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Delaware Criminal Justice Council

Reentry Program Concept Paper



APPLICANT NAME:	________________________________________________________________
(Legal Applicant)*

ORGANIZATION’S DUNS NUMBER: _________________________________

ADDRESS:	________________________________________________

________________________________________________________________

________________________________________________________________

TELEPHONE:	           ________________________________________________

PRIMARY CONTACT PERSON:   __________________________________________________

                     Email:                        ________________________________________________________________


TITLE OF CONCEPT:	________________________________________________________________


BRIEF SUMMARY OF CONCEPT (300 words): ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


*Enter the official name of the agency that will be fiscally responsible for the administration of the project.


A. 
B. Statement of problem(s) for which assistance is sought.  Please provide any statistical information that may be available.  Problem statements should include specific data pertaining to the proposed program.  (Up to 3 pages. Total 20 points.)
a. Clearly describe the problem to be addressed. (0-10 points)
b. Utilize research-based literature and relevant information. (0-10 points) Please describe an understanding of the reentry population and the target population to be served.





















C. Program Description - Summarize what the program intends to accomplish and how it will be accomplished. Please provide specific plans on how your program will be implemented.  State the goal(s) of the project and how achieving the goal(s) will have a positive impact on the problem(s) (described above). (Up to 5 pages. Total 60 points.)
a. Describe the agency’s capabilities and established history of providing services to the reentry population and understanding of the reentry process. (0-10 points)
b. Interagency Collaboration: Outline collaboration made with governmental agencies and other non-profit service agencies.  (0-9 points)
c. Describe how the applicant meets the requirements including program parameters and allowable use of funds.  (0-16 points)
d. Clearly describe the nature of the service: What, How, and When it will be delivered. List objectives of the program in measurable terms and number of individuals to be served. Include referral process for receiving clients and definition of successful program completion. (0-25 points)







C.	Please describe how the evaluation strategy assesses all program requirements, the impact of the project and the sustainability plan beyond funding? (Up to 2 pages. Total 10 points.)























D. Please provide detailed Budget Breakdown associated with this program. (Up to 1 page. Total 10 pts)

Budget Categories:
	Personnel
	Fringe
	Travel
	Equipment
	Supplies
	Consultants/Contracts
	Other
	Indirect











FEDERAL GRANT REQUEST:  $____________________	PROJECT DURATION: _____________
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