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Total Program Cost:

Cont act Person's Nane:

Title:
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Fax Nunber:

Progr am Nane:

Proposed Dates of Ope

ration:




PART 11 - Justification of Need
Briefly explain what needs this programis intended to address. Explain why

t hese needs cannot be net within the current array of services wthin the
conmuni ty.

PART |1l - Target Popul ation
Clearly define the target popul ation you intend to serve. Briefly explain

how menbers of this population will be identified and selected for this
program Indicate why nmenbers of this target population are likely to
benefit from this early intervention. That is, explain howthis program
will help this target population avoid the devel opnent or escal ation of the
probl ens that could pose a risk of foster care in the future.
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PART IV - Services Provided and Program Approach

Briefly describe what services the programwill provide directly and how
these services will be delivered, as well as how they will neet the specific
needs of the target popul ation. Identify and describe any other services
that are integral to the success of this programthat will be provided in
coordi nation with other agencies. Al so indicate the nanes of the agencies
that will be providing the identified services. For those progranms that are
part of a larger initiative, identify and describe the services specifically
delivered through COPS funding and how these services will be integrated
into the larger initiative as a whole. Include letters of support from
t hose agenci es i nvol ved whose prograns provide integral services.

(3)



PART V - Linkages to the Community
Briefly describe any overall plans to integrate the program into the

conmuni ty. This may involve |inkages for referrals with other agencies,
plans to obtain client/comunity input, participation in networks, creation

of advisory boards, etc. Explicitly describe a plan for referring
potentially eligible children and their fanmlies to mandated preventive
servi ces.

PART VI - Program Goal s and (Objectives
List the key goals and objectives for the programis first year of

operation. This section should include the nunmber of clients the program
expects to serve in each program conponent. It nust also identify the
nmeasur abl e out comes whi ch the program expects to achi eve.

(4)



PART VI| - Program Assessnent
Briefly describe how you plan to assess the success of the program
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PART VIII - Wiver Request Form

Check the appropriate box to indicate whether you are requesting each of the
wai vers |isted bel ow For any waiver you are requesting identify any
alternative procedures you will inplenent. In the final section, briefly
explain why the waivers you have requested are necessary to the operation of
your proposed program

1. CLIENT ELIGBILITY REQUESTED: [ ] Yes [ TNo
Al ternative Procedure(s):

2. CASE PLANNI NG AND REVI EV REQUESTED: [ ] Yes [ TNo
Al ternative Procedure(s):

3. UCR COWVPLETI ON REQUESTED: [ ] Yes [ TNo
Al ternative Procedure(s):

4. CCRS REPORTI NC REQUESTED: [ ] Yes [ TNo
Al ternative Procedure(s):

REASONS FOR REQUESTI NG WAI VERS:
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Attachnent 1 - Organi zational Narrative

Descri be the background experience of the organization(s) that wll be
operating the program If the programwi |l be operated directly by the
| ocal district, describe where and how the programwi |l be operated wthin

the structure of the local district.

(7)



ATTACHMENT 2 - Staffing

INSTRUCTIONS:

state and | ocal

colum on the far

Indicate the title,
each position funded under the COPS program
funds that are included in the COPS Budget for this individual's

left, [ if this positionis to be filled |

rather than a direct enpl oyee.

COPS STAFFING CHART
% of time on the project,
In the colunms on the right,

ndicate with an "X'
If nore than one agency will

and primary job respc
identify 1

sal

be receiving COPS fundi

proposal conplete a separate staffing chart for each agency.

AGENCY:
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ATTACHMENT 3 - Budget

(A) BUDGET SUMMARY BY OBJECT OF EXPENSES

+ +
'OBJECT OF EXPENSES ' LOCAL SHARE ! STATE FUNDS | TOTAL COST !
+ + + + !

| | | | |

'A. PERSONAL SERVICES ! | | i
1 1 I 1 I

1 I 1 | 1

''1. Personnel | | | :

+ + + + !

1 1 I 1 I

1 I 1 | 1

! 2. Fringe Benefits ! ! | |

+ + + + !

1 1 I 1 I

1 I 1 | 1

! 3. Total (lines 1+2) ! ! | I

+ + + + !

| | | | |

iB. NON-PERSONAL SERVICES | ' | |
1 1 I 1 I

1 I 1 | 1

! 4. Consultants ! ! | |

+ + + + !

1 1 I 1 I

1 I 1 | 1

I 5. Travel Per/Diem ! ! | I

+ + + + !

1 1 I 1 I

1 I 1 | 1

''6. Equipment ! | | i

+ + + + !

1 1 I 1 I

1 I 1 | 1

' 7. Supplies | | i |

+ + + + !

| | | | |

I 8. Contractual Services ! ! ' I

+ + + + !

| | | | |

1'9. Total (Lines 4 thru 8)! | | i

+ + + + !

| | | | |

IC. OTHER EXPENSES ! | i i
+ + + + !

| | | | |

'D. PROJECT TOTAL (A+B+C) ! : l l
+ +
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(B) BUDGET JUSTIFICATION

INSTRUCTIONS: I ndi cate bel ow the anobunt of the local match that wll be
supplied by local tax levy and the amount that will be supplied as in-kind
or indirect services or by non-tax |levy (including donated) funds. Ildentify
what equi pnent will be purchased if the total for this line is greater than
$1, 000 or any single equiprment purchase is greater than $500. List any
consultants not included in the Staffing Chart. Identify what is included
under O her Expenses. Provi de an explanation for non-personal service

items that are disproportionately high when conpared to personal services
costs.

LOCAL MATCH SOURCE AMOUNT

BUDGET JUSTIFICATION/EXPLANATION
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