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1.

Drug Free Steuben
.

Grant Application

Submitting Instructions

Keep in mind that all requests must deal with alcohol, tobacco, and/ or other drug related issues, and must fit an objective from page 10-11.  Please pose any questions to: Lisa Lysaght, 665-6579 or Marty McNeal, 668-1000 ex 2400.  

Step 1: Fill out the attached FACE SHEET in its entirety.  Do not respond SEE ATTACHED to any part of it.

Step 2: Complete the attached NARRATIVE FORM that includes all of the following:  

1. State the problem your program will strive to address/ correct, and its causes.  

2. List the goals and expected measurable results.

3. State the criteria you will use to measure the success of your project.

4. Describe the program/ project for which funding is being requested; provide the amount of funding requested from DFS.

5. List any collaborative agencies in the project.

6. List any other funding sources.
7. If this is a continuation grant, list any statistics that show effectiveness of program, project, or activity.
Step 3: Fill out the attached BUDGET WORKSHEET.  Also, attach a copy of your Operating Budget. 

Step 4: Make ten (10) copies of Step 1, Step 2, Step 3 and any other information you wish to attach

Submit all copies in one manila file folder [not just an envelope] to the address on the cover sheet of this application.           Do not FAX.  Do not EMAIL.

Step 6: Applications submitted by mail or hand delivered to the address on the cover sheet must be received no later than 30 March 2009.  NO applications will be accepted after this date.

Step 7:  Mark your calendar: You or a proxy must present your program’s needs and answer questions at the Drug Free Steuben Meeting on Thursday 7 May 2009 at 9:30 AM at the Carnegie Public Library in Angola.    

Step 8: Please be patient.  You will be notified by December 2009 if and in what amount Drug Free Steuben has awarded your program funding.  If approved, you will receive further instructions of what is expected of grant recipients.  Expectations of grant recipients include but are not limited to the following:

1. Recipients must attend in person or by proxy seven (7) of the twelve (12) regular Drug Free Steuben meetings throughout the calendar year of 2010.  (Meeting dates are included in this application packet.)

2. Recipients must submit two written progress reports on your program due within the months of July/August 2010 [mid-year] and January/ February 2011 [end of year].    You must report even if your program hasn’t taken place yet.  You must report on the status of your program at that point.  Each report is to be submitted in writing.  These reports are to be turned into the DFS Coordinator.  Reports are to inform the members of DFS of your progress as well as to provide vital information needed to complete the yearly Comprehensive Community Plan.  (See Reporting Form enclosed in this packet, page 11.)

3. Recipients must report verbally on their “project” at one chosen regular monthly meeting in 2010.  Recipients are encouraged to request a meeting date to present that is most advantageous to their “project”.  

4. Recipients must write on agency letterhead to the address on the coversheet to request awarded funding in full or in part after 1 January 2010 and before 5 December 2010.
5. Recipients must abide by rules set forth in these instructions and any further instructions given through Drug Free Steuben or the recipients may not receive funding in the future or the recipient may have to reimburse Drug Free Steuben the amount awarded. 
6. Recipients or proxies are required to take part in at least one DFS committee.  Committees include but aren’t limited to: Tobacco Free Steuben, Special Events, Annual Retreat Planning, 5th/ 6th Grade Quiz Bowl, Comprehensive Community Plan, Intern, Community Assessments, Display, and Grant Application Revision, Etc.
2.

Step 1: Form

FACE SHEET

A. PROJECT TITLE: __________________________________________________

B. PROJECT PERIOD DATES: Begin: __________________  End: ___________________

C. SERVICE TYPE: (  ) Prevention  (  ) Intervention  (  ) Criminal Justice

D. PROJECT STATUS:   (  ) New  (  ) Continuation.  If continuing, how long?  __________________

E. APPLICANT:

Agency: _______________________________________

Street Address: __________________________________

Mailing Address: __________________________________

City: _________________________________________

State/ Zip: ______________________________________

Phone: ________________________________________

Email: ________________________________________

F. TYPE OF ORGANIZATION:  (  ) State  (  )  County  (  )  City/ Town  (  ) School       (  ) Other: Specify: ____________

G. TARGET POPULATION: ______________________________________________

H. ESTIMATED NUMBER OF PERSONS TO BE SERVED OR IMPACTED: _____________________

I. CONTACT PERSON [for duration of the project]:

Name & Title: ________________________________________________

Mailing Address: ______________________________________________

Phone: ____________________________________________________

Email: ____________________________________________________

J.      Related Problem Statement:  [see page 8-9] ____#1
____ #2 ____ #3  ____ #4 [check one]

K. OBJECTIVE ADDRESSING: [see page 8-9.  Must come from problem # checked above.  Restate exactly as it appears.]] ____________________________________________________________

_______________________________________________________________

L. PROJECT SUMMARY: (Brief description of project.  Do not respond: See Attached.  Do not exceed space provided)


M.   FUNDING: amount needed from DFS
amount from other agencies

total amount needed for program




$

$



$

N.   IMPLEMENTING AGENCY’S SIGNATURE: I, the undersigned, affirm that I am aware of, and support this proposal for   funding of this project from Drug Free Steuben, and that I or a proxy must attend seven Drug Free Steuben meetings during the next calendar year and be active in at least one committee to be eligible for further funding.  I also understand that if funding for the above project is granted, I must submit progress reports to Drug Free Steuben as required.

_______________________________    _________________________   __________

Signature




Title



     Date


3.

Step 2: From

Narrative

1. From the attached Governor’s Commission Guidelines & Comprehensive Plan Objectives, choose the problem statement and objective that your program/ project will address.  Write them in the space provided.  

	


2. List the goals of your program/ project and the expected measurable results.

	


3. State the criteria you will use to measure the success of your program/ project.

	


4. Describe the program/ project for which funding is being requested.  Include the amount of funding requested from Drug Free Steuben.  

5. List any collaborative agencies in the program/ project and how the collaboration affects the program/ project.

6. List any other funding sources used for this program/ project.

7. If this is a continuation grant, list any statistics that show the effectiveness of the program/ project.

4.

Step 3: Form

Budget Worksheet



Expenses

1. Personnel

Salaries/Wages:

%FE
Annual Salary Wage

#Months









Total Salaries/ Wages>

2. Travel

Cost of travel:

Type of travel:

Where:

                                                                                                                           Total Travel
       >

3. Supplies

List Major Supplies and their individual costs:

 








Total Supplies
       >

4. Training

Cost of Training:

Lodging if Applicable:

Specify other:










Total Training
       >

5. Speaker

Speaker Fee:

Lodging:  


Travel:

Specify other fees and costs:









Total Speaker             >

6. Resources

List resources and their costs:









Total Resources        >

7. Other

Explain (be specific):

                                                                                                                    Total Other                 >

                                                                                                          Total Budget         >










Total Request       >














5.

Information & Tools for Submitting Grant

Grant Application Compliance to Submitting Instructions Check List

[For your information & use.  Do not submit]

_____  Step 1: FACE SHEET: filled out in its entirety.

_____  Step 2: NARRATIVE FORM: Completed entirely

_____  Step 3: Submit 10 Copies of Steps 1, 2, & 3 Forms, and other information you choose to submit.

_____  Step 4: Submit all copies in a manila file folder [not just an envelope] to the address on the cover sheet of this application.  

_____  Step 5: Applications submitted as required and on time.


(Applications submitted by mail or hand delivered to the address on the cover sheet [Marty McNeal’s office] must be received no later that 30 March 2009.  NO applications will be accepted after this date.)

6.

Information & Tools for Submitting Grant

MANDATORY GRANT APPLICANT MEETING NOTIFICATION

~Mark your calendar.  This is your only notification~

Thursday 7 May 2009

at

9:30 AM

at the

Carnegie Public Library in Angola
This is the Final Stage of the Grant Review Process:

· Attendance is mandatory, for it is helpful to both the applicant and Drug Free Steuben.

· Each applicant may give a short overview of his/her project.

· Applicants may expound upon important details.

· Applicants will be given an opportunity to answer questions posed by Drug Free Steuben members.

If you have questions, please contact Lisa Lysaght:

Phone: 665-6579 or email: lisalysaght.ymd.stanthony@gmail.com
Thank you for your application and interest in 

Drug Free Steuben

We look forward to working with you.

7.

Information & Tools for Submitting Grant

Governor’s Commission Guidelines & Comprehensive Community Plan Objectives

To comply with guidelines set forth by the Governor’s Commission for a Drug Free Indiana, members of Drug Free Steuben have identified four problem statements with objectives that affect Steuben County.  Programs, projects, activities, or events targeting these issues are eligible for grants.  Each grant request must comply with the Indiana Code 5-2-11 definition of prevention, criminal justice services/ activities, and/or intervention.  The grant request must also meet at least one objective identified below.  Grant requests that do not meet this requirement will not be considered for funding.  Please review the definitions, problem statements, and objectives below to determine the eligibility of your request.

According to Indiana Code 5-2-11 the three program areas of the Drug Free Community Funds are defined as the following:

· Prevention: the anticipatory process that prepares and supports an individual and programs with the creation and reinforcement of healthy behaviors and lifestyles.

· Criminal justice service/ activities: programs that assist:

· Law enforcement agencies;

· Courts;

· Correctional facilities;

· Programs that offer probation services; and

· Community corrections programs;

with individuals who have alcohol or drug addictions and who are suspected of having committed a felony or misdemeanor, have been charged with a felony or misdemeanor, or have been convicted of a felony or misdemeanor.

· Intervention: 

· Activities performed to identify persons in need of addiction treatment services; and

· Referring persons to or enrolling persons in addiction treatment programs

Steuben County Comprehensive Community Plan’s:

Problem Statements and Objectives:

Problem Statement 1: Steuben County residents have limited knowledge of available ATOD resources.

Objectives:

· Develop brochures with available ATOD resources to be distributed at local events, service groups, schools, and include them as part of our traveling display.

· Contact media to promote/ highlight resources on a regular basis.

· Obtain a public affairs intern from TSU or other local college to get the word out through a speakers’ bureau.

· Acquire promotional tools to share with area groups, schools, and other organizations to promote ATOD resources and issues.

· Host a community forum/ LCC retreat to increase networking among area resources.

· Design and maintain a Drug Free Steuben Web Page/ Site.

Problem Statement 2: ATOD use among adolescents continues at a high rate.

Objectives: 

· Increase youth activity in/ through VOICE.

· Collaborate with law enforcement entities to enforce underage use of ATOD’s.

· Collaborate with schools and parks to become/ enforce ATOD free campuses.

· Investigate and/ or fund projects, programs, and activities that address ATOD free life styles among adolescents.

8.

Problem Statement 3: Service addressing ATOD issues are limited for those incarcerated.

Objectives: 

· Investigate and/ or fund local programs or projects to work within the jail to educate or counsel those incarcerated due to ATOD issues.

· Educate law enforcement administrations on the importance of providing ATOD services to those incarcerated in Steuben County.

· Work with service providers to increase additional service contacts with those incarcerated in Steuben County.

Problem Statement 4:  ATOD use among adults continues at a high rate.

Objectives:

· Collaborate with law enforcement to decrease adult AOD offenses.

· Investigate and/ or fund projects, programs, and activities that address ATOD abuse and illegal AOD use among adults.

· Survey workplaces on ATOD issues.

· Collaborate with local recovery houses.

9.

Information & Tools for Submitting Grant
Rubric
Tool to aid DFS in grant discernment

[DO NOT SUBMIT, for your information only]

1. Grant submitted on time


Yes

No

2. Grant submitted correctly


Yes

No

3. Grant fits statute’s definition

Yes

No
4. Grant fits a CCP Objective

Yes

No
Great
OK
Poor

5. Grant is able to give measurable results 
2
1
0

6. Grant has an appropriate ratio of funding                   requested to community impact.

2
1
0

7. Grant requested is sound, feasible, and sustainable.









2
1
0


8. Grantee [member] attend required # of meetings










2
1
0

9. Grantee [member] submits timely reports











2
1
0

10.Grantee [member] committee participation












2
1
0

10.

Sustaining Grant Information

2010 Grant Recipient Reporting Form

Reports are due for all Grant Recipients in July/Aug 2010 and Jan/Feb 2011.  Each report MUST be presented in writing.  These reports are vital to complete the Comprehensive Community Plan.  Recipients must report verbally on their “project” at one chosen regular monthly meeting in 2010.  Recipients are encouraged to request a meeting date to present that is most advantageous to their “project”.      


If your “project” is not on going and is yet to take place at the first reporting period, or is completed during the first reporting period, you still need to report during each period.  Report on where you are in your planning process, and explain expectation/goals.  Report on what you would do differently to better meet needs.  Report on what you feel is going or went well.

1. Briefly explain the community need your program is addressing.  

a. (See Problem Statements & Objectives on page 8-9.)

2. Describe the action(s) your program has taken to accomplish your goals.  

a. Briefly explain the program and its activities.

b. How did it impact the need?

c. Who benefited from the program?

d. What other individuals or agencies collaborated with you to accomplish your goals?

3. Evaluate the results of the program.

a. Give statistics of who and how many took part in, and benefited from your program.

b. Provide any measurable evidence of change or impact resulting from your efforts.

4. What changes would you like to make in the program to obtain better results or to better meet your goal(s)?

5. How is the program meeting your goals and expectations?

6. List or describe any additional information that is pertinent to your program and Drug Free Steuben.

Keep this Report Format on hand to use for each reporting period.  

[This form is also available as part of this Grant Application at www.drugfreesteuben.com.]

11.

Sustaining Grant Information

2010 DFS Regular Meeting Dates

Please put these dates on your schedule now.  

Remember Grant Recipients MUST attend at least 7 of the 12 regular DFS meetings within the calendar year. 

 Regular meetings are held on the first Thursday of each month at 9:30 AM at the Carnegie Public Library in Angola.

January 7

February 4

March 4

April 1

May 6

June 3

July 8

August 5

September 2

October 7

November 4

Our Membership Retreat/ or community forum will be scheduled on or close to this date in November.

December 2

Special business meetings, committee meetings, and the membership retreat [or community forum] may take place on different dates and in different places then listed above.  These meetings are planned ahead of time, but may only be announced at one of the above meeting dates.  Please keep in touch with other members and read your minutes to acquire information missed if you were absent from any given meeting.

12.

Drug Free Steuben

Our mission is to raise awareness of alcohol, tobacco, and other drug issues and to support the most effective combination for individuals and other resources to positively impact the problem of drug and alcohol abuse in our community.

Lindi Marti, Co-chair

Women in Transition, Inc.

260-624-3178

Anne LaDue-Satek, Co-chair

CAVA

260-624-3600

Marty McNeal, Treasurer & Tobacco Free Coordinator

c/o Steuben Prosecutor’s Office

205 S Martha Ste 107

Angola, IN 46703

260-668-1000 ex 2400

Lisa Lysaght, Drug Free Steuben Coordinator

c/o St. Anthony Catholic Church

700 W Maumee St

Angola, IN 46703

260-665-6579 (Home Office)

lisalysaght.ymd.stanthony@gmail.com

13.

