
CASA Application Checklist

This checklist is intended as a tool to assist applicants to submit complete and timely applications.  This checklist does not need to be submitted with your application.

__   _
Applicant Information Cover Page  


(Signed by BOTH the organization’s authorizing official and fiscal authority.) 
__   __
FY14 Funding Request 
__   __
Narrative 
__   __     
Budget Detail
__   __
Budget (Separate Excel Document)
__   __
Strategic Plan (if available)

__   __
Diversity Plan (if available)
__   __
Copy of Certificate of Compliance from National CASA
__   __
Letter(s) of Support (from the (juvenile) judge for the Circuit Court for each jurisdiction served)

Letters can be mailed directly from a judge or accompany the application.  Programs will be notified by email when a letter is received directly from a judge.
*Letters postmarked after April 15, 2013 may not be considered.* 

__   ___
Two Original Signed Applications postmarked by April 15, 2013.  





PLEASE DO NOT STAPLE OR BIND YOUR APPLICATION.


(Our Administrative Staff will need to make multiple copies for our reviewers, it is 


easier for us and for you if applications are not stapled or bound.)



Mail to:




 Connie Kratovil-Lavelle, Executive Director
Department of Family Administration

Administrative Office of the Courts

580 Taylor Avenue, 2nd floor A-Pod
Annapolis, Maryland 21401
Any questions concerning this application should be directed to Kelly Franks at 
(410) 260-1722 or Kelly.Franks@mdcourts.gov.
ADMINISTRATIVE OFFICE OF THE COURTS 

Department of Family Administration

CASA GRANT APPLICATION

Fiscal Year 2014
I. Applicant Information

Project Name:      

Project Director:      
Grantee/Organization Name:
     


Address:      
	                       Phone Number:      

	Fax Number:      




Email address:      

Organization Director (if applicable):      

This organization is a: 

    501(c)(3) Non-Profit           Government Entity           Institution of Higher Education
Funding Request:   a. Type of funding:
      New               Renewal  




 b. (1) Request from Administrative Office of the Courts

$     

  

     (2) Applicant cost-sharing portion (100% Match)


$     







Cash Portion (min. 75%)
$     







In-Kind Portion (max. 25%)
$     

    

     (3) Total Project Funding





$     
Payment Information:  
Name & Title of Person to Receive Payment:      
Name & Title of Person(s) Authorized to Approve Expenditures:      
Payee (Organization, County, Court):      
Federal ID Number (EIN)(required):      


Address:      


	Fiscal Contact        

Phone Number: 
	Fiscal Contact        
Email Address: 

	Authorizing Signatures   In applying for CASA Grant Funds, applicants agree to abide by the CASA Grant Guidelines.  This grant application has been authorized for submission by:

	Applicant:
	Fiscal Authority:

	     
	     

	Printed Name & Title                                  


	Printed Name & Title                                  

	
	

	Signature                                             Date
	Signature                                             Date


< For Office Use Only >
This application for funding has been reviewed and ____ Accepted   _____ Rejected
Amount Awarded: ________________                      Grant Number Assigned: _____________________
______________________________________________          ____________________

Connie Kratovil-Lavelle, Executive Director                       


                        Date
Department of Family Administration, Administrative Office of the Courts
II. FY14 Funding Request
FY14 will be determined using the Guidelines for Funding Maryland CASA Programs contained in Appendix A of the Grant Guidelines. 
All funding is subject to the availability of funds as determined by the allocation provided to the Maryland Judiciary by the General Assembly for fiscal year 2014. 
	A.
	Capacity Level Determination
	
	 
	 
	 


Please input the number of volunteers assigned and serving children on the first day of each of the quarters listed below as reported on your AOC quarterly reports.

NOTE: Data should match data submitted in the quarterly program reports, specifically Section II. Volunteers, B. Service, question #1 of your FY12 reports and II. Volunteers, C. Service, question #1 of your FY13 reports.   If data does not match, you will be asked to correct the application. 
       Assigned Volunteers  
      
                          Capacity Levels
	Levels
	# Volunteers
	# Supervisors Needed
(FTEs)
	Base Funding

	1
	1-20
	.5 - .75
	$20,600

	2
	21-35
	.75 - 1.25
	$25,235

	3
	36-50
	1.25 – 1.75
	$44,805

	4
	51-80
	1.75 – 2.75
	$69,010

	5
	81-110
	2.75 – 3.75
	$91,670

	6
	111-140
	3.75 – 4.75
	$114,330

	7
	141-170
	4.75 – 5.75
	$136,990

	8
	171+
	5.75+
	$159,650

	4th Qtr FY12
	     

	 1st Qtr FY13
	     

	 2nd Qtr FY13
	     

	3rd Qtr FY13
	     

	Average:
	     

	Level:
	     

	Capacity Base Funding Request: 
	     


	Jurisdictions Served

	
	Please list the jurisdiction(s) to be served by this grant. 
	1.      

	
	
	2.      


	
	
	3.      



	B.
	Needs Based Funding   
	
	 
	 
	 


In an effort to increase the number of children being served by CASA statewide, we are instituting a “needs based” component to the grant award.  Operating under the presumption that the number of children in foster care in the jurisdictions served is indicative of greater need, programs serving higher need counties will receive additional funding to enhance their ability to serve a larger number of children.  

	Needs Level
(Total # of children in foster care in areas served by program – counted by program, not by county)

	Potential Needs Based Funding*

	700+
	$20,000

	600+
	$17,500

	500+
	$15,000

	400+
	$12,500


	300+
	$10,000

	200+
	$7,500

	100+
	$5,000

	50+
	$2,500

	Less than 50
	$1,250



                          * Subject to the availability of funds. 
	Needs Based Funding Request: 
	     


Programs serving counties with smaller numbers of children in foster care, but who believe other factors make the area they serve a higher need area can describe those factors in the box below.  
Please be concise in your response and  try to  limit it  to one typed page. The box will expand as you type.
	


	C.
	Performance Based Funding   
	
	 
	 
	 


Each program will receive a performance based funding award.  The amount of this portion of the award will be based on the recommendations of the grant review committee.  Each program will be reviewed by a committee of judiciary personnel and non-judiciary personnel with expertise in foster care.  Review committee members will receive an application packet for each program including the following documents:

FY14 Grant Application (including a proposed budget & budget detail, letter(s) 
of support, National CASA Certificate of Compliance and strategic and diversity 
plans)

FY13 Q3 Quarterly Program Report Narrative (illustrating progress toward 
FY13 goals)


2012 Annual Report


FY13 Monitoring Summary 

Each program’s packet will be evaluated by the review committee and a performance award will be recommended. 
The maximum performance award per grantee will be based on available funds and may not exceed $10,000. 
	Performance Based Funding Request: 
	     


	CASA Grant Funding Request Summary

	Capacity Funding Request:
	     

	Needs Based Funding Request: 
	     

	Performance Funding Request:
	     

	TOTAL Grant Requested:
	     


III. Narrative 

Please answer the questions below reflecting your organization’s fulfillment of the “Ten-Point Performance Model.”  Please type answers in the box provided; the boxes will automatically expand to accommodate the entire answer.
1. Please list the program’s specific goals for FY14 and the project activities that will be undertaken to reach these goals. (If more space is needed for additional goals, simply cut and paste and edit Goal #.)
	Program Goals for FY14

	Goal #1: 

	

	Project Activities: 

	

	

	

	Goal #2: 

	

	Project Activities:

	

	

	

	Goal #3: 

	

	Project Activities:

	

	

	

	Goal #4: 

	

	Project Activities:

	

	

	

	Goal #5: 

	

	Project Activities:

	

	

	


2. What challenges does your program face in meeting these goals?

	


3. How does your organization plan to address/manage these challenges in FY14?

	


4. If your program expects to grow in FY14 what additional resources have been secured or are expected to be secured to support that growth?

	


	5.  Does your program have a strategic plan?    
	
	Yes
	
	No


If yes, please attach. 
	6.  Does your program have a diversity plan?    
	
	Yes
	
	No


If yes, please attach. 
IV. PROJECT BUDGET DETAIL  
Complete the “Proposed Budget” (contained in a separate Excel document).  The project’s proposed budget should include all project expenses, both those for which you are requesting grant funding and those for which there are other sources of funding.  

In the space below, explain all project expenses contained in the “Proposed Budget,” those expenses funded through the grant and those expenses funded through other sources.  

	Expense

(example: FT Outreach Manager))
	Amount 
	New Cost for FY14?
	Explanation of Expense

(example: Salary  for outreach person to focus on recruitment of male volunteers) 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	TOTAL PROJECT BUDGET:
	
	
	


Please explain how your program will meet its (100%) matching fund requirement (*75% Cash Minimum / 25% In-Kind Maximum).  Include both committed and anticipated funding sources.  

	


If you have new expenses in your FY14 budget that will be charged to this grant, please describe why the expense is needed and how it was funded in the past.
	




















PAGE  

