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1) Legal Name of Grantee (to be used in Grant Contract): 

2) Federal ID#:

3) Edison #:
4) Contact Information: (Please fill in the table below)
	
	Name
	Title
	Phone Number
	Fax Number
	Email Address 
	Mailing Address

	Executive Director
	
	
	
	
	
	

	Program Contact
	
	
	
	
	
	

	Fiscal Contact
	
	
	
	
	
	

	Authorized Contract Signer
	
	
	
	
	
	

	Board Chair
	
	
	
	
	
	


5) Tax Status

 FORMCHECKBOX 
 Tax Exempt 501(c)(3) organization

 FORMCHECKBOX 
 Government tax exempt entity

 FORMCHECKBOX 
 For profit

 FORMCHECKBOX 
 Other- Please specify:

 FORMCHECKBOX 
 Not a 501(c)(3) entity- Name of Fiscal Agent

Phone of Fiscal Agent

6) County(ies) to be served:

7) Geographic Area Served by This Project (Counties in each Region are listed in Section 1.1.5.)

 FORMCHECKBOX 
 Region 1


 FORMCHECKBOX 
 Region 5

 FORMCHECKBOX 
 Region 2


 FORMCHECKBOX 
 Region 6

 FORMCHECKBOX 
 Region 3


 FORMCHECKBOX 
 Region 7

 FORMCHECKBOX 
 Region 4


 FORMCHECKBOX 
 Statewide
Signature of Authorized Representative:



Date:
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Overall Problem Statement (You must have one (1))

	Overall Problem Statement 
	Overall Goal Statement
	Objective Questions
	Objectives
	Target Population

	
	
	What will change?
	
	

	
	
	For whom?
	
	

	
	
	By how much?
	
	

	
	
	When will the change occur?
	
	

	
	
	How will it be measured?
	
	


Contributing Risk and Protective Factors Goals (You must have three (3)): 

	Problem Statement 
	Theory of Change
	Goals
	Objectives Questions
	Objectives Answers
	Target Population (who and how many?)

	
	
	
	What will change?
	
	

	
	
	
	For whom?
	
	

	
	
	
	By how much?
	
	

	
	
	
	When will the change occur?
	
	

	
	
	
	How will it be measured?
	
	

	
	
	
	What will change?
	
	

	
	
	
	For whom?
	
	

	
	
	
	By how much?
	
	

	
	
	
	When will the change occur?
	
	

	
	
	
	How will it be measured?
	
	

	
	
	
	What will change?
	
	

	
	
	
	For whom?
	
	

	
	
	
	By how much?
	
	

	
	
	
	When will the change occur?
	
	

	
	
	
	How will it be measured?
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Process Measures (You must have three (3))

	When?
(Time Frame)
	What? (attending, completing, etc.)
	By How Much?

(Percentage)
	Who?
(Program Participants)
	How Will it be Measured?
(Instrument Used/Type of Record)
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	Row
	
	Curriculum #1
	Curriculum #2
	Curriculum #3
	Total

	1
	Curriculum Name
	
	
	
	

	2
	Population Served
	Selective

 FILLIN   \* MERGEFORMAT 

 FORMCHECKBOX 
 High School Dropouts

 FORMCHECKBOX 
Foster Care Children

 FORMCHECKBOX 
Juvenile Offenders

 FORMCHECKBOX 
Children of Substance Abusing Parents
 FORMCHECKBOX 
 LGBTQ Individuals

 FORMCHECKBOX 
Children of Incarcerated Parents

 FORMCHECKBOX 
 Military Families

 FORMCHECKBOX 
 Youth with Low 

School Performance/ 

Truancy
 FORMCHECKBOX 
Other: (Specify)
Indicated

 FORMCHECKBOX 
Early initiation (age 13 and under) 

 FORMCHECKBOX 
Adolescent Binge 
Drinking (age 13-18)
 FORMCHECKBOX 
 Young Adult Binge Drinking (18-24)
 FORMCHECKBOX 
Adolescent high rate/ excessive use of alcohol
 and/or drugs (13-18)

 FORMCHECKBOX 
Inhalant use (10-16)

 FORMCHECKBOX 
Adolescent Prescription Drug Use (13-18)

 FORMCHECKBOX 
Adolescent co-occurring disorders (13-18)
	Selective

 FILLIN   \* MERGEFORMAT 

 FORMCHECKBOX 
 High School Dropouts

 FORMCHECKBOX 
Foster Care Children

 FORMCHECKBOX 
Juvenile Offenders

 FORMCHECKBOX 
Children of Substance Abusing Parents
 FORMCHECKBOX 
 LGBTQ Individuals

 FORMCHECKBOX 
Children of Incarcerated Parents

 FORMCHECKBOX 
 Military Families

 FORMCHECKBOX 
 Youth with Low School Performance/ Truancy
 FORMCHECKBOX 
Other: (Specify)
Indicated

 FORMCHECKBOX 
Early initiation (age 13 and under) 

 FORMCHECKBOX 
Adolescent Binge Drinking (age 13-18)
 FORMCHECKBOX 
 Young Adult Binge Drinking (18-24)
 FORMCHECKBOX 
Adolescent high rate/ excessive use of alcohol and/or drugs (13-18)

 FORMCHECKBOX 
Inhalant use (10-16)

 FORMCHECKBOX 
Adolescent Prescription Drug Use (13-18)

 FORMCHECKBOX 
Adolescent co-occurring disorders (13-18)
	Selective

 FILLIN   \* MERGEFORMAT 

 FORMCHECKBOX 
 High School Dropouts

 FORMCHECKBOX 
Foster Care Children

 FORMCHECKBOX 
Juvenile Offenders

 FORMCHECKBOX 
Children of Substance Abusing Parents
 FORMCHECKBOX 
 LGBTQ Individuals

 FORMCHECKBOX 
Children of Incarcerated Parents

 FORMCHECKBOX 
 Military Families

 FORMCHECKBOX 
 Youth with Low School Performance/ Truancy
 FORMCHECKBOX 
Other: (Specify)
Indicated

 FORMCHECKBOX 
Early initiation (age 13 and under) 

 FORMCHECKBOX 
Adolescent Binge Drinking (age 13-18)
 FORMCHECKBOX 
 Young Adult Binge Drinking (18-24)
 FORMCHECKBOX 
Adolescent high rate/ excessive use of alcohol and/or drugs (13-18)

 FORMCHECKBOX 
Inhalant use (10-16)

 FORMCHECKBOX 
Adolescent Prescription Drug Use (13-18)

 FORMCHECKBOX 
Adolescent co-occurring disorders (13-18)
	

	3
	Dosage
(# of sessions per a specified period of time [i.e. day, week, month])
	
	
	
	

	4
	Duration
(amount  of time sessions will occur [i.e.,12 days; 3 weeks; 1 month])
	
	
	
	

	5
	Session Length in hours
	
	
	
	

	6
	# of times Curriculum will be offered
	
	
	
	

	7
	# of persons per group
	
	
	
	

	8
	Total # of Sessions per Group

(Row 3 x Row 4)
	
	
	
	

	9
	Total Persons Served

(Row 6  x Row 7)
	
	
	
	

	10
	Total # of Hours per Group

(Row 8 x Row5)
	
	
	
	

	11
	Budget Request 

(Row 9 x Row 10 x $30)
	
	
	
	


