Section A: Title Page

Instructions: Complete each item. The authorized person (e.g. Executive Director, Judge) must sign and date. 

County Name: _____________________________________________________________

Name of Organization with fiscal responsibility: (may be the CPC if 501(c)(3) or a fiscal agent) ______________________________________________________________________________

Organization’s Address:________________________________________________________

City: _______________________________

Zip Code ____________________

Application Contact Person: _____________________________________________________

Title: _________________________________________________________________________

Telephone Number: ___________________________ FAX: ___________________________

E-mail Address: ________________________________________________________________

Mailing Address: ________________________________________________________________

City: ______________________________

 Zip Code ____________________

Person authorized to give final approval and sign application and contract: 

Name: ________________________________________________________________________

Title:   ________________________________________________________________________

Signature: ___________________________ Date: _________________________________
Section C: Budget

Instructions: Please include the completed budget form as well as a budget narrative.  Under the Budgeted Expense column, please list the specific item/category of expense.  For example, if funds are being requested for a specific project and supplies/workbooks must be purchased, list the specific items being purchased.  Include only items for which grant funds will be utilized.  In the narrative, please explain how these budgeted expenses will enhance the well being of children in your county.  Please note:  A match is NOT required.
 Children’s Policy Council Budget Form

	Budgeted Expense
	Amount 
	In-Kind or Match (if applicable)
	Total 
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Section D: Grantee Commitments
Instructions:  Please check each item to verify that requirements will be met.  The authorized person must sign and date. 

_____
The Department of Children’s Affairs will have a designated date during the next Legislative Session (2011) and grant recipients will be expected to participate by interacting with and educating legislators.  Provide a listing of those who might represent the Children’s Policy Council for your county along with their role in the Children’s Policy Council for your county.  A minimum of two individuals who have agreed to participate should be included, pending selection of the date.  Once the date is established, a firm commitment from those who will be involved is required.  Selection of participants is at the discretion of the local Children’s Policy Council but should include either the local judge and/or the director of the Children’s Policy Council.

_____
The grantee will provide the Alabama Department of Children’s Affairs a report of how grant dollars have been expended six months after award of grants and at the end of the grant period (end of twelve months).
Person authorized to give final approval, sign the contract, and make commitments for the grantee:

Name: _________________________________________________________________
Title:   __________________________________________________________________
Signature: ________________________________ Date: ________________________
