

APPENDIX A


	EDWARD BYRNE MEMORIAL JUSTICE ASSISTANCE GRANT PROGRAM

APPENDIX A - APPLICATION COVER SHEET

	Criminal Justice Commission
885 Summer Street NE
Salem, Oregon 97301
(503) 378-5796   Fax: (503) 378-4861

amber.kaatz@das.state.or.us
	Grant Program:
	 FORMCHECKBOX 
  Drug Court Grant Program

	
	
	

	
	Program Title:
	

	Applicant:
	

	Address:

	     

	City:
	                                   
	 Zip:
	     
	Phone #:
	     
	Fax #:
	     

	Program Contact:
	     
	Phone #:
	     
	Fax #:
	     

	Program Contact Email Address:
	     

	Fiscal Contact:
	     
	Phone #:
	     
	Fax #:
	     

	Fiscal Contact Email Address:
	     

	PROGRAM BUDGET
	Proposed 1st Year
	Estimated 2nd Year

	
Total JAG Funds Requested:
	$     
	$     

	
Total Other Support (if applicable):
	$     
	$     

	
Total Program Funds (grant + other):
	$     
	$     

	Program Abstract (use only space provided):      

	Certification: The signatory of this Application Cover Sheet is a duly authorized representative of the Applicant, has been authorized by Applicant to make all representations, attestations, and certification contained in this RFA and all Addenda, if any issued, and to execute this Application document on behalf of Applicant.  By signature below, the undersigned Authorized Official hereby certifies on behalf of Applicant that all contents of this Application Cover Sheet and the submitted Application are truthful, complete, and accurate.  Failure to provide information required by the RFA may ultimately result in rejection of the Application.

	Administering Agency:
	     
	Federal Tax ID #: 
	     

	Administering Agency Authorized Official:
	     

	Signature of Administering Agency Authorized Official:
	
	Date:
	


