Activity to be completed                  
	Person(s) responsible to complete
	When activity will begin and estimated completion
	Equipment, personnel, funding, etc.

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	Section 6.  Sustainability/Future Funding Plan

	Title II Funding is awarded in the form of one-year grants. As such, continued funding is not guaranteed.  Provide an estimated funding plan (a self imposed step down plan) for the next three years showing the expected levels of federal funding you anticipate for this project.  Provide a general description of funding for the projected final year of federal funding.  Include a description of match amounts and source(s).

     



	Section 7.  Evaluation and Internal Assessment

	Describe what outcome and output measures will be used to access whether the objectives have been met.  Clearly state what data will be collected, how, by whom, and when. If applicable, describe how many volunteers will be used for this project. Describe how the project will be internally assessed.  The inclusion of performance / progress reports required by ICJI should be included.  Additionally, the progress toward meeting the stated Goals and Objectives in Section 4 should be monitored as well as who will update or revise the project’s strategy if necessary. 

     



	Section 8. Audit Requirements


Please indicate which category your organization falls into:
 FORMCHECKBOX 
  This organization/agency expends $500,000.00 or more in federal funds (during the fiscal year of the organization/agency from any and all sources including the amount of this application) AND MUST SUBMIT THE FOLLOWING INFORMATION:
1. Date of last audit:

2. Dates covered by last audit:

3. Date of next audit:

4. Dates to be covered by next audit:

5. Date next audit will be forwarded to ICJI

 FORMCHECKBOX 
  This organization/agency expends less than $500,000.00 in federal funds from all sources during the fiscal year of the organization/agency.
	Section 9.  Program Budget Worksheet



	Name and title of position(s)
	New Hire
	% of Time
	Annual Salary/Wage
	TOTAL

	     
	 FORMCHECKBOX 

	   
	     
	     

	     
	 FORMCHECKBOX 

	   
	     
	     

	     
	 FORMCHECKBOX 

	   
	     
	     

	     
	 FORMCHECKBOX 

	   
	     
	     

	     
	 FORMCHECKBOX 

	   
	     
	     

	     
	 FORMCHECKBOX 

	   
	     
	     

	     
	 FORMCHECKBOX 

	   
	     
	     

	     
	 FORMCHECKBOX 

	   
	     
	     

	     
	 FORMCHECKBOX 

	   
	     
	     

	     
	 FORMCHECKBOX 

	   
	     
	     

	     
	 FORMCHECKBOX 

	   
	     
	     

	 TOTAL
	
	   
	     
	     



	Name and title of position(s)
	Funding Requested
	TOTAL

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	TOTAL
	     
	     



	Name of Contractor
	Type of Service
	Nature of Job or Service
	Fee Basis
	Funding Requested
	TOTAL

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	TOTAL
	
	
	     
	     
	     



	Destination
	Purpose
	Transportation
	Per Diem
	Lodging
	Funding Requested
	TOTAL

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	TOTAL
	
	     
	     
	     
	     
	     



	Type
	Quantity
	Price
	Purchase/Lease/Rent
	Funding Requested
	TOTAL

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	TOTAL
	     
	     
	     
	     
	     



	Type of Expense
	Quantity
	Price
	Funding Requested
	TOTAL

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	TOTAL
	     
	     
	     
	     


	G.  Budget Summary
	Federal
	TOTAL

	
	Federal

Funding Requested
	Total of Federal Funding

	A.  Personnel (New hires and existing employees)
	
	

	B.  Fringe Benefits
	
	

	C.  Contractual Services
	
	

	D.  Travel and Per Diem 
	
	

	E.  Equipment
	
	

	F.  Operating Expenses
	
	

	TOTAL
	
	


	Section 10.  Budget Narrative


In each appropriate box, provide a narrative description of the funding requested in each category.  

	Personnel

	     



	Fringe Benefits

	     



	Contracted Services

	     



	Travel and Per Diem 

	



	Equipment (Expendable supplies must be included under Operating Expenses.) 

	     



	Operating Expenses

	     



	Source of Matching Funds- if applicable  

	     



	Section 11.  Program Budget


In the space below, please provide a complete budget detail for this program if the program is funded by any other sources.  Please list all funding sources.  
	Source:       


	Personnel

	     



	Fringe Benefits

	



	Contracted Services

	



	Travel and Per Diem

	



	Equipment (Expendable supplies must be included under Operating Expenses.) 

	



	Operating Expenses

	



	Source:       


	Personnel

	     



	Fringe Benefits

	



	Contracted Services

	



	Travel and Per Diem

	



	Equipment (Expendable supplies must be included under Operating Expenses.) 

	



	Operating Expenses

	



	Source:       


	Personnel

	     



	Fringe Benefits

	



	Contracted Services

	



	Travel and Per Diem

	



	Equipment (Expendable supplies must be included under Operating Expenses.) 

	



	Operating Expenses

	



	Section 12.  Disclosure of Other Grants


In the space below, list ALL grants from government (i.e., US Department of Justice, ICJI), public (i.e., Local Coordinating Councils) or private (i.e., Community Foundations) sources that the agencies participating in this grant application have received since October 1, 2009, that would be relevant to the proposed project.   
	Agency
	Grant Name and Number
	Start Date
	Amount

	Agency receiving award.
	Grant program name and grant number assigned.
	
	Federal funds.

	     
	     
	  /  /  
	      

	     
	     
	  /  /  
	     

	     
	     
	  /  /  
	     

	     
	     
	  /  /  
	     

	     
	     
	  /  /  
	     

	     
	     
	  /  /  
	     

	     
	     
	  /  /  
	     

	     
	     
	  /  /  
	     

	     
	     
	  /  /  
	     

	     
	     
	  /  /  
	     

	     
	     
	  /  /  
	     

	     
	     
	  /  /  
	     

	     
	     
	  /  /  
	     

	     
	     
	  /  /  
	     

	     
	     
	  /  /  
	     

	     
	     
	  /  /  
	     

	     
	     
	  /  /  
	     

	     
	     
	  /  /  
	     

	     
	     
	  /  /  
	     

	     
	     
	  /  /  
	     


	Section 13. Letters of Support


Applicants are required to provide two (2) current letters of support from public, private and/or community organizations with which the applicant will coordinate program activities. All support letters should be addressed to the ICJI Youth Division Director and hard copies submitted with the Signature Packet (see below)
	Section 14. Signature Packet


The officials who certify this document agree to adhere to all terms and conditions relating to the application.  Duplication of responsibilities by one individual for any position listed below is acceptable.  (Please refer to the Application Guidelines regarding signatures.)  Original Signatures are required for submission.

Project Title for Title II funded program:      
	A. Agent on behalf of the Legal Applicant

	Name:
	     
	Title:
	     

	Address:
	     
	City/Zip:
	     ,         -     

	E-Mail:
	     
	Telephone:
	(     )      -     

	Date:
	   /    /   
	Signature:
	


	B. Director of Implementing Agency

	Name:
	     
	Title:
	     

	Address:
	     
	City/Zip:
	     ,         -     

	E-Mail:
	     
	Telephone:
	(     )      -     

	Date:
	   /    /   
	Signature:
	


	C. Project Director

	Name:
	     
	Title:
	     

	Address:
	     
	City/Zip:
	     ,         -     

	E-Mail:
	     
	Telephone:
	(     )      -     

	Date:
	   /    /   
	Signature:
	


	D.  Fiscal Officer as defined in IC 36-1-2-7. 

	Name:
	     
	Title:
	     

	Address:
	     
	City/Zip:
	     ,         -     

	E-Mail:
	     
	Telephone:
	(     )      -     

	Date:
	   /    /   
	Signature:
	


	E.  County Auditor for a county having a consolidated city (applies to Marion County only).

	Name:
	     
	Title:
	     

	Address:
	     
	City/Zip:
	

	E-Mail:
	     
	Telephone:
	(     )      -     

	Date:
	   /    /   
	Signature:
	


	F.  Agency Representative-Point of Contact  (Representative of Implementing Agency) 

	Name:
	     
	Title:
	     

	Address:
	     
	City/Zip:
	

	E-Mail:
	     
	Telephone:
	(     )      -     

	Date:
	   /    /   
	Signature:
	


	G.  Agency Representative-Point of Contact (Representative of Implementing Agency) 

	Name:
	     
	Title:
	     

	Address:
	     
	City/Zip:
	     ,   

	E-Mail:
	     
	Telephone:
	(     )      -     

	Date:
	   /    /   
	Signature:
	


Indiana Criminal Justice Institute

TITLE II FORMULA GRANTS PROGRAM

CERTIFIED ASSURANCES AND SPECIAL PROVISIONS

A. Financial and Administrative Management
1. The applicant assures that it will comply with applicable financial and administrative OMB Circulars A-87-102 (Common Rule), A-110, and A-133, and will comply with the provisions of the Office of the Comptroller, Office of Justice Programs, OC Financial Guide, current edition.

2. The applicant assures that it will maintain generally accepted accounting procedures to provide for accurate and timely recording and receipt of fund by source, by expenditure by item made from such funds, and of unexpended balances.  Adequate controls will be established to ensure that expenditures charged to grant activities are for allowable purposes and documentation is readily available to verify that such charges are accurate.

3. In compliance with Single Audit Act of 1984, P.L. 98-502, the applicant agrees to provide the Indiana Criminal Justice Institute with copies of its annual audit reports performed by the Indiana State Board of Accounts.

B. Match and Non-Supplanting of State/Local Funds

1. The applicant assures that federal funds made available through this grant will not be used to supplant state or local funds, but will be used to supplement and increase the amounts of such funds that would, in the absence of federal funds, be made available.

2. The applicant certifies that matching funds required to pay the non-federal portion of the cost of this subgrant are in addition to funds that would have otherwise been made available for the purposes of this project and are not other federal grant funds.
C. Discrimination Prohibited

1. The applicant assures that it will comply with the nondiscrimination requirements of the Omnibus Crime Control and Safe Streets Act of 1968, as amended, 42 USC 3789(d); Title VI of the Civil Rights Act of 1964, as amended; Section 504 of the Rehabilitation Act of 1973, as amended; Subtitle A, Title II of the Americans with Disabilities Act ADA (1990); Title IX of Education Amendments of 1972; the Age Discrimination Act of 1975; the Department of Justice regulations on disability discrimination, 28 CFR Part 25 and Part 39; and Executive Order 11246, as amended by Executive Order 11375, and their implementing regulations, 41 CFR Part 60.1 et.seq., as applicable to construction costs.

2. The applicant assures that in the event a federal or state court or administrative agency makes, or had made, a finding of discrimination after a due process hearing on the grounds of race, color, religion, national origin, sex, or disability against it, the applicant will forward a copy of the finding to the Indiana Criminal Justice Institute within 45 days of the finding, or, if the finding occurred prior the grant award, within 45 days of the award date.

D. Federal Laws & Regulations Applicable to Federal Assistance Programs

1. Recipient will comply with Federal laws and regulations applicable to federal assistance programs and with provisions of 28 CFR applicant to grants and cooperative agreements including Part II, Applicability of Office of Management and Budget Circulars; Part 18, Administrative Review Procedure; Part 20, Criminal Justice Information Systems; Part 22 Confidentiality of Identifiable Research and Statistical Information; Part 23 Criminal Intelligence Systems Operating Policies; Part 30, Intergovernmental Review of Department of Justice Programs and Activities; Part 42, Nondiscrimination Equal Employment Opportunity Policies and Procedures; Part 61, Procedures for Implementing the National Environmental Policy Act; and Part 63, Floodplain Management and Wetland Protection Procedures.

E. Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion for Lower Tier Covered Transactions (Subgrantees receiving $100,000 or more)

1. As required by Executive Order 12549, 28 CFR Part 67, Section 67.510, the applicant certifies that it and its principles:

(a.) Are not presently debarred, suspended, proposed for debarment, declared ineligible, sentenced to denial of Federal benefits by a State or Federal court, or voluntarily excluded from covered transactions by any Federal department or 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 criminal offenses in connection with obtaining, attempting to obtain, or performing a public (Federal or State) 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 the paragraph (1)(b) of this certification; and

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

2. 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.
F. Certification Regarding Lobbying*.  As required by Section 1352, Title 31, 28 CFR, Part 69, the prospective subgrantee certifies, by submission of this proposal, that:  
1. 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 employer of any agency, a Member of Congress, an officer or employee of Congress, or an employee 

2. of a Member of Congress in connection with making any Federal grant, the entering into of any cooperative agreement, and the extension, continuation, or renewal, amendment, or modification of any Federal grant or cooperative agreement;

3. If any funds other than Federal appropriated funds have been paid or will be paid to any person for influence 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;

4. The undersigned shall require that language of this certification be included in documents for all contracts or cooperative agreements under this grant and that all contractees shall certify and disclose accordingly.

* The Anti-Lobbying Act, 18 U.S.C. § 1913, recently was amended to expand significantly the restriction on use of appropriated funding for lobbying. This expansion also makes the anti-lobbying restrictions enforceable via large civil penalties, with civil fines between $10,000 and $100,000 for each individual occurrence of lobbying activity. These restrictions are in addition to the anti-lobbying and lobbying disclosure restrictions imposed by 31 U.S.C. §  1352.

OMB is currently in the process of amending the OMB cost circulars and the common rule (codified at 28 C.F.R. part 69 for DOJ/OJJDP grantees) to reflect these modifications. However, in the interest of full disclosure, all applicants must understand that no federally appropriated funding made available under this grant program may be used, either directly or indirectly, to support the enactment, repeal, modification, or adoption of any law, regulation or policy at any level of government, without the express approval by the OJJDP through the Office of Justice Programs. Any violation of this prohibition is subject to a minimum $10,000 fine for each occurrence. This prohibition applies to all activity, even if currently allowed within the parameters of the existing OMB circulars. 

G. Drug-Free Workplace (Subgrantees other than individuals)  
1. As required by the Drug-Free Workplace Act of 1988 and defined at 28 CFR, Part 67, Sections 67.615 abd 67.620, 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 controlled substances 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 the dangers of drug abuse in the workplace; the grantees policy of maintaining a drug-free workplace; any available drug counseling, rehabilitation, and employee assistance programs; and the penalties that may be imposed upon employees for drug abuse violations occurring in the workplace;

(c.) Making it a requirement that each employee to be engaged in the performance of the grant be given a copy of the statement required by paragraph (a).

(d.) Notifying the employee in the statement required by paragraph (a) that, as a condition of employment under the grant, the employee will –

1. Abide by the terms of the statement; and

2. Notify the employer in writing of his or her conviction for a violation of criminal drug statute occurring in the workplace no later than five (5) calendar days after such conviction.  Employers of convicted employees must provide notice, including position title, to: Department of Justice, Office of Justice Programs, ATTN:  Control Desk, 633 Indiana Avenue, N.W., Washington, D.C. 20531.

3. Taking one of the following actions, within 30 calendar days of receiving notice under subparagraph (d)(2), with respect to any employee who is so convicted – 

a. Taking appropriate personnel action against such an employee, up to and including termination, consistent with the Rehabilitation Act of 1973, as amended, or

b. 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;
c. Making a good faith effort to continue to maintain a drug-free workplace through the implementation of paragraphs (a), (b), (c), and (d)(1)(2)(3).

TITLE II FORMULA GRANTS PROGRAM

CERTIFICATIONS & ACCEPTANCE

(All signatures must be original signatures in blue ink)

The APPLICANT, through the following signatories, certifies that the statements in this grant are true and complete to the best of the APPLICANT’S knowledge and accepts, as to any grant awarded, the obligation to comply with any Indiana Criminal Justice Institute special conditions specified in the Grant Award.  “The signatories certify that we have read the instructions for this application and are fully cognizant of our duties and responsibilities with regards to the implementation of the project proposed in the application.”
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