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	State of Utah
Commission on Criminal and

Juvenile Justice
Utah State Capitol Complex

Senate Office Building, Suite 330

P.O. Box 142330

Salt Lake City, Utah 84114-2330
Ph:  (801) 538-1031

Fax: (801) 538-1024
	For CCJJ use ONLY:

	
	
	FFY 2015                            Residential Substance Abuse Treatment (RSAT) Program

	1.  Applicant Agency Information

	  Agency Name
	

	  Street Address
	

	  City/State/Zip
	

	2.  Type of Application (check one)
	3.  Agency Type (check one)

	 MACROBUTTON checkbox.wcm 9
	Initial
	 MACROBUTTON checkbox.wcm 9
	Continuation
	  MACROBUTTON checkbox.wcm 9 2nd  
	 MACROBUTTON checkbox.wcm 9 3rd 
	 MACROBUTTON checkbox.wcm 9 4th 
	 MACROBUTTON checkbox.wcm 9
	State
 MACROBUTTON checkbox.wcm 
	 MACROBUTTON checkbox.wcm 9
	City

	If continuation, previous grant #:
	
	 MACROBUTTON checkbox.wcm 9
	County
 MACROBUTTON checkbox.wcm 
	 MACROBUTTON checkbox.wcm 9
	Not for Profit

	4.  Program Director Phone***
	5.  Program Director Fax***
	6.  Beginning and Ending Dates of Program

	
	
	

	7.  Program Director E-Mail***
	
	8.  Type of Agency (Check one)

	9.  This Award Will (check one)
	 MACROBUTTON checkbox.wcm 9
	Law 

Enforcement
	 MACROBUTTON checkbox.wcm 9
	Pretrial     Services
	 MACROBUTTON checkbox.wcm 9
	Victim     Assistance

	 MACROBUTTON checkbox.wcm 9
	Enhance an Existing Program
	 MACROBUTTON checkbox.wcm 9
	Corrections
	 MACROBUTTON checkbox.wcm 9
	Prosecution
	 MACROBUTTON checkbox.wcm 9
	Juvenile

	 MACROBUTTON checkbox.wcm 9
	Initiate a New Program
	 MACROBUTTON checkbox.wcm 9
	Adjudication
	 MACROBUTTON checkbox.wcm 9
	Public Defense
	 MACROBUTTON checkbox.wcm 9
	Human Services

	10.  Congressional District(s) Served 
	11.  Federal Tax Identification Number (87-?????)
	12.  DUNS Number
	13.  Title Which Describes the Program to      be Funded

	
	
	
	

	14.  Budget Summary
	RSAT Federal Grant Funds
	Cash Match
	In-Kind Match
	Total Project Costs

	   A. Personnel
	
	
	
	

	   B. Consultants/Contracts
	
	
	
	

	   C. Supplies/Operating
	
	
	
	

	   D. Travel/Training
	
	
	
	

	   E.  Equipment
	
	
	
	

	   F.  Indirect Costs*
	
	
	
	

	Column Totals
	
	
	
	

	15.  *Indirect Costs – If funded with federal monies, you are allowed to submit for indirect costs.  Please CHECK ONE of the following:

        ____YES, MTDC Rate (___%)        OR        ____YES, Request 10% minimum        OR        ____NO, We waive indirect costs

	16.  Print Name of Official Authorized to Sign**
	17.  Print Name of Program Director***

	
	

	18.  Signatures
	For CCJJ use ONLY

	
	
	
	

	Authorizing Official 
	Program Director
	Ronald B. Gordon, Jr., Executive Director
	Date


 SEQ CHAPTER \h \r 1**(e.g. Mayor, County Commissioner, State Agency CEO) NOTE: Chiefs and Sheriffs are not authorized to approve contracts for the local government. 
*** The individual responsible for the day-to-day management of the grant program.
