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Grant Applications & State Plans
Transmittal / Approval Form
	Deadline for Filing:       
	Preparation Date:       

	Application:       FORMCHECKBOX 
 New        FORMCHECKBOX 
 Continuation
	State Review Needed:        FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

	Division/Office:       
	Contact Person:       

	Phone #:       
	FDAC #:       


	Application Title:       

	Project Description:       

	What is DJJ’s future obligation?       


	Funding Requested:
	Federal:  $     
	State:  $     
	Other:  $     

	Total Funding Requested:  $     
	Requested Indirect Cost:  $     

	Source of the State Match:       


Division / Office Approval:

	Signature
	Date

	Division/Office Director:
	

	Program Director:
	

	Grant Administrator:
	

	Budget Director:
	


