

Annapolis, MD 21401

(410)260-3540
Fax: (410)260-3541
FY2014 Conflict Resolution Grant Program
Application Cover Sheet – Short 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: ______________________________________

[image: image1.wmf]
Federal Tax ID #: _____________________ (required for funding)

Total MACRO Funds Requested: ______________ 

 (Maximum request is $5,000.)

Title of Project: _____________________________________________________________

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

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

(410)260-3540, Fax: (410)260-3541
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 Finance Officer of Organization: _____________________________________ 

(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. 

PROJECT DESCRIPTION
2.
Please describe your proposed project in detail.  Be sure to include the activities that will take place, who the primary target audience will be, the need for funding support from MACRO, and how this project will benefit your organization and support the mission of MACRO.

3.
Please outline your proposed timeline for implementing your project:


Description of Activities


Proposed Date(s)

4. 
DIRECT SERVICE

If your project includes direct service, please complete the table below.  

	Service Provided
	# Completed in FY12
	# Completed in FY13 to date
	Projected # to be completed in FY14

	Cases Screened for Mediation*
	
	
	

	Cases  Mediated*
	
	
	

	Partial Agreements Reached*
	
	
	

	Full Agreements Reached*
	
	
	

	People Trained
	
	
	

	
	
	
	

	(additional categories can be added as necessary)
	
	
	



* Please use the appropriate type of service provided by your program – such as mediation, settlement conference, community conference, etc.   Also, please add lines if your program provides more than one type of direct service using MACRO funds.  

EVALUATION
5. 
Please describe how you plan to evaluate this project.  

If you need assistance in determining how to evaluate your project you may contact MACRO’s ADR Projects Evaluations Director, Nick White, at 410-260-3540 or by email at nick.white@mdcourts.gov.

BUDGET
6. 
Please complete the Budget Request Form (attached below). The form can also be 


downloaded in Excel format 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.
RENEWAL REQUSTS ONLY

If you currently have a grant from MACRO and are seeking renewal of those funds, please also complete the following questions.  (You do NOT need to submit a preliminary final report.  These questions are in lieu of that requirement.)

7. 
What is the status of your current grant funded project?  What activities have taken place so far, and what activities will take place between now and the end of the fiscal year?

8.
What challenges has your program/project encountered? How have you responded to them? 

9. 
What accomplishments has your program/project achieved so far? 

10.  
Please list the amount of your current grant: $___________


Please list the amount you have spent so far: $___________ as of ___________ (date)

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:





Received:





























Approved for funding:  Y  /  N





Amount:________________





G.D. Initials: ____________









