
2019 RSAT Application

I. Form A-1: Applicant Information
	DCJ USE ONLY

	Requested $
	Awarded $
	Grant #


	1.  PROJECT TITLE:

	

	2.  APPLICANT AGENCY:

	Address:
	City, Zip:

	Federal Employer ID Number:     




DUNS #:

	Level of Government of applicant agency:  (circle one)      state          city/town           county          Indian tribe

	

	3.  PROJECT DURATION:     From:   January 1, 2021      To:   December 31, 2022

	

	4.  AMOUNT OF RSAT FUNDS REQUESTED
	CASH MATCH   

	Total Project Costs including Match: $
	$                                       (Must be 25% of total cost)

	% of Total Costs paid by RSAT Funds:                     %                                                     
	Source of Matching Funds:    state       local     

	TOTAL RSAT Funds Requested:  $
	Other Source (explain):


	

	5.  IMPLEMENTING AGENCY

	Address:
	City, Zip:

	Phone:  (        )
	Fax:  (       )  

	E-mail:

	

	6.  PROJECT DIRECTOR (include Title):

	Agency Name:

	Address:
	City, Zip:

	Phone:  (       )
	Fax:  (       )

	E-mail:

	

	7.  SERVICE AREA:   U.S. Congressional District (identify by CD #):                      or       Statewide

	Judicial District (identify by JD #):                              or        Statewide

	Cities and/or Counties (Provide the primary city(ies) and county(ies) to be served):

	Cities:

	Counties:

	

	8.  AGE OF TARGET POPULATION:
	9.   NUMBER OF BEDS FOR PROJECT:

	All            FORMCHECKBOX 

	Number Added with RSAT: 

	0-12          FORMCHECKBOX 

	Number Enhanced with RSAT: 

	13-17        FORMCHECKBOX 
 
	

	18-24        FORMCHECKBOX 

	

	Over 25    FORMCHECKBOX 

	


II. Project Summary
10. PROJECT SUMMARY:   Enter your response below (do not exceed two page).
[insert text here – do not exceed two pages]
III. Form A-2: Project Overview
11a.
Program Facility (Check all that apply)

 FORMCHECKBOX 
 Prison   

 FORMCHECKBOX 
 Work Camp          
  
 FORMCHECKBOX 
 Community Corrections Program


 FORMCHECKBOX 
 Jail      

 FORMCHECKBOX 
 Halfway House 

 FORMCHECKBOX 
 Juvenile Correctional Facility 


 FORMCHECKBOX 
 Juvenile Detention Facility

             
 FORMCHECKBOX 
 Other (Specify)                            _                  


11b.
Provide the number of beds for all groups this project will target.

	Target Population
	# of beds

	Adult Males
	

	Adult Females
	

	Juvenile Males
	

	Juvenile Females
	


11c.
Services/Interventions Available (Check all that apply)
 FORMCHECKBOX 
 Therapeutic Community

 FORMCHECKBOX 
 12 Step Program

 FORMCHECKBOX 
 Individual Counseling

 FORMCHECKBOX 
 Group Counseling


 FORMCHECKBOX 
Acupuncture        
   
 FORMCHECKBOX 
 Pharmacotherapy

 FORMCHECKBOX 
 Other Drug Treatment

 FORMCHECKBOX 
Drug Testing


 FORMCHECKBOX 
 Mental Health Counseling

 FORMCHECKBOX 
 Educational Programs  

 FORMCHECKBOX 
 Community Service

 FORMCHECKBOX 
 Victim Restitution

 FORMCHECKBOX 
 Restorative/Community Justice
 FORMCHECKBOX 
 Victim Awareness

 FORMCHECKBOX 
 Mediation

 FORMCHECKBOX 
 Domestic Violence Reduction
 FORMCHECKBOX 
 Family Counseling 

 FORMCHECKBOX 
 Sex Offender Treatment

 FORMCHECKBOX 
 Impulse/Anger Control

 FORMCHECKBOX 
 Work Activities

 FORMCHECKBOX 
 Job Skills Development 

 FORMCHECKBOX 
 Job Placement     


 FORMCHECKBOX 
 Structured Leisure Time
 FORMCHECKBOX 
 Leadership Training
 FORMCHECKBOX 
 Mentoring

 

 FORMCHECKBOX 
 Parenting Training 

 FORMCHECKBOX 
 Cognitive Restructuring 

 FORMCHECKBOX 
 Aftercare Services     

 FORMCHECKBOX 
 Financial Management   
 FORMCHECKBOX 
 Other (Specify)     
IV. Form B-1: BUDGET & Budget Narrative
A. Personnel
12 A. Personnel (YEAR 1)
	
	Year 1 (01/01/21 – 12/31/21)

	Name & Title
	(1)

Annual Full-time Salary
	(1)

Annual Full-time Salary
	(2)

Annual Fringe Benefit Cost
	(3)

Sub-Total
	(4)

% of time for RSAT Project
	Year 1 TOTAL

	
	+
	+
	
	=
	X         %
	

	
	+
	+
	
	=
	X         %
	

	
	+
	+
	
	=
	X         %
	

	
	+
	+
	
	=
	X         %
	

	
	+
	+
	
	=
	X         %
	

	
	+
	+
	
	=
	X         %
	

	TOTAL PERSONNEL COST (YEAR 1)
	

	   RSAT Federal Portion: $


	  Match Portion: $
	


13 A. Personnel Budget Narrative (Year 1):
12 A. Personnel (YEAR 2)
	
	Year 2 (01/01/22– 12/31/22)

	Name & Title
	(1)

Annual Full-time Salary
	(1)

Annual Full-time Salary
	(2)

Annual Fringe Benefit Cost
	(3)

Sub-Total
	(4)

% of time for RSAT Project
	Year 1 TOTAL

	
	+
	+
	
	=
	X         %
	

	
	+
	+
	
	=
	X         %
	

	
	+
	+
	
	=
	X         %
	

	
	+
	+
	
	=
	X         %
	

	
	+
	+
	
	=
	X         %
	

	
	+
	+
	
	=
	X         %
	

	TOTAL PERSONNEL COST (YEAR 1)
	

	   RSAT Federal Portion: $


	  Match Portion: $
	


13 A. Personnel Budget Narrative (Year 2):
B. Supplies and Operating
12 B. Supplies and Operating (Years 1 & 2)
	
	Year 1

(01/01/21 -12/31/21)
	Year 2

(01/01/22 -12/31/22)
	TOTAL

(Yr 1 +2)

	
	
	
	$

	
	
	
	$

	
	
	
	$

	
	
	
	$

	
	
	
	$

	
	
	
	$

	TOTAL SUPPLIES AND OPERATING COST
	Subtotal
	Subtotal
	$
        .00

	RSAT Federal Portion:  $
	Match Portion:  $
	
	
	


13 B. Supplies & Operating Budget Narrative (Years 1 & 2):

C. Travel 

12 C. TRAVEL (YEARS 1 & 2)
	
	Year 1

(01/01/21 -12/31/21)
	Year 2

(01/01/22 -12/31/22)
	TOTAL

(Yr 1 +2)

	
	
	
	$

	
	
	
	$

	
	
	
	$

	
	
	
	$

	
	
	
	$

	
	
	
	$

	TOTAL TRAVEL COST
	Subtotal
	Subtotal
	$
        .00

	RSAT Federal Portion:  $
	Match Portion:  $
	
	
	


13 C. Travel Budget Narrative (Years 1 & 2):

D. equipment
12 D. EQUIPMENT (YEARS 1 & 2
	
	Year 1

(01/01/21 -12/31/21)
	Year 2

(01/01/22 -12/31/22)
	TOTAL

(Yr 1 +2)

	
	
	
	$

	
	
	
	$

	
	
	
	$

	
	
	
	$

	
	
	
	$

	
	
	
	$

	TOTAL EQUIPMENT COST
	Subtotal
	Subtotal
	$
        .00

	RSAT Federal Portion:  $
	Match Portion:  $
	
	
	


12 D. Travel Budget Narrative (Years 1 & 2):

E. consultants/contracts
12 E. CONSULTANTS/CONTRACT (YEARS 1 & 2)
	
	Year 1

(01/01/21 -12/31/21)
	Year 2

(01/01/22 -12/31/22)
	TOTAL

(Yr 1 +2)

	
	
	
	$

	
	
	
	$

	
	
	
	$

	
	
	
	$

	
	
	
	$

	
	
	
	$

	TOTAL CONSULTANTS AND CONTRACT COST
	Subtotal
	Subtotal
	$
        .00

	RSAT Federal Portion:  $
	Match Portion:  $
	
	
	


13 E. CONSULTANTS/CONTRACT Budget Narrative (Years 1 & 2):

F. Indirect Costs 
12 F. Indirect Costs (YEARS 1 & 2)
	
	Year 1

(01/01/21 -12/31/21)
	Year 2

(01/01/22 -12/31/22)
	TOTAL

(Yr 1 +2)

	Indirect Costs 
	
	
	$

	TOTAL CONSULTANTS AND CONTRACT COST
	Subtotal
	Subtotal
	$
        .00

	RSAT Federal Portion:  $
	Match Portion:  $
	
	
	


13 F. Indirect Costs Budget Narrative (Years 1 & 2):

G. Total Budget Summary 
12 G. TOTAL BUDGET SUMMARY (YEARS 1 & 2)

	
	Year 1

(01/01/21 -12/31/21)
	Year 2

(01/01/22 -12/31/22)
	TOTAL

(Yr 1 +2)

	Personnel
	
	
	$

	Supplies and Operating
	
	
	$

	Travel
	
	
	$

	Equipment
	
	
	$

	Consultants and Contracts
	
	
	$

	Indirect
	
	
	$

	TOTAL CONSULTANTS AND CONTRACT COST
	Subtotal
	Subtotal
	$
        .00

	RSAT Federal Portion:  $                              (     %)
	Match Portion:  $                                    (     %)
	
	
	


V. Form B-2 FUNDING SUPPORT

Use the space allotted to provide the requested information.

14. OTHER PRIVATE OR PUBLIC AGENCIES SUPPORT: Indicate other private or public, non-federal agencies that have agreed to, or are considering financial support of this project.  Identify and explain the source of funds including the name(s) of those agencies, the exact amount of support, the dates the funds are available, and how the funds will be used.

15. FEDERAL SUPPORT:   Will other federal support be available for any part of this project?  If yes, identify and explain when the support will be available, the amount of the support, and how the funds will be used.  This should be interpreted broadly and include notice of any related activities supported by other federal programs (HHS, JTPA, HUD, General Revenue Sharing, etc.) which have significant impact on the potential success of this project.

16. FEDERAL SUBMISSIONS:  Have other federal agencies been contacted for assistance on this project?       If yes, identify the agency, indicate the status of the project in that federal agency's funding process, and how the funds will be used.

17. SOURCE OF MATCHING FUNDS:  Cash match is defined as “non-federal money” and may be general funds allocated for the project by the local or state government.  In-kind match is defined as a non-cash donation that is assigned a specific dollar value.  The basis for determining the value of in-kind match must be documented.  Funds designated as match (both cash and in-kind) for this grant may not be used to match other federal or local funds.

VI.  Open Text (Questions 18-26)

Items 18‑27 (See instructions the instructions above) Limit responses to 20 pages
All projects must demonstrate a capability to implement or enhance residential substance abuse treatment programs that provide individual and group treatment for offenders in residential facilities operated by State and local correctional agencies.    Applications must provide enough detail within these sections for a reader with no previous knowledge of this project to fully understand what the project is, what it will be doing and how it will impact the described problem. See instructions regarding what should be included under each category.
18. PROBLEM STATEMENT:  

19. PROJECT GOALS AND OBJECTIVES:  
20. PROJECT DESCRIPTION: 
21. WORKPLAN AND TIMETABLE: 

22.  NON-BUDGETED PROJECT STAFF:  

23.  EFFECTS AND IMPACT:  
24.   EVALUATION:  
25.  PROJECT EFFECTIVENESS AND PROJECT EFFICIENCY REQUIREMENTS:

26. PLANS FOR FUTURE FUNDING:  

27. APPENDICES:   

VII.  Signature Page
(ORIGINAL SIGNATURES REQUIRED - Please sign in BLUE ink.  See instructions for description of proper signatories.)

The grantee and responsible signatories certify by signing that they have read the Application including the 2019 Federal Requirements (https://cdpsdocs.state.co.us/dcj/Grants/2019_FederalRequirements.pdf), and are fully cognizant of their duties and responsibilities for this project. The Subgrantee understands and agrees that any subgrant award received as a result of this application shall incorporate by reference the information contained herein.  Responsibility for narrative and fiscal reporting requirements are delegated to the designated Project Director, who will sign all such reports.  This delegation is for purposes of reporting to the Division and for operational ease, and in no way limits the authority and responsibility of the Authorized Official.  In accordance with the Colorado Revised Statutes 24-72-202.6, information supplied in this application is considered a public record
AUTHORIZED OFFICIAL

	Name
	

	Position
	

	Agency
	

	Mailing Address
	

	City, State, Zip
	

	Telephone #
	

	Fax #
	

	E-mail Address
	

	Signature
	
	Date


FINANCIAL OFFICER

	Name
	

	Position
	

	Agency
	

	Mailing Address
	

	City, State, Zip
	

	Telephone #
	

	Fax #
	

	E-mail Address
	

	Signature
	
	Date


PROJECT DIRECTOR

	Name
	

	Position
	

	Agency
	

	Mailing Address
	

	City, State, Zip
	

	Telephone #
	

	Fax #
	

	E-mail Address
	

	Signature
	
	Date
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