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FY08 Citizen Corps Program 
Grant Application

FY08 Citizen Corps Program Grant 
Application


INSTRUCTIONS: 

1. Determine if you are an eligible applicant.  (see below)
2. Refer to the Citizen Corps Program Fiscal Year 2008 Application and Grant Guidance for additional information.
3. Complete the Cover Sheet below
4. Complete the Grant Application and Questionnaire below
5. Complete the Budget Detail Worksheet form.  The form is in Microsoft Excel.  Applications must have at least one project, and no more than 10.
6. Submit complete applications on or before 4:00 P.M., July 17, 2009.  NO LATE APPLICATIONS WILL BE ACCEPTED.
7. In addition to the application, submit copies of the local Citizen Corps Council Charter, by-laws or resolution establishing or designating the organization to act as the jurisdiction’s Citizen Corps Council.
ELIGIBILITY:

1. Eligible applicants must be a county or regional Citizen Corps Council.
a. Regional Councils are formed cooperatively by, and solely at the discretion of, adjacent counties.  Additional information on the formation of regional councils may be found on page 16 of the Fiscal Year 2008 Application and Grant Guidance.
2. The program must be sponsored by the county Emergency Management Agency.

3. The Emergency Management Agency, at its discretion, may authorize the county Health Department to pursue and administer the grant.  This authorization must be put on county emergency management letterhead and submitted with the application.

4. The Emergency Management Agency or Health Department, as appropriate, will be responsible for the proper administration of the program and grant.  These Sub-recipients must ensure all applicable federal and state laws, regulations, circulars and guidance are followed.  Failure to comply with the rules may result in the forfeiture of the grant and jurisdictions will be required to repay any funds deemed as inappropriately expended.
A complete application packet will have:

· One original paper copy (signed in blue or black ink) AND 
· An electronic copy of each portion of the application on CD-ROM OR sent as an email attachment to OhioCitizenCorps@dps.state.oh.us 
· Copy(ies) of documentation establishing or recognizing council in the county (e.g., resolution, charter, by-law, memorandum of understanding, memorandum of agreement) 
Note:  One form of the above documentation will suffice.  For instance, a local government charter, resolution or proclamation showing support from within the jurisdiction; by-laws showing how the organization is established, what framework for decision-making exists and who participates would both serve the purpose.
· Copy of the membership roster of the local council (if not defined in charter or by-laws)

Send applications to: 
Ohio Emergency Management Agency, 
Grants Branch – FY08 CCP Application, 
2855 W. Dublin-Granville Road; 
Columbus, Ohio  43235.  

Incomplete or late applications may be returned without consideration.
NAVIGATING IN THIS FORM
To move between form fields on any form, click on the gray shaded area       or use the [TAB] key (To move forward through the fields press [TAB], to navigate backwards press and hold [Alt] + [TAB]).  
You can also use your mouse to move the cursor to the appropriate field.
	Applicant Name (Agency/Org.)
	     

	Applicant Type
	County:  
 FORMCHECKBOX 


Regional:
 FORMCHECKBOX 


	Jurisdiction(s) Served  




(Select all that apply Counties) 

	 FORMCHECKBOX 

Adams
	 FORMCHECKBOX 

Fairfield
	 FORMCHECKBOX 

Licking
	 FORMCHECKBOX 

Portage

	 FORMCHECKBOX 

Allen
	 FORMCHECKBOX 

Fayette
	 FORMCHECKBOX 

Logan
	 FORMCHECKBOX 

Preble

	 FORMCHECKBOX 

Ashland
	 FORMCHECKBOX 

Franklin
	 FORMCHECKBOX 

Lorain
	 FORMCHECKBOX 

Putnam

	 FORMCHECKBOX 

Ashtabula
	 FORMCHECKBOX 

Fulton
	 FORMCHECKBOX 

Lucas
	 FORMCHECKBOX 

Richland

	 FORMCHECKBOX 

Athens
	 FORMCHECKBOX 

Gallia
	 FORMCHECKBOX 

Madison
	 FORMCHECKBOX 

Ross

	 FORMCHECKBOX 

Auglaize
	 FORMCHECKBOX 

Geauga
	 FORMCHECKBOX 

Mahoning
	 FORMCHECKBOX 

Sandusky

	 FORMCHECKBOX 

Belmont
	 FORMCHECKBOX 

Greene
	 FORMCHECKBOX 

Marion
	 FORMCHECKBOX 

Scioto

	 FORMCHECKBOX 

Brown
	 FORMCHECKBOX 

Guernsey
	 FORMCHECKBOX 

Medina
	 FORMCHECKBOX 

Seneca

	 FORMCHECKBOX 

Butler
	 FORMCHECKBOX 

Hamilton
	 FORMCHECKBOX 

Meigs
	 FORMCHECKBOX 

Shelby

	 FORMCHECKBOX 

Carroll
	 FORMCHECKBOX 

Hancock
	 FORMCHECKBOX 

Mercer
	 FORMCHECKBOX 

Stark

	 FORMCHECKBOX 

Champaign
	 FORMCHECKBOX 

Hardin
	 FORMCHECKBOX 

Miami
	 FORMCHECKBOX 

Summit

	 FORMCHECKBOX 

Clark
	 FORMCHECKBOX 

Harrison
	 FORMCHECKBOX 

Monroe
	 FORMCHECKBOX 

Trumbull

	 FORMCHECKBOX 

Clermont
	 FORMCHECKBOX 

Henry
	 FORMCHECKBOX 

Montgomery
	 FORMCHECKBOX 

Tuscarawas

	 FORMCHECKBOX 

Clinton
	 FORMCHECKBOX 

Highland
	 FORMCHECKBOX 

Morgan
	 FORMCHECKBOX 

Union

	 FORMCHECKBOX 

Columbiana
	 FORMCHECKBOX 

Hocking
	 FORMCHECKBOX 

Morrow
	 FORMCHECKBOX 

Van Wert

	 FORMCHECKBOX 

Coshocton
	 FORMCHECKBOX 

Holmes
	 FORMCHECKBOX 

Muskingum
	 FORMCHECKBOX 

Vinton

	 FORMCHECKBOX 

Crawford
	 FORMCHECKBOX 

Huron
	 FORMCHECKBOX 

Noble
	 FORMCHECKBOX 

Warren

	 FORMCHECKBOX 

Cuyahoga
	 FORMCHECKBOX 

Jackson
	 FORMCHECKBOX 

Ottawa
	 FORMCHECKBOX 

Washington

	 FORMCHECKBOX 

Darke
	 FORMCHECKBOX 

Jefferson
	 FORMCHECKBOX 

Paulding
	 FORMCHECKBOX 

Wayne

	 FORMCHECKBOX 

Defiance
	 FORMCHECKBOX 

Knox
	 FORMCHECKBOX 

Perry
	 FORMCHECKBOX 

Williams

	 FORMCHECKBOX 

Delaware
	 FORMCHECKBOX 

Lake
	 FORMCHECKBOX 

Pickaway
	 FORMCHECKBOX 

Wood

	 FORMCHECKBOX 

Erie
	 FORMCHECKBOX 

Lawrence
	 FORMCHECKBOX 

Pike
	 FORMCHECKBOX 

Wyandot

	

	Total Grant Funds Requested
(between $2,000 and $7,000, regional applications are eligible for a maximum of $7,000 multiplied by the number of counties in the region)
	$0.00

	Fiduciary County
 (Regional Applications Only)
	     

	Street Address
	     

	City
	     

	Zip Code
	00000

	Office Phone
	000-000-0000

	Fax Number
	000-000-0000

	E-mail Address
	     

	

	FY08 CCP Grant Point of Contact Information
	The POC must be an individual who can answer specific questions about this application.

	Name
	     

	Title
	     


	Office Phone
	     

	Fax
	     

	E-mail Address
	     

	

	Fiscal Point of Contact
	The POC must be an individual in the county auditor or treasurer’s department with access to fiscal information.  

	Name
	     

	Title
	     

	Organization
	     

	Office Phone
	     

	E-mail Address
	     

	

	To the best of my knowledge, all information provided in this application is true and correct.  This application has been duly authorized by the governing body of the applicant and, if awarded, the applicant will comply with the terms and conditions of the grant, as amended.

	Authorizing Authority
(EMA Director, Health Director or for Regional Applications, the Fiduciary)
	Director of the County Emergency Management Agency

	Name of Authorizing Person
	     

	Title
	     

	Signature
	     

	Date Signed
	     


1.) Which of the following best describes the applicant’s current status (check “X” only one option):

	A.
	Established and Active Citizen Corps Council (Registered on www.citizencorps.gov)
	 FORMCHECKBOX 
 FORMCHECKBOX 


	B.
	“Start-up” Citizen Corps Council (i.e. – Not registered on www.citizencorps.gov) *
	 FORMCHECKBOX 
 FORMCHECKBOX 


	C.
	Registered Citizen Corps Council, but in name only.  Currently no programs or activities.
	 FORMCHECKBOX 
 FORMCHECKBOX 



* If you checked option b. “Start-up” answer questions 1-3 only.  Also, if your familiarity with Citizen Corps is limited, it is highly recommended that you refer to Citizen Corps: A Guide for Local Councils available on the national website at http://www.citizencorps.gov/pdf/council.pdf.
2.)
 Although this grant has no match requirement, does your Council and/or component programs (e.g., CERT, MRC, etc.) plan to obtain, or currently receive, “in-kind” local support or leverage other Homeland Security funding sources in order to extend outreach/training/volunteer opportunities either in time or scope?    
NO  FORMCHECKBOX 
            YES
 FORMCHECKBOX 
   (If yes, detail “in-kind” functions and dollar amounts below.)      

a. List source and dollar amount from local “in-kind” support

	     



b. List source and dollar amount from other Homeland Security Grant Program grants (including other portions of UASI, MMRS, SHSP, LETPP, etc.)

	     


3.) 
List the various groups, agencies, and organizations represented in your Council and their general category of activity, below. For start-up Citizen Corps Councils, list the partners you foresee represented in your Council. (Your County Emergency Management Agency is an essential partner to have as a member).

	     


4.)
 Describe any past activities, projects, initiatives or events sponsored or supported by your Council that illustrate successful partnerships with business, disaster relief organizations, community groups, local government agencies, etc.  

	     


5.) 
Address and illustrate the cost effectiveness of your program with reference to your previous CERT/Citizen Corps grants.  If you did not receive a previous grant, discuss your program’s cost effectiveness in relation to other resources.

	     


6.)
 Describe any attempts by your Council to evaluate the effectiveness of its programs and/or to assess the needs of the community for particular public safety education/awareness programs.

	     


Designation of Fiduciary Responsibility Form for Regional Applicants

The purpose of this form is to provide authorization for one of the counties that comprise the Regional Applicant to act as the fiduciary for the region, with authorization to submit budget worksheets and cash requests and to manage funds on behalf of the region.  
	Applicant 
(Region.)
	     

	Fiduciary County
 (Regional Applicants Only)
	     

	Fiduciary  Point of Contact 
	     

	Street Address
	     

	City
	     

	Zip Code
	00000

	Office Phone
	000-000-0000

	Fax Number
	000-000-0000

	E-mail Address
	     

	

	The undersigned hereby designate the above named county and agency as the fiduciary agent for this regional Citizen Corps Council.  

	Name
	     
	Name
	     

	Agency
	     
	Agency
	     

	County
	     
	County
	     

	Signature
	
	Signature
	

	Date
	     
	Date
	     

	Name
	     
	Name
	     

	Agency
	     
	Agency
	     

	County
	     
	County
	     

	Signature
	
	Signature
	

	Date
	     
	Date
	     

	Name
	     
	Name
	     

	Agency
	     
	Agency
	     

	County
	     
	County
	     

	Signature
	
	Signature
	

	Date
	     
	Date
	     

	

	The undersigned, designated above as the fiduciary of this regional Citizen Corps Council, willingly and without reservation, accepts, in good faith, the responsibilities inherent in such an assignment.

	Name
	     

	Title
	     

	Organization
	     

	County
	     

	Signature
	

	Date
	     


	Application Checklist

	 FORMCHECKBOX 

	Application Filled-In Completely

	 FORMCHECKBOX 

	Application Signed

	 FORMCHECKBOX 

	One original paper copy (signed in blue or black ink) attached

	 FORMCHECKBOX 

	Electronic copy of each portion of the application on CD-ROM OR sent as an email attachment to OhioCitizenCorps@dps.state.oh.us 

	 FORMCHECKBOX 

	Designation of Fiduciary Form Completed (Regional Applicants only)

	 FORMCHECKBOX 

	Budget Detail Worksheet completed, signed and attached.

	 FORMCHECKBOX 

	Electronic copy of the Budget Detail Worksheet on CD-ROM or sent in an e-mail to OhioCitizenCorps@dps.state.oh.us

	 FORMCHECKBOX 

	Copy of Local Citizen Corps Council By-Laws attached

	 FORMCHECKBOX 

	Copy of the applicable local Citizen Corps Council Charter attached (the resolution or agreement that establishes the council)

	 FORMCHECKBOX 

	Copy of the membership roster of the local council (if not defined in charter or by-laws)

	 FORMCHECKBOX 

	Screen-print of the council’s registration on www.citizencorps.gov
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