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ELI GI BI LI TY 

This Not ice of Funding Availabilit y will only give considerat ion to local full service 
Rape Crisis Centers as ident ified by the Maryland Coalit ion Against  Sexual Assault  
(MCASA) .  These public and private non-profit  organizat ions as well as governm ent  
agencies are eligible to subm it  one  applicat ion for  the Sexual Assault  (SARC)  Program   
and one  applicat ion for the Rape Crisis I ntervent ion (RFCI )  Program . 
 

I MPORTANT NOTES  
Applicants are required to apply for grant  funding through the Governor's Office 

of Crim e Cont rol & Prevent ion online applicat ion process located on the 
Governor's Office of Crim e Cont rol & Prevent ion website 

ht tps: / / grants.goccp.m aryland.gov.  Addit ionally, all applicants MUST provide 
proof that  they have a valid federal DUNS num ber and be current ly registered  
with www.SAM.gov.  A screen shot  from  SAM.GOV reflect ing this inform at ion is 

sufficient . 



 Get t ing Started 

 

Thank you for  applying for the Sexual Assault / Rape Crisis Grant  Program  from  the 
Governor's Office of Crim e Cont rol &  Prevent ion. The prim ary purpose of the Sexual 
Assault / Rape Crisis program  is to provide com prehensive services to m eet  the specific needs of 
rape and sexual assault  vict im s and their fam ily m em bers affected by the abuse. Services to 
vict im s m ay include a 24-hour hot line, counseling, m edical accom panim ent , and assistance in 
accessing and using other support  services such as legal assistance. 
 
The Sexual Assault / Rape Crisis Program  is funded through State General Funds to support  local 
rape crisis centers.  Services are provided through a network of com m unity based rape crisis 
program s and are available in every jurisdict ion in Maryland. These funds are used to provide 
services to adult  and child vict im s of rape and other sexual offenses.   
 
I f you need applicat ion assistance, please contact :  

 

Lashonde Beasley, Program  Manager  
410-821-2840 
Lashonde.Beasley@m aryland.gov 
 
Laurie Rajala, Division Chief 
410-821-2841 
Laurie.Rajala@m aryland.gov 

 
 

The Governor's Office of Crim e Cont rol & Prevent ion’s success is m easured by sub- recipient  
success. I t  is crit ical that  we hear from  you, our custom ers. To share your ideas of how the 
Governor's Office of Crim e Cont rol & Prevent ion can serve you bet ter, em ail us at  
info@goccp.state.m d.us. 

 

 

 

 

 

 

 

 

 

 

 

 

 

Governor's Office  of Crim e Control &  Prevent ion Mission: 

The Governor's Office of Crim e Cont rol & Prevent ion is Maryland's one stop shop for  
resources to im prove public safety.  The Governor's Office of Crim e Cont rol & 
Prevent ion exists t o educate, connect , and em power Maryland's cit izens and public 
safet y ent it ies through innovat ive funding, st rategic planning, crim e data analysis, best  
pract ices research, and results-oriented custom er service. 
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I .  TRAI NI NG /  TECHNI CAL ASSI STANCE ( TA)  

 
To help applicants prepare and subm it  applicat ions that  reflect  the Governor's Office of Cr im e 
Cont rol & Prevent ion's established guidelines and procedures, t raining is provided through t raining 
videos posted on the Governor's Office of Cr im e Cont rol & Prevent ion website. These m ay be 
accessed through the following web URL:  ht tp: / / www.goccp.m aryland.gov/ gm s- t raining/ .   
Please review the t raining videos prior to working on your applicat ion (system  guidelines, fiscal 
review and t ips, civil rights requirem ents, and those specific to the program  funding source) .  

 
I I .  I NTRODUCTI ON/ SCOPE  

 
The Sexual Assault / Rape Crisis Program  is funded through State General Funds to support  local 
rape crisis centers.  Services are provided through a network of com m unity based rape crisis 
program s and are available in every jurisdict ion in Maryland. These funds are used to provide 
services to adult  and child vict im s of rape and other sexual offenses. Services to vict im s include a 
24-hour hot line, counseling, m edical accom panim ent , and assistance in accessing and using other 
support  services such as legal assistance.   

 
Applicants m ay include out reach act ivit ies designed to reach underserved vict im s of rape and 
sexual assault / abuse in the geographic area to be served. These vict im  populat ions include, but  are 
not  lim ited to:  m inorit ies, vulnerable and elderly populat ions, individuals with disabilit ies, 
individuals with lim ited English proficiency, persons living in povert y, or persons applying for public 
assistance.   

 
All funding is cont ingent  upon the Governor 's Office of Crim e Cont rol & Prevent ion receiving the 
specified grant  funds from  the State of Maryland. As of the post ing of this Not ice of Funding 
Availabilit y, the State of Maryland General Assem bly has not  provided final budget  appropriat ion. 

 
I I I .  BACKGROUND  

 
The Maryland Sexual Assault / Rape Crisis Program  is a statewide program  that  m akes counseling 
and support  services available through a network of local rape crisis service program s.  These 
program s provide com prehensive services to m eet  the specific needs of rape and sexual offenses 
and fam ily m em bers affected by the abuse. Having these services available on a local level 
increases the likelihood that  vict im s will avail them selves of the services and that  there shall be 
appropriate linkages to other com m unity based services as needed. Addit ionally, provision of 
services and com m unity educat ion fosters a coordinated com m unity approach to serving vict im s of 
rape and sexual assault  that  includes partnerships with law enforcem ent , court s, hospitals, local 
departm ents of social services and other related support  agencies. 

Current ly, funds support  17 rape crisis program s that  serve all 24 jurisdict ions in Maryland. These 
program s consist  of both private and non-profit  agencies as well as governm ental agencies. 

 
I V.  ELI GI BI LI TY CRI TERI A 

 
This Not ice of Funding Availabilit y will only give considerat ion to local full service Rape Crisis 

Centers as ident ified by the Maryland Coalit ion Against  Sexual Assault  (MCASA) . 

 
The following ent it ies in Maryland are eligible to subm it  no m ore than one ( 1 )  applicat ion for  
Sexual Assault / Rape Crisis Program  funding and one  ( 1 )  applicat ion for the Rape Crisis 

I ntervent ion ( RFCI )  funding:  

 State Governm ent  Agencies 
 Local Governm ent  Agencies 
 Non-Profit , Non-Governm ental Vict im  Services Program s including Faith-Based and Com m unity 

Organizat ions  
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*  Again this year, the Governor's Office of Crim e Cont rol & Prevent ion has placed funding 
lim itat ions on "cont inuat ion" projects. Current  the Sexual Assault /  Rape Crisis Grant  Program  sub-
recipients who apply to cont inue a project  current ly funded through the program  m ay not  apply for 
m ore than the am ount  awarded during FY 2016. To be clear, funding requests for proj ects that  are 
sim ilar in scope or nature to the current  Sexual Assault /  Rape Crisis Grant  program  m ay not  
exceed the FY 2016 award am ount . I t  is im portant  that  applicants review budgets and requests 
carefully.  Applicat ions that  are subm it ted in excess of the previous year 's award am ount  will be 
flagged prior to review and m ay result  in receipt  of less funding than awarded in FY 2016. I n 
addit ion, applicat ions for "cont inuat ion" projects m ust  detail success of exist ing projects and status 
of exist ing goals, object ives, and perform ance m easures. 

 
V.  APPLI CATI ON PROCESS 

 

Applicants are required to apply for grant  funding through the Governor's Office of Crim e Cont rol & 
Prevent ion web-based applicat ion process, which m ay be accessed through the Governor's Office of 
Crim e Cont rol & Prevent ion website hom epage:  www.goccp.m aryland.gov by clicking on GRANTS 

MANAGEMENT SYSTEM, or go direct ly to the login screen using the web URL 
ht tps: / / grants.goccp.m aryland.gov.  

 

I n order  to use the Governor's Office of Cr im e Cont rol &  Prevent ion w eb- based 

applicat ion you m ust  have a User  I D.   

 
I f you have not  previously applied through the web go to the following web URL to obtain 
inst ruct ions and the inform at ion required to obtain a User I D and password:  

 

ht tp: / / www.goccp.m aryland.gov/ grants/ access- to-gm s.php 
 

The last  day to request  a User ID is March 17, 2016. I f you have previously applied through the 
web, use your sam e User ID and password. 

 
I f you have previously applied to the Governor's Office of Crim e Cont rol & Prevent ion but  do not  

have your User I D,  or are having technical issues with the system , contact  the Governor's Office of 
Crim e Cont rol & Prevent ion Helpdesk via em ail at  support@goccp.freshdesk.com  for assistance. 
 
I f you need assistance com plet ing the program  specific inform at ion required in the online 
applicat ion please contact  Lashonde Beasley at  410-821-2840 or Lashonde.Beasley@m aryland.gov 
or Laurie Rajala at  410-821-2841 or Laurie.Raj ala@m aryland.gov. 
 
I n addit ion to the online subm ission, you m ust  subm it  one ( 1 )  hard copy original 

(generated by the online system  and bearing original signatures in blue ink for the cert ificat ions 
and ant i- lobbying docum ents)  and one ( 1 )  addit ional copy of the applicat ion .  
 
The online applicat ion m ust  be subm it ted no later than 3 :0 0  PM on March 2 4 , 2 0 1 6 .  All 

of the aforem ent ioned docum ents m ust  be subm it ted to the Governor's Off ice of Crim e 

Control &  Prevent ion no later than 3 :0 0  PM on April 7 , 2 0 1 6 . 

 

Em ail/ Fax subm issions w ill not  be accepted.  Please do not  use binders or folders; all 

hard copies m ust  be generated by the online system . 

 
VI .  APPLI CATI ON REQUI REMENTS  

 
The local program  shall offer  the following services to adult  and child vict im s of rape and sexual 
offenses:  

 
• Receipt  and response to crisis calls on a 24-hour basis;  
• Counseling with the alleged vict im  and his or her fr iends and relat ives to alleviate the 

im m ediate crisis;  
• Accom panim ent  for m edical services;  
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• Assistance and support  for  the vict im  using m ental health, social, m edical, police, and legal 
services;  

• I nform at ion and educat ion for the general public regarding the prevent ion and t reatm ent  of 
rape and sexual offenses;  

• Other specialized services designed to help adult  and child vict im s and their fam ilies. 
 

The local program  m ay offer  the following services:  
 

• On-going counseling;  
• Specialized services designed to help adult  vict im s of incest ;  
• Assistance and support  to the vict im  in legal and judicial proceedings;  
• Training of professionals in the com m unity who are involved in the invest igat ion or prosecut ion 

of sexual offenses or the provision of services to vict im s. 
 

VI I .  I MPORTANT DATES 

 
 Deadline to Request  a User ID March 17, 2016 
 Deadline to Subm it  an Online Applicat ion March 24, 2016, 3: 00 pm  
 Hardcopy of Applicat ion Due (plus 1  copy)  April 7, 2016, 3: 00 pm  

Fax/ Em ail will not  be accepted as hardcopy .  
 Award Docum ents/ Denial Let ters Mailed June 2016 
 Sub-award Start  Date July 1, 2016 
 Sub-award End Date June 30, 2017 

 
 

VI I I .  OBJECTI VES 

 
 To establish, enhance or expand the availabilit y of direct  services to crim e vict im s and their 

fam ilies through designated categories and eligible services.   
 To assure that  vict im s are apprised of their r ights and available services.  
 To assure that  vict im s receive inform at ion about  and assistance in filing for Vict im 's 

Com pensat ion.   
 To target  un-served and underserved populat ions for provision of crim e vict im  services.  

 
I X.  FUNDI NG EVALUATI ON 

 
The Governor 's Office of Crim e Cont rol & Prevent ion will assess the worth of each organizat ion's 
overall project  based on the following:  

 
• Problem  Statem ent / Needs Just ificat ion 
• Proj ect  Descript ion 
• Descript ion of Goals, Object ives, and Reaching Object ives 
• Perform ance Measures 
• Proj ected Work Plan Schedule 
• Organizat ion Managem ent  Capabilit ies/ Cooperat ing Agencies 
• Proj ect  Evaluat ion & Sustainabilit y 
• Budget  
• Docum entat ion of need 
• Current  availabilit y of exist ing dom est ic violence and sexual assault  program  services 
• Geographic size and locat ion 
• Abilit y to recognize and address the needs of underserved populat ions 
• Dem onst rated capacity and effect iveness of exist ing DV/ SA program s 

 
The Governor's Office of Crim e Cont rol & Prevent ion will conduct  an internal staff review of each 
applicat ion submit ted in accordance with this Not ice of Funding Availabilit y.   
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X.  FUNDI NG SPECI FI CATI ONS 

 
A.  Funding Cycle  

 
Com m encem ent  of awards funded under the Sexual Assault /  Rape Crisis Grant  Program  for FY 
2017 will begin July 1, 2016 and end on June 30, 2017. Funds are paid on a reim bursable basis. 
 
B.  Budget  

 
Budgets m ust  be clear and specific.  Budgets m ust  reflect  one year of spending and, where 
applicable, be adjusted to reflect  start  date, state furlough days, and holidays. The Governor 's 

Office of Crim e Cont rol & Prevent ion reserves the r ight  to reduce budgets.  
 

The priorit izat ion of line item s is required for all applicat ions having mult iple line item s. Applicant  
requirem ents will be taken into considerat ion should budgets need to be reduced. 
 
The just ificat ion sect ions m ust  contain brief statem ents (1 to 2 sentences per line item )  that  
explain each line item  and their relevance to the project  goals and obj ect ives. Do not  state "See 

Narrat ive, Goals, or Object ives".  
 
C.  Unallow able Costs 

 
The following services, act ivit ies, and costs, although not  exhaust ive, cannot  be supported with 
Sexual Assault / Rape Crisis grant  funds at  the sub- recipient  level:  

 
• Audit  Costs 

• Property I nsurance 

 

The Governor's Office of Crim e Cont rol & Prevent ion reserves the r ight  to m ake addit ional budget  

reduct ions and adjustm ents at  it s discret ion. 

 
D.  I ndirect  Cost  Rate   

Applicants that  intend to charge indirect  costs t hrough the use of an indirect  cost  rate m ust  have a 
Federally-approved indirect  cost  agreem ent . Please include a copy of a current , signed Federally-
approved indirect  cost  rate agreem ent . 

Non- federal ent it ies, other than State and local governm ents that  have never received a Federally-
approved indirect  cost  rate m ay elect  to charge a de m inim is rate of 10%  of m odified total direct  
costs (MTDC)  which m ay be used indefinitely. I f chosen, this m ethodology once elected m ust  be 
used consistent ly for all Federal awards unt il such t im e as a non- federal ent it y chooses to negot iate 
for  a rate. 

For guidance on calculat ing indirect  cost  please refer to the indirect  cost  calculator:  

ht tp: / / www.goccp.m aryland.gov/ grants/ grantee- toolbox.php. 

 

E.  Consultant  Rates 

 
The lim it  for consultant  rates is $650 per day.   
 
F.  Food/ Meal Expenses  

 
Allowable food expenses include per diem  for t ravel only and direct  food for vict im s ( i.e .,  

food for shelters) . Grant  funds cannot  be used to purchase food and/ or beverages for  any 
m eet ing, conference, t raining or other event .  
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XI .  DI STRI BUTI ON OF FUNDS &  REPORTI NG REQUI REMENTS 

 
The Governor's Office of Crim e Cont rol & Prevent ion will dist r ibute awarded funds to sub- recipients 
on a quarterly reim bursem ent  of expenditures basis in conjunct ion with the t im ely submission of 
corresponding quarterly Fiscal and Program m at ic Reports. These report s m ust  be subm it ted 
through the Grants Managem ent  System  and Fiscal Reports m ust  also be subm it ted via a mailed 
hard copy. All program m at ic elect ronic report s are due elect ronically within 15 calendar days of the 
end of each quarter;  financial report  hard copies are due elect ronically and by hard copy within 30 
calendar days of the end of each quarter . All report ing act ivit y occurs through the Grant  
Managem ent  System , using the sam e User I D and password that  was used for the applicat ion 
process. 

 
For further Post  Award I nst ruct ions read your Special Condit ions, and go to:  
ht tp: / / www.goccp.m aryland.gov/ grants/ general-condit ions.php 

 
The except ion for  m onthly report ing is only provided for  non-profit  ent it ies t hat  have applied for 
Dom est ic Violence, Fam ily Violence Prevent ion and Services Adm inist rat ion, Rape Cr isis 
I ntervent ion, Com m unit y Sexual Violence Prevent ion & Awareness, Sexual Assault / Rape Crisis, 
Vict im s of Cr im e Act  and Violence Against  Wom en Act  ( awards m ust  be over $50,000)  funds.  
The Non-Profit  Reim bursem ent  Request  form  is an at tached docum ent  t o t he Not ice of Funding 
Availabilit y . 

 
Elect ronic Funds Transfer  ( EFT)  – The Governor's Office of Crim e Cont rol & Prevent ion 
encourages the use of elect ronic funds t ransfer (EFT) . To obtain the appropriate form , the address 
to subm it  the form , and a general overview, including FAQs, refer to the following website:    

 
ht tp: / / com pnet .com p.state.m d.us/ General_Account ing_Division/ Vendors/ Elect ronic_Funds_Transfer/  

 
XI I .  MATCH  

 
There is no m atch required for this funding source.  Do NOT enter m atch into your budget .  I f you 
wish to show other financial or in-kind cont r ibut ion to your program , it  m ay be writ ten into your 
narrat ive. 

 
XI I I .  SUPPLANTI NG, TRANSPARENCY AND ACCOUNTABI LI TY  

 
Federal funds m ust  be used to supplem ent  exist ing state and local funds for program  act ivit ies and 
m ust  not  replace those funds that  have been appropriated for  the sam e purpose. See the OJP 
Financial Guide (Part  I I ,  Chapter 3) . There are st r ict  federal laws against  the use of federal funds to 
supplant  current  funding of an exist ing program . Jurisdict ions m ust  provide assurances and 
cert ificat ions as to non-supplant ing and the existence of proper adm inist rat ive/ financial procedures.  
 
A st rong em phasis is being placed on accountabilit y and t ransparency. Award recipients m ust  be 
prepared to t rack, report  on, and docum ent  specific outcom es, benefit s, and expenditures 
at t r ibutable to the use of grant  funds. Misuse of grant  funds m ay result  in a range of penalt ies to 
include suspension of current  and future funds and civil/ cr im inal penalt ies. 

 
XI V.  COLLABORATI VE REVENUE FORM 

  

The purpose of the Collaborat ive Revenue Form  is for  applicants to provide inform at ion that  will be 
used in the processing and review of their applicat ion. A sam ple of this form  is on the following 
page and a fillable PDF version can be located in the at tachm ent (s)  to this Not ice of Funding 
Availabilit y. 
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CHECKLI ST  

 Collaborat ive Revenue Form  – Must  be printed from  this Not ice of Funding Availabilit y and 

com pleted  

 Face Sheet  – Printed from  the online software  

 Proj ect  Sum m ary/ Narrat ive – Printed from  the online software 

 Screenshot  of DUNS num ber and SAM.GOV expirat ion date 

 Proj ect  Budget  – Printed from  the online software 

 Audit  Requirem ents – Printed from  the online software  

 Cert ified Assurances – Printed from  the online software and signed  

 Cert ificat ion Lobbying -  Drug Free Workplace – Printed from  the online software and signed 

 Let ters of Support / Mem orandum s of Understanding (Opt ional)  

 Non-Profit  Reim bursem ent  Request  Form  – Must  be printed from  this Not ice of Funding 

Availabilit y, com pleted, and at tached to the hard copy applicat ion  
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COLLABORATI VE REVENUE FORM 

Date Subm it ted Current  Grant  Award Number:  Project  Year:   

* * * REQUI RED DOCUMENTATI ON* * *  

Applicant  Organizat ion:    

Contact  Person:       Tit le:   

Phone:       Fax:  Em ail:    

Jur isdict ion:   

DUNS Num ber:  SAM.GOV Expirat ion Date:   

A DUNS num ber and SAM.GOV regist rat ion/ expirat ion date are required of all sub- recipients.  I f your 
organizat ion does not  have both of these regist rat ions, indicate steps you will be taking to register so 
that  you are com pliant  by the end of your first  report ing quarter:  

Funding ( Please Exclude Match Funding W hen Com plet ing Sect ions Below )  

Funding Request :  2016 Award:   
2015 Award:    

List  a ll partnerships established under  an MOU ( nam e, organizat ion, contact  person, phone 

num ber and the extent  and capacity of collaborat ion ( use a separate  sheet  if  needed) : 

1.

2.

List  a ll current  and/ or pending funding sources ( State, Local, Federal, and Pr ivate  Funds) .  I f  

your  agency is a  Dom est ic Violence ( DV)  Sexual Assault  ( SA)  Vict im  Service Provider , provide 

all funding for your agency.  I f  the  agency is a  local unit  of governm ent  and/ or provides 

services beyond DV/ SA, provide all funding for the DV/ SA departm ent / unit ,  etc.  

Funding Am ount  Effect ive Date  End Date  

State  

Local 

Federal 

Private  Funds 

Other Funds 
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XV. APPLI CATI ON W EBSI TE W ORKSHEET

Not ice to All Applicants:

The inform at ion collected on the grant  applicat ion form  is collected for the purposes of the
Governor's Office of Crim e Cont rol & Prevent ion's funct ion under Execut ive Order 01.01.2005.36.
Failure to provide all of this inform at ion m ay result  in the denial of your applicat ion for funding.
Governor's Office of Cr im e Cont rol & Prevent ion is a governm ent  ent it y;  upon submission, this
applicat ion is considered public inform at ion. The Governor's Office of Crim e Cont rol & Prevent ion
does not  sell collected grant  inform at ion.  Under the Maryland Public I nform at ion Act  (PIA)  (MD
State Governm ent  Code Ann. 10-617 (h) (5) ) ,  you m ay request  in writ ing to review grant  award
docum entat ion.  Please send those requests t o Governor 's Office of Crim e Cont rol & Prevent ion,
300 E. Joppa Rd., Suite 1105, Balt im ore, MD 21286-3016

A.  FACE SHEET TAB I N STRUCTI ONS

1 . PROJECT TI TLE:

The project  t it le should be brief,  precise, and reflect  what  is being funded. For exam ple:  
"Sexual Assault  Rape Crisis" , "Sexual Assault  Services", or "Com prehensive Sexual Assault  
Services."  

2 . APPLI CANT AGENCY

The unit  of local governm ent  (county, city, town, or township)  or State agency that  is eligible to 
apply for grant  funds (See Eligible Applicants) . Full details about  the Applicant  Agency (Federal 
ID, DUNS, etc)  m ay be viewed by clicking the corresponding underlined organizat ion field. I f 
any inform at ion needs to be revised, contact  support@goccp.freshdesk.com .  

I f the Governm ent , Township, or Board of Com m issioners m andates that  the County Execut ive, 
Mayor, or Com m issioner sign all grant  award docum ents ( for all subordinate agencies)  then the 
Governm ent , Township, or  Board of Com m issioners MUST be the APPLI CANT Agency. 

NOTE:  the following DUNS/ SAM inform at ion is for federal funding sources ONLY. 

DUNS/ SAM Regist rat ion: Provide your DUNS num ber and SAM.GOV expirat ion date at  the 

end of your Narrat ive.  I n an appendix, at tach proof of your agency's current  SAM regist rat ion 
from  www.sam .gov.  I nclude a printed screenshot  of just  the page that  lists your DUNS 

num ber and SAM.GOV expirat ion date .  Please do not  include any addit ional pages ( i.e.,  
those containing banking inform at ion) .  Access to SAM.GOV and DUNS ( D& B) : 

ht tps: / / www.sam .gov/ portal/ public/ SAM/  

ht tp: / / fedgov.dnb.com / webform / displayHom ePage.do; j sessionid= 81407B1F03F2BDB123DD
47D19158B75F 

3 . AUTHORI ZED OFFI CI AL

You m ay view the contact  inform at ion for either agency's Authorized Official by clicking their 
underlined nam e.  A popup box will appear after clicking their nam e. Procedures for revising an 
agency’s authorized official can be obtained by contact ing support@goccp.freshdesk.com . Or by 
viewing Condit ion # 18 at :  ht tp: / / www.goccp.m aryland.gov/ grants/ general-condit ions.php. 

4 . I MPLEMENTI NG AGENCY

The nam e of the ent it y that  is responsible for the operat ion of the project . Full details about  the 
Im plem ent ing Agency (Federal ID, DUNS, etc)  m ay be viewed by clicking the corresponding 
underlined organizat ion field. Contact  support@goccp.freshdesk.com  to m ake any revisions. 
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5 . ' I s service site?'  CHECKBOX

Clicking these checkboxes autom at ically adds the Applicant  and/ or Im plem ent ing Organizat ion 
to the Service Site tab. 

6 . PROPOSED START/ END DATES

Start  and end date  are  determ ined by the param eters of the Not ice of Funding 

Availability  and are filled in autom at ically. Projects m ay not  exceed twelve (12)  m onths or 
com m ence before the Not ice of Funding Availabilit y defined start  date.   

7 . PREPARER I NFORMATI ON

Enter the nam e of the person com plet ing the applicat ion, their phone num ber and their em ail 
address. 

8 . OFFI CERS TAB I NSTRUCTI ONS

 To add a new officer or new contact  to the Grant  Managem ent  System , contact  
support@goccp.freshdesk.com .

9 . PROJECT DI RECTOR

Select  the person who will be responsible for oversight  and administ rat ion of the proj ect  on 
behalf of the applicant . Select ions are lim ited to im plem ent ing/ applicant  agency personnel in 
the Grant  Managem ent  System .   

1 0 . FI SCAL OFFI CER

Select  the person who will be responsible for  financial report ing and record keeping for t he 
project .  You m ay select  any contact  current ly in the Grant  Managem ent  System . Use the 
search windows to search by last  nam e, organizat ion, and/ or j ob t it le.  

1 1 . CI VI L RI GHTS CONTACT

Select  the agency's point  of contact  for  handling internal civil rights violat ion com plaints 
(usually a Hum an Resources or Personnel Manager) .   You m ay select  any contact  current ly in 
the Grant  Managem ent  System . Use the search windows to search by last  nam e, organizat ion, 
and/ or j ob t it le. 

1 2 . SERVI CE SI TES TAB I NSTRUCTI ONS

I f the service site is either the applicant  agency and/ or the im plem ent ing agency, select  the 
associated " I s service site?" check box(es)  on the applicat ion Face Sheet .   

Otherwise, provide the site nam e and full address, for the locat ion( s)  the project  is tak ing 

place/ serving.  I f there is m ore than one locat ion, please enter com plete inform at ion for each 
site (up to five) . I f the project  has a statewide or countywide im pact , please enter "state-wide,"  
or  "county-wide" in the 'Site Nam e' field and the county served in the 'City ' field.  Whether an 
address is provided, or  “state-wide”  or “county-wide”  is entered, the ‘CI TY’ field and nine (9)  

digit  zip-code m ust  be provided. 

Exam ple:  

Site Nam e:  Anytow n Police Departm ent  

Address:  1 2 3  Main St reet  

Som e City, MD 2 1 0 0 0 - 0 5 7 0  

OR if Locat ion is ‘County-wide’ or ‘State-wide’:  m ust  st ill list  a  City and 9 - digit  z ip for  

funding source report ing. 
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B.  SUMMARY TAB I NSTRUCTI ONS 

The Project  Sum m ary should provide a concise sum m ary of your proposal and be lim ited to 100 
words or less. Because the Sexual Assault / Rape Crisis Grant  program  is funding a very specific 
service, the Governor 's Office of Crim e Cont rol & Prevent ion would like to m ake writ ing the project  
sum m ary as sim ple and consistent  as possible.  Use the tem plate provided below for your project  
sum m ary. 

The _______ ( Im plem ent ing Agency's)  1________(Tit le)  1________ program  assists in developing 
and im plem ent ing st rategies specifically intended to provide assistance to sexual assault  vict im s in 
the State of Maryland. The program  _______.2  Program  funds provide personnel, equipm ent , and 
t raining.3

Make the follow ing addit ions/ changes to the above tem plate: 

1 . The beginning of the first  sentence contains the Agency's Nam e and the Program
Proj ect  Tit le.

2 . 1-2 sentences describing the program 's m ain funct ion and who the program
benefits/ serves.

3 . The last  sentence sum m arizes the budget  item s proposed to be funded.

C.  NARRATI VE TAB I N STRUCTI ONS 

Provide a descript ion of the program  t im eline, and potent ial for inform at ion sharing. The contents 
for  the narrat ive are explained below.  The Narrat ive m ust  be in a out line-styled form at  ( reta ining 

all num ber ing, let ter ing, and headers) . I ncom plete narrat ives m ay be returned for revision. 

1 . Problem  Statem ent : I nclude a descript ion of the nature and extent  of the problem  to be
addressed, target  populat ion, and geographical area served. Provide the latest  stat ist ical
data to docum ent  the problem . What  effort s have been m ade to address this problem  in the
past , if any?  What  will be accom plished by this proj ect?

2 . Goals, Object ives &  Perform ance Measures: Each applicat ion m ust  include clearly
defined goals, obj ect ives, and perform ance m easures.

• GOALS:  Provide a broad statem ent  that  conveys, in general term s, the program ’s intent
to change, reduce, or elim inate the problem  described. Goals ident ify the program ’s
intended short  and long- term  results for the ant icipated funding year(s) .

• OBJECTIVES:  Explain how the program  will accom plish the goals. Object ives are
specific, quant ifiable statem ents of the program ’s desired results, and should include
the target  level of achievem ent , thereby further defining goals and providing the m eans
to m easure program  perform ance.

• PERFORMANCE MEASURES:  Quant itat ive ways to object ively m easure the degree of
success a program  will have in achieving it s stated object ives, goals, and planned
program  act ivit ies. The Governor's Office of Crim e Cont rol & Prevent ion reserves the

right  to add or delete perform ance m easures to applicat ions selected for funding.

3 . St rategy &  Tim eline: This sect ion details any planning process that  was undertaken in
developing the plan of response. Further, it  should provide an overview of the st rategy to be
em ployed and the t im eline for im plem ent ing the st rategy. I nclude linkages to other
program s, organizat ions, and stakeholders that  will be involved in or im pacted by the grant
program .

Applicants m ust  subm it  a detailed t im eline/ work plan. This t im eline/ work plan m ust  include:

• Key tasks that  m ust  be carried out  to im plem ent  the program  successfully
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• Person(s)  responsible for seeing that  each task is com pleted within the proposed t im eline
• Target  dates for  task com plet ion

4 . Spending Plan: Detail the t im eline for the im plem entat ion of each budget  line item  ( i.e.,
personnel costs will be expended evenly in each quarter;  personnel costs cannot  be
projected evenly in each quarter due to overt im e variance, com puter will be procured during
the 2nd quarter) .

5 . Managem ent  Capabilit ies: Qualificat ions and Experience of Im plem ent ing Agencies:
Provide a brief descript ion of the agency’s experience and achievem ents that  qualify the
agency to conduct ion the project .

Present  and Proposed Staff:  List  the nam es and provide a short  professional biography of
the project  director, key consultants, financial officer, and other professional staff m em bers.
Clearly ident ify, by nam e and t it le, requested personnel. I ndicate how all requested staff are
current ly funded ( i.e., nam e grant  fund or state that  personnel are line item s in the exist ing
agency budget . I f funded by m ore than one source, list  percentages for each funding
source) .

6 . Sustainability: What  prospects exist  for cont inued financing of the project  when grant
funds are term inated:  What  efforts have been or will be m ade to cont inue the m ethods,
techniques, and operat ional aspects of the project  when the grant  funds are concluded?
Indicate planned future sources of funding or proposed jurisdict ional planning efforts. I f
possible, include one copy of your Annual Report  with your original applicat ion) .

LETTERS OF SUPPORT /  COMMI TMENT ( opt ional)  

I n an appendix to your applicat ion, submit  let ters of com m itm ent  by partners who part icipate in 
the execut ion of the project  or whose cooperat ion or support  is necessary to it s success. Let ters of 
support  are opt ional. Let ters of com m itm ent / support  w ill only be accepted w hen they 

accom pany the subm it ted hardcopies of the applicat ion.    

D.  BUDGET TAB I NSTRUCTI ONS 

BUDGET –  GENERAL REQUI REMENTS 

You m ust  com plete a detailed budget  for your proposed project . All 'Total Budget ' fields will be 
rounded by the Grant  Managem ent  System  to the nearest  whole dollar. There is no m atch 
requirem ent  for this program .  See below inst ruct ions if m atch is required.  

Budgets m ust  be clear and specific. Budgets m ust  reflect  one year of spending and where 
applicable, be adjusted to reflect  start  date, state furlough days, and holidays. The grant  cycle will 
reflect  twelve (12)  m onths, July 1, 2016 to June 30, 2017. 

Each budget  line item  m ust  include a just ificat ion ent ry. The just ificat ion sect ions m ust  contain 
brief statem ents (1 to 2 sentences per line item )  that  explain each line item  and their relevance to 
the project  goals and object ives.  Do not  state  "See Narrat ive, Goals, or  Object ives”.  

The Governor's Office of Crim e Cont rol & Prevent ion is requiring priorit izat ion of budget  requests. 
This requirem ent  is addressed following the Budget  Tab Inst ruct ions under ‘Budget  Priorit y Tab.’ 

Refer t o the Grant  Managem ent  System  t raining videos for further inst ruct ions 
ht tp: / / www.goccp.m aryland.gov/ gm s- t raining. 

MATCH: 

Match is not  required for this program , therefore DO NOT enter m atch into your budget . I f you 
wish to reflect  that  there are m atching cont r ibut ions, refer t o it  in your Narrat ive. 
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PERSONNEL 

The salaries and fr inge benefits for staff required to im plem ent  the proj ect  are listed in the 
personnel category. Consultants m ust  be listed in Cont ractual Services. Tim e and Effort  reports 

( Tim esheets)  m ust  be m aintained for a ll personnel included in the grant  project .  Refer  

to the bot tom  of the page at  ht tp:/ / w w w .goccp.m aryland.gov/ grants/ grantee-

toolbox.php for  m ore inform at ion. I f you are paying an em ployee direct ly, they should be 
entered in the Personnel category. For each posit ion, list  salary and fr inge benefits on separate line 
item s.   

• The ‘Descript ion of Posit ion' field m ust  contain the t it le of the posit ion.
• Posit ion line item s (salary and fr inge)  are grouped via the ‘Descript ion of Posit ion' field.
• After com plet ing the first  Posit ion's line item , use the dropdown to add addit ional budget  item s to

the posit ion.
• The ‘Descript ion of Posit ion' field is used to select  exist ing posit ions and to add new posit ions.
• For m ult iple staff in the sam e posit ion, use a suffix ( i.e., Posit ion 1, Posit ion 2, etc.)
• Mult iple posit ions with the sam e hourly rate m ay be grouped ( i.e.,  Overt im e Pat rols – 25 Officers) .

Note:   Fringe benefits cannot  exceed 30%  of reported salary costs.  For each line item  entered, you 
m ust  include a just ificat ion that  t ies that  item  to the act ivit ies described in your narrat ive.   

Exam ple just ificat ions based on the Personnel category:  

Just ificat ion ( line 1) :   
The Com m unity Out reach Coordinator helps prepare, schedule, and develop t rainings targeted for 
hospitals and other m edical facilit ies. 
Annual salary is $60,000. She will be devot ing 33%  of her t im e to this project . We are request ing 
$60,000 * .33 =  $20,000 in grant  funds to support  her t im e on this proj ect .  

Just ificat ion ( line 2) :  
Fringe benefits @ 10%  of salary. $20,000 *  .10 =  $2,000 

Just ificat ion ( line 3) :   
The Com m unity Out reach Trainer m akes presentat ions at  hospitals and other m edical facilit ies. 
Annual salary is $40,000. She will be devot ing 25%  of her t im e to this project . We are request ing 
$40,000 * .25 =  $10,000 in grant  funds to support  her t im e on this proj ect .  
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Just ificat ion ( line 4) :  
Fringe benefits @ 10%  of salary. $10,000 *  .10 =  $1,000 

OPERATI NG EXPENSES 

Office supplies (program  supplies should be listed in the ‘Other’ category) , Rental Space, Print ing, 
and Com m unicat ions. Com m unicat ion expenses include item s such as telephone, fax, postage, and 
other expenditures such as photocopying. For each line item  entered, you m ust  include a 
just ificat ion that  t ies that  item  to the act ivit ies described in your narrat ive.  

TRAVEL 

Travel expenses m ay include m ileage and/ or other t ransportat ion costs, m eals and lodging 
consistent  with the local j urisdict ion's t ravel regulat ions and cannot  exceed the State of Maryland 
reim bursem ent  rate specified below. For each line item  entered, you m ust  include a just ificat ion 
that  t ies that  item  to the act ivit ies described in your narrat ive.   

Mileage m axim um :  $.54 cents/ m ile as of 1/ 1/ 2016. 

Maxim um  Per Diem / Meal Allowance is $45/ day ($9 Breakfast , $11 Lunch, $25 Dinner) .  

CONTRACTUAL SERVI CES *  

Consultant  cont racts for  t raining or evaluat ion should be included here and shall be consistent  with 
federal guidelines. I f you are paying an outside agency for an em ployee, they are Cont ractual. For 
the line item  descript ion, enter the agency (Consult ing firm , tem porary agency, et c.) , a dash and 
then the nature of the service to be provided (e.g., Consultants ABC – t raining for Sem inar) . For 
each line item  entered, you m ust  include a just ificat ion that  t ies that  item  to the act ivit ies 
described in your narrat ive.   

A copy of all cont racts associated with item s listed in the Cont ractual Services category m ust  be 
included with your applicat ion. 

* Const ruct ion proj ects are ineligible for funding under grant  program s and expenses for

const ruct ion m ay not  be included. 

EQUI PMENT 

Equipm ent  is defined as having a useful life in excess of one year and a procurem ent  cost  of $100 
or m ore per unit  or $50 or m ore per unit  for  com puter and sensit ive item s. Costs m ay include 
taxes, delivery, installat ion and sim ilarly related charges. The procurem ent  process used m ust  be 
consistent  with your wr it ten procurem ent  guidelines. I f such guidelines do not  exist , refer t o the 
State of Maryland guidelines by accessing General Condit ion #  17 on the Governor's Office of 
Crim e Cont rol & Prevent ion Website under the Grantees Area.   
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Maintaining internal inventory records for equipm ent  procured under this funding source is 
m andatory. For post  award inventory requirem ents, access General Condit ion # 18 on the 
Governor's Office of Cr im e Cont rol & Prevent ion Website. For each line item  entered, you m ust  
include a just ificat ion that  t ies that  item  to the act ivit ies described in your narrat ive. 

Property I nventory Report  Form s (PIRFs)  will only be required for equipm ent  that  costs $5,000 or 
m ore per unit  cost .   

OTHER 

I nclude all other ant icipated expenditures which are not  included in the previous categories such as 
regist rat ion fees, and program  supplies. For each line item  entered, you m ust  include a just ificat ion 
that  t ies that  item  to the act ivit ies described in your narrat ive.    

E.  BUDGET PRI ORI TI ZATI ON TAB 

After com plet ing the Budget  tab, click on the Budget  Priorit y tab in the Grant  Managem ent  
System . This tab will provide a list  of all budget  line item s that  the applicant  has entered in the 
previous Budget  tab. The Budget  Priorit y tab allows the applicant  to ‘drag and drop’ the budget  line 
item s in order of priorit y for funding, beginning with the m ost  essent ial line item . 

F.  PRI NT TAB I NSTRUCTI ONS 

The Print  tab allows users to generate a .pdf version of their applicat ion for review and/ or 
subm ission. Applicat ion hardcopies generated while in Applicat ion Status 'Pending' have 'Pending 

Subm ission '  pr inted at  the top of the applicat ion pages, and are unacceptable for subm ission. 

The Applicat ion Status m ust  read 'Await ing Hard Copy' before generat ing a final .pdf. The final .pdf 
version is printed (and if requested, photocopied)  by the applicant , signed, and sent  or delivered to 
the Governor 's Office of Crim e Cont rol & Prevent ion before the hardcopy deadline.  

G.  APPLI CATI ON STATUS DROP DOW N I N STRUCTI ONS 
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After com plet ing and reviewing all sect ions of the applicat ion, use the 'Applicat ion Status' 
dropdown to subm it  your applicat ion elect ronically. Select ing 'Subm it  Applicat ion' from  the 
dropdown perform s a final validat ion check. I f the validat ion check is successful, the applicat ion's 
status changes to 'Await ing Hard Copy'.   

Your Applicat ion m ust  be placed in 'Await ing Hard Copy' status for it  to be considered for funding. 
After the Governor 's Office of Crim e Cont rol & Prevent ion has received your signed hardcopy( ies) , 
the status will appear as 'Hardcopy Received'.   

H.  DOCUMENTS TAB I NSTRUCTI ONS 

I f there are any addit ional required form s (e.g. Let ters of Support , Collaborat ive Revenue Form )  or 
other docum ents that  you would like included with your applicat ion, use the Docum ents tab to 
at tach those files. You m ay upload docum ents throughout  the applicat ion process. This could 
include:  DUNS/ SAM verificat ion, let ters of support , etc. 

I .  SI GNATURE PAGES 

The Cert ified Assurances and Federal Ant i-Lobbying Cert ificat ion m ust  be signed by the appropriate 
agency representat ive and included with the applicat ion hardcopies. Both form s m ay only be 

signed by the Applicant  Agency's Author ized Officia l or their  duly assigned a lternate 

signatory .  Both form s m ust  be generated by the online applicat ion software. 

I n order for an alternate signatory to be valid, the Governor's Office of Crim e Cont rol & Prevent ion 
m ust  receive a signed, writ ten not ificat ion from  the applicant  agency's Authorized Official (on 
agency let terhead)  stat ing that  an alternate signatory has been designated.  

J.  AUDI T FI NDI NGS /  CORRECTI VE ACTI ON PLAN  

Applicants m ust  submit  copies of any Audit  Findings and Correct ive Act ion Plans with the 
applicat ion. Do not  send a copy of your audited financial statem ents;  ONLY the applicable 
audit  findings and/ or correct ive act ion plan is required.      
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XVI . CERTI FI ED ASSURANCES

This signed form  m ust  be generated by the Online Applicat ion Softw are 

THE APPLI CANT HEREBY ASSURES AND CERTI FI ES THE FOLLOW I NG: 

1. That  Federal funds m ade available under this
form ula grant  will not  be used to supplant  State or 
local funds, but  will be used to increase the am ounts of 
such funds that  would, in the absence of Federal 
Funds, be m ade available for program  act ivit ies. 

2. That  m atching funds required to pay the non-
Federal port ion of the cost  of each project , for which 
grant  funds are m ade available, shall be in addit ion to 
funds that  would otherwise be m ade available for 
program  act ivit ies by the recipient  of the grant  funds 
and shall be provided as required in the Grant  Award 
docum ent . 

3. That  following the first  year covered by a Grant
Award and each year  thereafter, a perform ance 
evaluat ion and assessm ent  report  will be subm it ted to 
the Governor 's Office of Cr im e Cont rol & Prevent ion. 

4. That  fund account ing, audit ing, m onitor ing,
evaluat ion procedures and such records as the 
Governor 's Office of Crim e Cont rol & Prevent ion shall 
prescribe to and shall be provided to assure fiscal 
cont rol, proper m anagem ent  and efficient  
disbursem ent  of funds received. 

5. That  the Grantee shall m aintain such data and
inform at ion and subm it  such reports in such form , at  
such t im es, and containing such inform at ion as the 
Governor 's Office of Crim e Cont rol & Prevent ion m ay 
reasonably require to administer the program . 

6. Sub- recipients will comply (and will require any
sub-grantees or cont ractors to com ply)  with any 
applicable statutor ily- im posed nondiscr im inat ion 
requirem ents, which m ay include the Om nibus Crim e 
Cont rol and Safe St reets Act  of 1968 (42 U.S.C. § 
3789d) :  the Vict im s of Crim e Act  (42 U.S.C. § 
10604(e) ) ;  the Juvenile Just ice and Delinquency 
Prevent ion Act  of 2002 (42  U.S.C. § 5672(b) ) ;  the 
Civil Rights Act  of 1964 (42 U.S.C. § 2000(d) ) ;  the 
Rehabilitat ion Act  of 1973 (29 U.S.C. § 704) ;  the 
Am ericans with Disabilit ies Act  of 1990 (42 U.S.C. § 
12131-34) ;  the Educat ion Am endm ents of 1972 (20 
U.S.C. § 1681, 1683, 1685-86) ;  the Age Discrim inat ion 
Act  of 1975 (42 U.S.C. § 6101-07) ;  and the 

Department  of Just ice (DOJ’s)  Equal Treatm ent  
Regulat ions (28 C.F.R. pt . 38) . 

7. That  in the event  a Federal or state court  or
adm inist rat ive agency m akes a finding of 
discr im inat ion after a due process hearing on the 
grounds of race, color, religion, nat ional or igin, sex, or 
disabilit y against  the Grantee, a copy of the finding will 
be forwarded to the Governor’s Office of Crim e Cont rol 
& Prevent ion. 

8. Sub- recipients that  are governm ental or for-profit
ent it ies, that  have fift y or m ore em ployees and that  
receive a single award of $500,000 or m ore under the 
Safe St reets Act  or other Department  of Just ice (DOJ)  
program  statutes are required to subm it  their  Equal 
Em ploym ent  Opportunity Plan (EEOP)  to the federal 
Office of Civil Rights (OCR) .  The sub- recipients are not  
required to subm it  a copy to the Governor 's Office of 
Crim e Cont rol & Prevent ion, but  m ust  have a copy 
available on site for m onitor ing purposes.  Those sub-
recipients that  are subject  to the OCR’s EEOP 
Cert ificat ion Form  m ay access this form  at :  
ht tp: / / www.ojp.usdoj .gov/ about / ocr/ eeop.htm . 

9. That  the Grantee will com ply with the provisions of
the Governor’s Office of Cr im e Cont rol & Prevent ion’s 
General and Special Condit ions for Grants.  General 
Condit ions are posted on Governor 's Office of Crim e 
Cont rol & Prevent ion's website 
(ht tp: / / www.goccp.m aryland.gov/ grants/ general-
condit ions.php) . 

10. That  the Grantee will com ply with the provisions
of 28 CFR applicable to grants and cooperat ive 
agreem ent . 

11. Sub- recipients are obligated to provide services to
Lim ited English Proficient  (LEP)  individuals.  Refer to 
the DOJ’s Guidance Docum ent .  To access this 
docum ent  see U.S. Departm ent  of Just ice, Guidance to 
Federal Financial Assistance Recipients Regarding Tit le 
VI  Prohibit ion Against  Nat ional Origin Discr im inat ion 
Affect ing Lim ited English Proficient  Persons (67 Federal 
Regulat ion 41455 (2002) ) .  This regulat ion m ay be 
accessed at :  ht tp: / / www.archives.gov/ eeo/ laws/ t it le-
vi.htm l

CERTI FI CATI ON: I  cert ify that  this program  w ill com ply w ith the provisions set  forth by the State of 

Maryland and the Governor’s Office of Crim e Control &  Prevent ion. 

This signed form  m ust  be generated by the Online Applicat ion Softw are
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XVI I . CERTI FI CATI ON REGARDI NG LOBBYI NG

This signed form  m ust  be generated by the Online Applicat ion Softw are 

U.S. DEPARTMENT OF JUSTI CE 
OFFI CE OF JUSTICE PROGRAMS 
OFFI CE OF THE COMPTROLLER 

CERTI FI CATI ON REGARDI NG LOBBYI NG; DEBARMENT, SUSPENSI ON AND 

OTHER RESPONSI BI LI TY MATTERS; AND DRUG- FREE W ORKPLACE REQUI REMENTS 

Applicants should refer to the regulat ions cited below to determ ine the cert if icat ion to which they are required to at test .  Applicants 
should also review the inst ruct ions for cert if icat ion included in the regulat ions before complet ing this form .  Signature of this form 
provides for compliance with cert if icat ion requirements under 28 CFR Part  69, "New Restr ict ions on Lobbying,"  and 28 CFR Part  67, 
"Government-wide Debarment  and Suspension (Non-Procurement)  and Government-wide Requirements for  Drug- free Workplace 
(Grants) ."   The cert if icat ion shall be t reated as a mater ial representat ion of fact upon which reliance will be placed when the 
Department  of Educat ion determ ines to award the covered transact ion, grant , or  cooperat ive agreement . 

1. LOBBYI NG

As required by Sect ion 1352, Tit le 31 of the U.S. Code, and 
implemented at  28 CFR Part 69, for  persons enter ing into a grant  or 
cooperat ive agreement  over $100,000, as defined at  28 CFR Part  
69, the applicant  cert if ies that:  

(a)  No Federal appropr iated funds have been paid or will be paid, by 
or on behalf of the undersigned, to any person for influencing or 
at tempt ing to influence an officer or employee of any agency, a 
Member of Congress, an officer or employee of Congress, or an 
employee of a Member of Congress in connect ion with the making of 
any Federal grant , the enter ing into of any cooperat ive agreement , 
and the extension, cont inuat ion, renewal, amendment , or 
modificat ion of any Federal grant  or cooperat ive agreement;  

(b)  I f any funds other than Federal appropr iated funds have been 
paid or will be paid to any person for influencing or at tempt ing to 
influence an officer or employee of any agency, a Member of 
Congress, an officer or employee of Congress, or an employee of a 
Member of Congress in connect ion with this Federal grant  or 
cooperat ive agreement , the undersigned shall complete and subm it  
Standard Form  LLL, "Disclosure Form  to Report  Lobbying,"  in 
accordance with its inst ruct ions;  

(c)  The undersigned shall require that  the language of this 
cert if icat ion be included in the award documents for all sub-awards 
at  all t iers ( including sub-grants, cont racts under grants and 
cooperat ive agreements, and subcontracts)  and that  all sub-
recipients shall cert ify and disclose accordingly. 

2. DEBARMENT, SUSPENSI ON, AND OTHER
RESPONSI BI LI TY MATTERS
(DI RECT RECI PI ENT)

As required by Execut ive Order 12549, Debarment  and Suspension, 
and implemented at 28 CFR Part  67, for prospect ive part icipants in 
pr imary covered t ransact ions, as defined at 28 CFR Part  67, Sect ion 
67.510 - -  

A.  The applicant  cert if ies that it  and its pr incipals:  

(a)  Are not  present ly debarred, suspended, proposed for debarment , 
declared ineligible, or  voluntarily excluded from covered t ransact ions 
by any Federal department  or agency;  

(b)  Have not  within a three-year per iod preceding this applicat ion 
been convicted of or had a civil j udgment  rendered against  them for 
commission of fraud or a cr im inal offense in connect ion with 
obtaining, at tempt ing to obtain, or perform ing a public (Federal, 
State or local)  t ransact ion or cont ract  under a public t ransact ion;  
v iolat ion of Federal or State ant it rust  statutes or commission of 
embezzlement , theft , forgery, br ibery, falsif icat ion or dest ruct ion of 
records, making false statements, or receiving stolen property;  

(c)   Are not  present ly indicted or otherwise cr im inally or civ illy 
charged by a Government  ent ity (Federal, State, or local)  with 
commission of any of the offenses enumerated in paragraph, (1)  (b)  
of this cert if icat ion;  and 

(d)   Have not  within a three-year per iod preceding this applicat ion 
had one or more public t ransact ions (Federal, State, or local)  
term inate for cause or default ;  and 

B.  Where the applicant  is unable to cert ify to any of the statements 
in this cert if icat ion, he or she shall at tach an explanat ion to this 
applicat ion. 

3. DRUG-FREE WORKPLACE
(GRANTEES OTHER THAN I NDI VI DUALS)

As required by the Drug-Free Workplace Act  of 1988, and 
implemented at  28 CFR Part 67, Subpart  F, for  grantees, as defined 
at  28 CFR Part  67, Sect ions 67.615 and 67.620 - -  

A.  The applicant  cert if ies that it  will or  will cont inue to provide a 
drug-free workplace by:  

(a)  Publishing a statement  not ify ing employees that  the unlawful 
manufacture, dist r ibut ion, dispensing, possession, or use of a 
controlled substance is prohibited in the grantee's workplace and 
specify ing the act ions that  will be taken against  employees for 
v iolat ion of such prohibit ion;  

(b)  Establishing an on-going drug- free awareness program to inform 
employees about  – 

(1)  The dangers of drug abuse in the workplace;  

(2)  The grantee's policy of maintaining a drug- free workplace;  
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(3)  Any available drug counseling, rehabilitat ion, and employee 
assistance programs;  and 

(4)  The penalt ies that  may be imposed upon employees for drug 
abuse violat ions occurr ing in the workplace;  

(c)  Making it  a requirement  that  each employee to be engaged in 
the performance of the grant  be given a copy of the statement  
required by paragraph (a) ;  

(d)  Not ify ing the employee in the statement  required by paragraph 
(a)  that , as a condit ion of employment  under the grant , the 
employee will – 

(1)  Abide by the terms of the statement ;  and 

(2)  Not ify the employer in wr it ing of his or her convict ion for a 
violat ion of a cr im inal drug statute occurr ing in the workplace no 
later than five calendar days after such convict ion;  

(e)  Not ify ing the agency, in wr it ing, within 10 calendar days after  
having received not ice under subparagraph (d) (2) from  an employee 
or otherwise receiving actual not ice of such convict ion.  Employers 
of convicted employees must  provide not ice, including posit ion t it le, 
to:   Director, Grants and Contracts Service, U.S. Department  of 
Educat ion, 400 Maryland Avenue, S.W. (Room 312A, GSA Regional 
Office Building No. 3) , Washington DC  20202-4571.  Not ice shall 
include the ident if icat ion number(s) of each affected grant . 

( f)  Taking one of the following act ions, within 30 calendar days of 
receiving not ice under subparagraph (d) (2) , with respect to any 
employee who is so convicted - -  

(1)  Taking appropr iate personnel act ion against  such an employee, 
up to and including term inat ion, consistent  with the requirements of 
the Rehabilitat ion Act  of 1973, as amended;  or 

(2)  Requir ing such employee to part icipate sat isfactor ily in a drug 
abuse assistance or rehabilitat ion program approved for such 
purposes by a Federal, State, or local health, law enforcement , or  
other appropr iate agency;  

(g)  Making a good faith effor t  to cont inue to maintain a drug- free 
workplace through implementat ion of paragraphs (a) , (b) , (c) , (d) , 
(e) , and ( f) . 

B.  The grantee may insert  in the space provided below the site(s)  
for  the performance of work done in connect ion with the specific 
grant . 

Place of Performance (st reet address, city, county, state, zip code) 
______________________________________________________
______________________________________________________ 

Check  if there are workplaces on file that  are not  ident if ied here. 

Sect ion 67, 630 of the regulat ions provides that  a grantee that  is a 
State may elect to make one cert if icat ion in each Federal f iscal year. 
A copy of which should be included with each applicat ion for 
Department  of Just ice funding. States and State agencies may elect  
to use OJP Form 4061/ 7.  
Check  if the State has elected to complete OJP Form 4061/ 7.  
____________________________________________________ 

DRUG-FREE WORKPLACE 

(GRANTEES WHO ARE I NDI VI DUALS) 

As required by the Drug-Free Workplace Act  of 1988, and 
implemented at  28 CFR Part 67, Subpart  F, for  grantees, as defined 
at  28 CFR Part  67, Sect ions 67.615 and 67.620 - -  

 As a condit ion of the grant , I  cert ify that  I  will not  engage in the  
unlawful manufacture, dist r ibut ion, dispensing, possession, or use of 
a controlled substance in conduct ing any act iv ity with the grant ;  and 

B. I f convicted of a cr im inal drug offense result ing from a violat ion 
occurr ing dur ing the conduct of any grant  act iv ity, I  will report  the 
convict ion, in wr it ing, within 10 calendar days of the convict ion, to:  
Department  of Just ice, Office of Just ice Programs, ATTN:  Control 
Desk, 633 I ndiana Avenue, N.W., Washington, D.C. 20531. 
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As the duly authorized representat ive of the applicant , I  hereby cert ify that  the applicant  will com ply with 
the above cert ificat ions. 

This signed form  m ust  be generated by the Online Applicat ion Softw are 

1. Grantee Nam e and Address:
2. Applicat ion Num ber and/ or Proj ect  Nam e
3. Grantee IRS/ Vendor Num ber
4. Typed Nam e and Tit le of Authorized Representat ive
5. Signature
6. Date

This signed form  m ust  be generated by the Online Applicat ion Softw are 
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Non-Profit Reimbursement Request Form - SARC 

Non-Profit Agency Name: 

If awarded, I would like to request… 

A monthly reimbursement of funds A quarterly reimbursement of funds 

for the SARC Program for the SARC Program 

Check box, 
*If checked, complete justification

below. 
Check box, 

if applicable if applicable 

The reason that our organization needs monthly reimbursement is as follows: 

Signed, 

Authorized Official Date 

Name and phone number of person completing this form: 

Printed Name Phone Number 

*IMPORTANT:  Return this form with your application.


