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OFFICE OF JUSTICE PROGRAMS



Project Information Sheet 

1. CONTRACTING AGENCY (This is the agency named in the grant contract that will be responsible for the administration of the grant.)
	Legal Name:
	     
	Phone:
	     

	Address:
	     
	Fax:
	     

	
	     
	E-mail:
	     
     

	City/ZIP:
	     
	
	


2. AUTHORIZED OFFICIAL (This is the person whose name should appear in the grant contract and who will be responsible for ensuring that the terms and conditions of the contract are met.  This person does not have to have signature authority, but must be an employee of the fiscal agent cited in #1.)
	Name:
	     
	Phone:
	     

	Title:
	     

	Address:
	     
	Fax:
	     

	
	     
	E-mail:
	     
     

	City/ZIP:
	     
	
	


3. PROGRAM CONTACT PERSON (This is the person that OJP can contact for any programmatic info)
	Name:
	     
	Phone:
	     

	Title:
	     

	Address:
	     
	Fax:
	     

	
	     
	E-mail:
	     
     

	City/ZIP:
	     
	
	


4. FISCAL CONTACT (This is the person that OJP can contact for any financial questions.)
	Name:
	     
	Phone:
	     

	Title:
	     

	Address:
	     
	Fax:
	     

	
	
	E-mail:
	     

	City/ZIP:
	     
	
	


5. CONTRACT MAILING CONTACT: (Which individual should receive the contract packet in the mail and be responsible for obtaining the correct signatures on the contract and completing the necessary forms? NOTE: If it is one of the people listed above you do not need to repeat address and phone information)
	Name:
	     
	Phone:
	     

	Address:
	     

	
	     

	City/ZIP:
	     
	E-mail:
	     


6. PROJECT INFORMATION

	Project Name: 

	Agency Providing Operational Command:

	DUNS Number:     
	Grant Funds Requested:


	
	State Judicial District:  
     
	Minnesota Tax ID #

     

	
	US Congressional District of Applicant Agency: 
     
	Federal ID #  

     


	PROJECT DESCRIPTION FORM

	Name
	

	Applicant Agency
	

	Counties and cities in target area:
	

	Agencies Providing Support To The Task Force Other Than Personnel:
	

	Agencies/Programs Cooperating with the Task Force:
	

	Population in your target area
	
	# of Sq. Miles
	

	PERSONNEL – Assignment to Task Force

	POSITION
	Name of Investigator
	AGENCY
	% TASK FORCE TIME =
	% Personnel Costs Funded By Grant (Est.)
	Check if Clan Lab Certified

	Sworn Staff

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	     
	     
	
	     
	     
	     

	     
	     
	
	     
	     
	     

	     
	     
	
	     
	     
	     

	     
	     
	
	     
	     
	     

	     
	     
	
	     
	     
	     

	     
	     
	
	     
	     
	     

	     
	     
	
	     
	     
	     

	     
	     
	
	     
	     
	     

	     
	     
	
	     
	     
	     

	     
	     
	
	     
	     
	     

	Civilian Staff

	
	
	
	
	
	

	     
	     
	
	     
	     
	     

	     
	     
	
	     
	     
	     

	     
	     
	
	     
	     
	     


USE ADDITIONAL SHEETS AS NECESSARY
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OFFICE OF JUSTICE PROGRAMS




Program Budget Request 
	Grantee:
	     

	Task Force:
	     

	Budget Period:   from
	January 1, 2012
	through
	December 31, 2012


{PLEASE ROUND TO WHOLE DOLLAR AMOUNTS IN THE TOTALS FOR EACH LINE ITEM}

	SWORN Personnel

tc \l1 "Salary and FringeFor sworn staff supported by this grant request, list the position title(s).  Show the annual salary rate and the percentage of time devoted to the program for the grant period or the hourly rate x the number of hours to be worked on the project.   Example:  Coordinator ($60,000/yr x .8 FTE = $48,000).  If overtime, so the hourly rate and # of hours of overtime to be paid. 

	Line Item Detail


	Grant Funds

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	TOTAL
	     

	
	

	
	


	CIVILLIAN Personnel

tc \l1 "Salary and FringeFor staff supported by this grant request, list the position title(s).  Show the annual salary rate and the percentage of time devoted to the program for the grant period or the hourly rate x the number of hours to be worked on the project.   Example:  Analyst  ($60,000/yr x .8 FTE = $48,000)

	Line Item Detail


	Grant Funds

	     
	     

	     
	     

	
	     

	
	     

	     
	     

	
	     

	     
	     

	TOTAL
	     


	SWORN PERSONNEL Payroll Taxes & Fringe

Include fringe benefits should be based on actual employer costs for the personnel listed in the ‘Personnel’ category and only for the FTE budgeted to the project.  Explain what is included in the fringe category and the total percentage you are estimating. Example:  (Commander: Health/life insurance, UC, WC, pension, FICA) @ 28.5% of salary = $13,680)

	Line Item Detail


	Grant Funds

	
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	
	     

	TOTAL
	     


	CIVILLIAN PERSONNEL Payroll Taxes & Fringe

Include fringe benefits should be based on actual employer costs for the personnel listed in the ‘Personnel’ category and only for the FTE budgeted to the project.  Explain what is included in the fringe category and the total percentage you are estimating. Example: Analyst (Health/life insurance, UC, WC, pension, FICA) @ 28.5% of salary = $13,680

	Line Item Detail


	Grant Funds

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	TOTAL
	     


	Contract Services

If professional or technical consultants or subcontractors are required, include the name of the consultant, services provided, hourly or daily fees, expenses, and estimated time on the program. Examples of consultants may include evaluators, trainers, or strategic planners. Examples of contracted services may include equipment leases, maintenance agreements, security services, translation services, or subcontracts with outside agencies.

	     
Line Item Detail


	Grant Funds

	     
	     

	     
	     

	     
	     

	     

	     

	     
	     

	TOTAL
	     


	Training

Itemize training planned for task force members and other staff. Estimate the nature of the training, location, registration fee, travel, and subsistence for the trainee(s).  

	Line Item Detail


	Grant Funds

	     
	     

	     
	     

	     
	     

	     

	     

	     
	     

	TOTAL
	     


	Travel/Vehicle

Itemize costs related to the operation of vehicles directly related to task force operations.  If you have a motor pool rate by mile or by month, you may use that figure. Examples of actual vehicle expenses include lease costs, insurance, routine maintenance (oil changes), repair work, and gasoline.

	

	Line Item Detail


	Grant Funds

	     
	     

	     
	     

	     
	     

	     
	     

	     

	     

	     
	     

	TOTAL
	     


	Office Expenses

If the program requires the set up of an additional site or needs office supplies, office equipment, or services not already paid for by the agency. Estimate the expenses below.  Examples include postage, telephone service, Internet service subscription, or copying.

	Line Item Detail


	Grant Funds

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	TOTAL
	     

	


	Program Expenses

Program expenses include monthly cell phone and pager services;  field supplies; minor equipment, cameras; computers; prevention materials, costs of convening community meetings; etc.

	Line Item Detail


	Grant Funds

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	TOTAL
	     


	Other Expenses (itemize)

Itemize other program costs that do not fit into budget line items above such as overhead, rent, insurance costs, etc.

	Line Item Detail


	Grant Funds

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	TOTAL
	     


	Confidential Funds

Itemize all costs relating to the purchase of evidence and/or contraband, the payment of funds to an informant, or for undercover or surveillance operations. 

	Line Item Detail


	Grant Funds

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	TOTAL
	     


	TOTAL GRANT FUNDS REQUESTED
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