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ARKANSAS DEPARTMENT OF FINANCE AND ADMINISTRATION

STATE DRUG CRIME ENFORCEMENT AND PROSECUTION FUND

2014-15 grant year


GRANT APPLICATION PACKET

Mike Beebe






     Richard A. Weiss

  Governor








    Director

Submit Completed Application To:

Office of Intergovernmental Services

1515 West 7th Street

Post Office Box 8031

Little Rock, Arkansas 72203-8031
GRANT COVER PAGE - 1
	1. APPLICANT ORGANIZATION
	     

	2. MAILING ADDRESS
	     

	3. CITY/STATE
	     
	4. ZIP CODE  
	     

	  5.     TYPE OF APPLICANT  
	
	5a. SPECIFY OTHER
	     

	 6.    AUTHORIZED OFFICIAL (NAME/TITLE)
	     

	    7. FEDERAL INDENTIFICATION     
	     
	8.  IS THE APPLICANT DELINQUENT ON ANY FEDERAL FUNDS?
	 FORMDROPDOWN 


	9.  WOULD THE FUNDS BEING REQUESTED REPLACE PRIOR FUNDING FOR THIS PROJECT?
	 FORMDROPDOWN 


	       9a. IF YES, EXPLAIN:
	     

	  10.  PLEASE INDICATE THE TYPE OF AGENCY FOR WHICH YOU ARE SEEKING FUNDING
	     

	   11.  AMOUNT OF FUNDS REQUESTED
	$     
	12.  AMOUNT OF MATCH PROVIDED (20%)
	$     

	13.  Title of Project:
	
	
	
	
	
	

	14. DUNS # and expiration date for DUNS
	       
	
	

	   
	  
	
	  

	
	
	
	
	


GRANT COVER PAGE - 2
	    15.  POPULATION TO BE SERVED
	     
	
	
	
	

	16.  AREA(S) TO BE SERVED BY PROPOSED PROJECT
	

COUNTY(IES)
	JUDICIAL DISTICT(S)
	CONGRESSIONAL DISTRICT(S)

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	PLEASE PROVIDE CONTACT INFORMATION FOR MATTERS INVOLVING THIS APPLICATION

	17.  PREFIX
	 FORMDROPDOWN 

	SPECIFY OTHER
	     

	18.  FIRST NAME
	     
	19.  MIDDLE INITIAL
	     

	20.  LAST NAME
	     

	21.  PHONE NUMBER
	       -         -       
	22.  ALTERNATE CONTACT PHONE NUMBER
	       -         -       

	23.  E-MAIL ADDRESS
	     


1.  Applicant Organization – Enter the official name of applicant that will administer/implement project.
2.  Mailing Address 
3.  City/State

4.  Zip Code

5.  Type of Applicant – Select only one of the listed types.  If unable to identify with the types listed, selected other (5a) and describe.
6.  Authorized Official – Enter the name and title of the applicant agency’s highest ranking official.  

7.  Federal Identification Number – Applicant organizations must be registered with the Internal Revenue Service (IRS) and possess a Federal Identification Number (FIN).

8.  Federal Debt – Applicants who are delinquent on federal debt are not eligible to apply for funds.
9.  Supplanting – Funds must be used to supplement existing federal, state and local funds for program activities and must not replace those funds that have been appropriated for the same purpose.    
10.   Type of Agency – State the name of your DTF. 

11.   Funds Requested – Enter the total amount of funds requested.
12.  Match Provided – (20% required)  Enter the amount of match to be provided.

13.  Title of Project:  Your DTF name should be here.

14.  DUNS # – All DTFs have a current DUNS number.  Please note however applicants must update or renew their number once per year to maintain active status.  Information about registration procedures can be accessed at:  www.sam.gov
15.  Population/Clients To Be Served – Enter population of counties/cities the DTF will serve.

16.  Areas to be served:  Name of the counties and congressional districts served.  
B.    PROJECT NARRATIVE/PROPOSED USE OF FUNDS 
The Project Narrative/Proposed Use of Funds will describe what  funds will be used for.  Clearly identify the proposed purchases or expenditures the applicant intends to make; the purposes of anticipated purchases or expenditures; specific activities or services that will occur; and the outcome of proposed activities.  Please use the blank page provided.

C.   CERTIFICATIONS AND ASSURANCES 

Successful applicants selected for awards must agree to comply with attached certifications and assurances along with additional applicable requirements prior to receiving grant funding.  Please sign and/or initial each document as directed.


