Crawford County Council for a Drug-Free Community

Mini-Grant Application 2012                            
.

Type of Program:  (  )  Prevention/Education    (  )  Treatment   (  )  Law Enforcement  (Check ONE)

Grant/Program Name_____________________________________________________

Agency_______________________________________Phone____________________

Address:________________________________City/ST/Zip_____________________

Contact Person:_________________________________ Title:____________________

If funded, check will be payable to:__________________________________________

Will the applicant accept partial funding in the event fewer funds are available? __ yes  __ no

Budget Summary:

Cost of Total Project                $______________

Other contributions                  $______________


 


 $______________

Requested amount                 $______________ 

Agreement:

As part of receiving funding from the Crawford County Council for a Drug-Free Community you and your agency must agree to the following:

1. You or a representative from your agency must complete, and report to the council a final report at the conclusion of the programming and it shall be provided to the council before the next funding cycle.
2. You and your agency may only use funds for what is listed in the proposal.  All expenses must be documented.

3. Any public announcements of the program must include recognition of the funds when appropriate.

4. Grantee representation must be present at 50% of the council meetings.

Failure to comply with the agreement will result in denial of future funding.

I, the undersigned, affirm that I am aware of and support this proposal for funding of this program from the Crawford County Council for a Drug-Free Community. I agree to the guidelines stated in this proposal.

________________________________________________________________________

Signature



Title




Date


All funded projects must address one of the councils Problem Statements in the Drug Council’s Comprehensive Plan.  Check the statement(s) that your proposal will address: 

· Youth and adults in Crawford County abuse alcohol 
· Youth and adults in Crawford County use illegal drugs
IMPORTANT- TYPE and keep responses with each question or category. DO NOT COMBINE ANSWERS ON ONE PAGE.  Applicants must score a minimum of 70 points to be considered for funding.  However, 70 points does not guarantee award.

10 Points

Presentation of proposal (In person):  Describe your agency’s past and present participation with the council and summarize the proposal (Limit to 5 min.).

25 Points

Description of proposal: Explain the connection between substance abuse issues and goal(s) chosen above.  (Limit to 300 words)

15 Points

Describe the target population and an estimation of the number of people served/impacted?  When will project/program begin and end?

20 Points

What is the expected outcome? Provide data to support need.

15 Points

Evaluation-Explain the method(s) used to evaluate the program/project and its effectiveness.

10 Points

Budget: On a separate sheet itemize expenses for the amount requested. Be specific regarding staff hours involved, type of materials used, equipment, etc.

Note: If items such as equipment or training are proposed, the applicant should explain the program it will be used for.  Example: 3 officers will be sent to XYZ training for the purpose of expanding the departments Tobacco Compliance Check program.  

Date of Presentation:_____________ Amount Awarded  $___________


Date of Progress report to council____________Comments may be written on back.





Crawford County Council for a Drug-Free Community








