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 SEQ CHAPTER \h \r 1903 Commerce Road

Annapolis, MD 21401

(410)260-3540
Fax: (410)260-3541
FY2013 Conflict Resolution Grant Program
Application Cover Sheet – Standard Form
(See Grant Guidelines)

Name of organization or government agency requesting grant:

_____________________________________________________________________________

Street Address: ________________________________________________________________

City: __________________________       
State: __________ 
Zip Code: ____________

County: ___________________________

Director/Head of organization or government agency: _______________________________

Project Manager: __________________________  Title: ______________________________
Telephone: _____________________________ Email: ________________________________
Project Finance Officer: _________________________ (Must be Board Treasurer or official Finance Staff and cannot be the same person as the Project Manager)
Phone: ________________  E-Mail: ______________________________________

Federal Tax ID #: _____________________________ 
Total MACRO Funds Requested: ________________

Title of Project: ________________________________________________________________

In 50 words or less, please describe the project for which you are requesting funds:

Renewal Requests:
Is this a renewal request for a project that MACRO has already funded? _____________

If so, please state how many years you have received funding for this project ______, and list the amounts you have previously received:___________________________________________

Be sure to attach your preliminary final report with your application.  See also MACRO's grant guidelines for additional information and requirements.

Please submit two original signed copies of your grant application to:

Grants Director

Maryland Mediation and Conflict Resolution Office
903 Commerce Road, Annapolis, MD 21401

Applications MUST be received by 5:00 p.m. on Monday, March 19, 2012

Application Signature Page

Title of Project: ________________________________________________________________

We have read MACRO’s Grant Guidelines and agree to abide by the requirements specified within them.  We agree to follow our own procurement policy, or in the absence of such a policy, to follow the Judiciary’s Procurement Policy when spending MACRO grant funds.  We agree to share any collected data and evaluation conclusions with MACRO. We agree to cooperate with any evaluations that MACRO may conduct with regard to this project. We agree to share with MACRO any promotional materials and to include the following acknowledgment on published materials, reports or products created as part of the grant funded project: “Produced with support from the Maryland Judiciary’s Mediation and Conflict Resolution Office.”  We agree to inform MACRO of any events regarding this project.  We agree to permit MACRO to publicize the project successes, in consultation with the project managers.

Signature of Director/Head of Organization: _____________________________________ 

Name (printed):______________________________  Date: ________________________

Title: ____________________________________________________________________

Phone Number: ____________________________

Signature of Project Finance Officer: ___________________________________________ 

(Must be Board Treasurer or official Finance Staff – cannot be the same person as Project Manager)

Name (printed):______________________________  Date: ________________________

Title: ____________________________________________________________________

Phone Number: ____________________________

Signature of Project Manager: ________________________________________________ 

Name (printed):______________________________  Date: ________________________

Title: ____________________________________________________________________

Phone Number: ____________________________

APPLICANT INFORMATION
1. 
Please describe your organization and its mission.  
· If possible, attach any brochures, pamphlets, annual reports, etc. that help illustrate your organization and/or this project.

PROJECT DESCRIPTION
2.
Please describe your proposed project in more detail.  Specifically, please address the following questions:

· What activities will it involve? 

 
· Who will be involved in implementing the project? 

· Who is the primary target audience of the project, and how does it meet the community/target audience’s need?        

· Will you have any partner organizations working with you on this project, and if so, who are they, and what role do you anticipate they will have? (Letters of support from these partners should be included with your application.)
· Will you be collecting fees for any part of your project or program?  If so, how will those funds be used to support the project?  
· If you are requesting funds for a new position, please attach the job description and qualifications, and outline the timeline for your hiring process. 

3. 
What are your goals, and how do you plan to measure the success of your project? Please complete the enclosed Project Goals and Evaluation Plan Form.  The following questions will guide you in completing each section of the form. 

· What goals do you have for this project?   
· For each goal, what are the measurable outcomes? 
· If your project involves direct service, such as mediations, facilitations, trainings, workshops, etc., please be sure to include outcomes regarding the amount of direct service you hope to achieve with your project this year – such as increasing the # of cases screened and mediated, the % of staff you hope will participate, etc.).  
· What indicators will you use to determine whether you have accomplished your measurable outcomes?
· Who will be responsible for tracking the indicators?

· What tasks will need to be done and what data will be collected? (i.e. exit surveys, interviews, co-mediator feedback forms, participant satisfaction surveys, etc.)  If you have these documents, please attach samples.
· What actions will you take to address the results?

4. 
Please outline your proposed timeline for implementing your project:


Description of Activities


Date

5.
What is the need for your project, and how does it support both your organization’s mission as well as MACRO’s (see Grant Guidelines)?
6. 
How do you plan to continue to support this project after your MACRO grant funds

have been expended?


BUDGET
7. 
Please complete the Budget Request Form (attached in the appendices). 

An MS Word format is included below, or you can download it in Excel from:
http://www.courts.state.md.us/macro/guidelinesforms.html.  (See the Grant Guidelines for a 

sample budget.) Outline the proposed budget for your project.  Complete both the budget detail 

and the budget narrative sections.  If your organization is contributing funds or in-kind support, or 

you anticipate receiving additional funds for this project either from fees collected or from a third 

party, please specify how MACRO’s funds will be used.  When calculating the value of in-kind 

contributions, please approximate the values as accurately as possible.  Please see our grant guidelines for 

cash match requirements for applicants requesting renewal funding.
SUPPLEMENTAL ATTACHMENTS
· Please attach the following items with your grant application:

· Letters of support for your project and/or organization from partnering organizations;
· Evaluation and Survey forms;

· The organization’s current annual operating budget, showing income sources and amounts, and line-item expenses, as well as a copy of a recent external audit/independent review, if one has been conducted (government applicants are exempt from this requirement);

· List of Board of Directors, if appropriate; and their affiliations 

· Recent annual report, newsletters, articles or other recent good press about your organization.

· For non-profit organizations, a copy of your 501(c)3 IRS Letter

Appendices
Project Goals and Evaluation Plan
Please use the following form to outline your projects goals and evaluation plan. You may have as many goals and outcomes as you feel your project needs to be successful.  A sample goals and evaluation plan can be found in the Grant Guidelines and on MACRO’s website, at: http://www.courts.state.md.us/macro/guidelinesforms.html. 

If you would like assistance in developing your goals and outcomes, or if you have other questions related to developing or implementing an evaluation plan, please feel free to contact Nick White, MACRO’s Evaluations Director, at 410-260-3540 or by email at nick.white@mdcourts.gov.
	Goal 1: 

	Outcome 1a:
	

	Indicators:
	

	Person Responsible:
	

	Tasks/Data Needed:
	

	Actions to address results:
	

	
	

	Outcome 1b:
	

	Indicators:
	

	Person Responsible:
	

	Tasks/Data Needed:
	

	Actions to address results:
	


	Goal 2: 

	Outcome 2a:
	

	Indicators:
	

	Person Responsible:
	

	Tasks/Data Needed:
	

	Actions to address results:

	

	
	

	Outcome 2b:
	

	Indicators:
	

	Person Responsible:
	

	Tasks/Data Needed:
	

	Actions to address results:
	


Mediation and Conflict Resolution Office

Budget Request Form
Organization: _____________________________________________________________

Project Title: ______________________________________________________________

Project Manager: __________________________________________________________

Phone # and E-mail: _______________________________________________________

Proposed Project Budget

	Expense Categories
	MACRO Funds Requested
	Other Funding Sources*
	In-kind Contributions
	Total Project Budget

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	TOTAL=
	
	
	
	


Be sure to complete the Budget Narrative section for each line item you have entered above.
* Please identify the funding sources for each line.

An Excel version of this form is available on MACRO’s website: http://www.courts.state.md.us/macro/guidelinesforms.html

Budget Narrative
Project Title: __________________________________________________________________
	Expense Categories
	Amount Requested
	Narrative Description*

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


* A narrative description is a statement of how you calculated the amount you are requesting.  (A sample budget is included in the Grant Guidelines and at MACRO’s website:  http://www.courts.state.md.us/macro/guidelinesforms.html.)
For Internal Use Only:
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Approved for funding:  Y  /  N





Amount:________________





G.D. Initials: ____________
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