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OFFICE OF CRIMINAL JUSTICE ASSISTANCE

EDWARD BYRNE MEMORIAL JUSTICE ASSISTANCE GRANT PROGRAM (JAG)

Tab through this document entering requested data.  Do not leave spaces blank.  If not applicable, enter N/A.  Save the document with a new name before printing.

Applicant Agency:  Enter the official title of the agency requesting the grant.

Address:  Enter the mailing address of applicant agency.

Project Title:  Enter a brief descriptive title.  A previously funded application should have the same title it used in the past.

Project Period:  Enter the expected starting and completion dates of the project.  Unless pre-approval has been given by OCJA, the dates will be July 1 through June 30.

Purpose/Program Area:  Select only ONE area.

	1. Law Enforcement Programs


	2. Prosecution and Court Programs

	3.  Prevention and Education Programs
	4. Corrections and Community    

       Corrections Programs

	5.  Drug Treatment Programs
	6.  Planning, Evaluation, and

       Technology Improvement Programs

	7.  Crime Victim and Witness Programs
	


Direct Award:  Did the city or county where your agency is located apply to DOJ for a direct JAG award?  Please indicate YES, NO or N/A if this does not apply to you.

Amount:  If you answered, “Yes” to question “F,” please enter the amount for which you were awarded, if anything. 

Project Director:  Enter the name, title, address, phone number, fax number, and e-mail address of the person who will have direct responsibility for administering the project.

Fiscal Officer:  Enter the name, title, address, phone number, fax number, and e-mail address of the person who will be responsible for the fiscal management of the project.  The fiscal officer MUST be someone other than the project director.

Project Contact Person:  Enter the name, title, address, phone number, fax number, and e-mail address of the person we should contact with questions regarding this grant, quarterly reports or monthly financial claim forms.

Previous Funding:  If this project was funded previously (with JAG grant funds), indicate the year, grant number and amount of Federal funding received.

Budget Summary:  When you have completed the budget pages, fill in this budget summary.  Double check all addition to make certain all numbers match.

The sheriff, division chief, agency head, or other official ultimately responsible for this program must sign this document.

Federal ID Number:  Your agencies federal identification number. 

DUNS Number:  All applicants must have a DUNS number.  See # DUNS_Instructions.

CCR Registration:  Has your agency registered with Central Contract Registration?  If not, the agency must have registration completed within 30 days of the beginning of the project period. 

OFFICE OF CRIMINAL JUSTICE ASSISTANCE

JUSTICE ASSISTANCE GRANT PROGRAM (JAG)

Title Page (4 points)
	A.  Applicant Agency:
	

	B.  Address:
	

	C.  Project Title:
	

	D.  Project Period:
	From:   
	To:        

	E.  Authorized Purpose Area: (one area only)                                    Link to Purpose Areas        

	F.  If your County or City received a direct award, did you apply?
	
	G.  If yes, enter amount  

	H.  Project Director:

	
Name:
	
	Title:
	     

	
Address:
	     
	City/Zip:
	     

	
Telephone:
	     
	Fax:
	     

	
E-mail:
	     

	I.   Fiscal Officer:

	
Name:
	     
	Title:
	     

	
Address:
	     
	City/Zip:
	     

	
Telephone:
	     
	Fax:
	     

	
E-mail:
	     
	
	

	J.   Project Contact Person :

	
Name:
	     
	Title:
	     

	
Address:
	     
	City/Zip:
	     

	
Telephone:
	     
	Fax:
	     

	
E-mail:
	     
	
	

	

	K.  Federal ID Number:   ___________________________                                              

	L.  DUNS Number:           ___________________________

	M:  Has agency registered with the Central Contractor Registration (CCR) database?

	                           ⁯     Yes          ⁯  No                                  

	

	Previous JAG Funding :

	Year

Grant Number

Federal $ Amount

2010

2009

     
     
2008

     
     
2007

     
     


	This 2011 Application Budget Summary:

Federal $ Requested
Personnel

Consultant/Contract

Travel/Training

Supplies/Operating

Equipment

Confidential Funds

     
TOTAL FEDERAL $ REQUESTED

     



Certification:

	The signature of the authorized official of the agency making application hereby agrees that the project described in this application meets all the requirements of the applicable governing legislation as indicated by the Certifications sections attached; that all the information contained in the application is correct; that there has been appropriate coordination with affected agencies and agrees to comply with all provisions of the applicable grant program including the enhanced reporting requirements.  The applicant further understands and agrees that any subgrant award received as a result of this application shall be subject additionally to the grant conditions set forth in the Statement of Grant Award, and the current applicable OCJA Project Director’s Manual.   



	Name:
	     
	Telephone
	     

	Title:
	     
	Fax
	     

	Signature
	
	Date
	


  b
