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2014 “Blueprint Approved” Youth Violence Prevention
 Micro-grant Application – Cover Sheet

Applicants: 												
Include the name of the organization; and the names of the individual youth who are part of the application process


Agency Address: 										_____

City/State/Zip: 											

Phone: 												

Fax: 													
	
Website: 										___________


Primary Contact Person: 										

Job Title: 												

Address: 									 

City/State/Zip: 											

Phone: 												

Fax: 													

Email: 													


If needed, please include more than one contact person’s information. Please follow the same format, add the contact information to separate sheets of paper, and attach it to the application.








[bookmark: _GoBack]


Attachment A
BUDGET PLAN: TOTAL PROJECT COST(s)
	PERSONNEL
	Role on Project
	Base salary or annual wage
	% time on project*
	Salary/wages charged to project
	Other funding source or in-kind*

	Name 1 
	Project Director
	$0
	
	$0
	$0

	Name 2
	
	$0
	
	$0
	$)

	Name 3
	
	$0
	
	$0
	$0

	TOTAL SALARY/WAGES
	$0
	$0

	FRINGE BENEFITS
	$0
	$0

	TOTAL PERSONNEL COSTS
	$0
	$0

	OTHER EXPENSES [categories below may be modified as needed]
	

	Supplies
	$0
	$0

	Printing
	$0
	$0

	Other (specify)
	$0
	$0

	Other (specify)
	$0
	$0

	TOTAL OTHER EXPENSES
	$0
	$0

	CONTRACTUAL COSTS (INCLUDING CONSULTANTS)
	

	Contract 1
	$0
	$0

	Contract 2
	$0
	$0

	TOTAL CONTRACTUAL COSTS
	$0
	$0

	TOTAL DIRECT COSTS	(sum of Total Personnel, Total Other Expenses, and Total Contractual)
	$0
	
$0

	ADMINISTRATIVE COSTS	(not to exceed 10% of Total Direct Costs)
	$0
	$0

	TOTAL PROJECT COSTS	(sum of Total Direct Costs and Administrative Costs)
	$0
	$0


*If project includes funding from another source please identify the source of the funding and the specific lines items for which it will be used.
