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	Project Period:
	October 1, 2026 – September 30, 2027



	Section I.  Organizational Background

	Organization Name:
	

	Program Title:
	

	Funding Category
(mark one)
	☐	Cat. 1: Comp JJ & Delinquency Prev.
	☐	Cat 1a: Infrastructure 
	☐	Cat 2: PYD

	Project Director Information – the project director is the person responsible for the project management and the primary point of contact for DYS staff for the life of the grant.  

	First Last Name
	
	Title
	

	Agency / Organization
	

	Mailing Address
	
	City
	
	Zip
	

	Phone
	
	Alt. Phone
	

	Email
	
	County
	

	Implementing Agency Information – the implementing agency is the agency that will operate the project.  Please list the agency’s Director or President.  (If the information is the same as Proj. Dir. Check boxes below and skip this section)

	The following information is the same as Proj. Dir. (check all that apply):
	Name
	☐	Address/Phone/Email
	☐
	First Last Name
	
	Title
	

	Agency / Organization
	

	Mailing Address
	
	City
	
	Zip
	

	Phone
	
	Alt. Phone
	

	Email
	
	County
	

	Fiduciary Subgrantee Information – the subgrantee is the agency that will serve as the fiduciary agency for the subgrant award.  Please list the CFO, or CEO.    (If the information is the same as Proj. Dir. Check boxes below and skip this section)

	The following information is the same as Proj. Dir. (check all that apply):
	Name
	☐	Address/Phone/Email
	☐
	First Last Name
	
	Title
	

	Agency / Organization
	

	Mailing Address
	
	City
	
	Zip
	

	Phone
	
	Alt. Phone
	

	Email
	
	County
	

	General Subgrantee Information

	Subgrantee Congressional District(s)
	
	UEI (SAM):
	

	Subgrantee Signature:
	

	Date:
	





	Section II.  Problem Statement & Statement of Need

	Describe the specific safety, delinquency, or juvenile justice issues within your target community that this program will address.  At a minimum, your response should address: 

1. Supporting Data:  Provide recent qualitative or quantitative data/statistics to substantiate the documented need or service gaps.
2. Barriers to Success:  Identify existing systemic or environmental barriers faced by at-risk or system-involved youth in your service area. 
3. Community Assets:  Detail existing resources or programs that support youth in your area, and how your proposed programming will supplement or partner with them rather than duplicate services.  


	Applicant Response:  Type your response below.  The table will expand automatically as you type.

	

	Scoring:
	17–20 Excellent | 12–16 Adequate | 0–11 Poor



	Section III.  Program Design & Implementation

	Provide a detailed overview of the proposed program, explaining how its design serves as a direct, strength-based solution to the problems identified in your Statement of Need.  At a minimum, your response should address:  

1. Core Modality & Skills: Describe the specific services provided (e.g., mentoring, tutoring, behavioral health, pro-social engagement) and the skills taught to youth. Detail how these services are delivered (individual, group, classroom, role-play, etc.). If group-based, specify average group sizes.
2. Dosage & Timeline: Detail the frequency and duration of youth participation (e.g., hours per week/month) and the average length of time required to complete the program.
3. Referral & Selection: Explain how youth are identified, recruited, or referred to your program.
4. Stakeholder Engagement: Describe how youth, families, and community members are meaningfully included in program design and decision-making processes.
5. Success Criteria: Clearly define what a youth must accomplish to successfully graduate or complete the program.

	Applicant Response:  Type your response below.  The table will expand automatically as you type.

	

	Scoring:
	17–20 Excellent | 12–16 Adequate | 0–11 Poor



	Section IV.  Geographic Area & Target Population

	Define the target population and the specific geographic area/community where the program will operate.  At a minimum, your response should address:
1. Demographics & Risk Factors: Describe the specific youth to be served, including demographic data and indicators explaining why this population requires targeted delinquency prevention services.
2. Location of Services: Detail the physical settings where programming occurs (e.g., schools, recreation centers, community spaces).
3. Geographic Justification: Provide neighborhood-level data or justification explaining why this specific area was selected, highlighting how it aligns with Ohio's focus on high-need or high-risk urban jurisdictions. 

	Applicant Response:  Type your response below.  The table will expand automatically as you type.

	

	Scoring:
	17–20 Excellent | 12–16 Adequate | 0–11 Poor



	Section V.  Expected Program Outcomes & Data Collection

	Detail the intended short-term and long-term outcomes of your program, demonstrating how they will measurably reduce juvenile justice system contact and/or improve youth well-being.  At a minimum, your response should address:

· Outcome Alignment: Describe how your program tracks improvements in youth behavior, academic performance, or social-emotional well-being.  

· Data Collection Plan: Detail your organization's concrete plan to collect, track, and report the mandatory OJJDP performance measures, including:
1. Total number of program youth served.
2. Number of youth completing all program requirements.
3. Number of youth who commit a new offense or re-offend while receiving services.
4. Number of youth exhibiting the desired change in intended outcomes.
5. Number of youth satisfied with the program.

· Systemic Impact: Explain how your program will track its contribution to reducing formal juvenile arrests and court referrals within your target service area.


	Applicant Response:  Type your response below.  The table will expand automatically as you type.

	

	Scoring:
	17–20 Excellent | 12–16 Adequate | 0–11 Poor



	Section VI.  Organizational Experience & Capabilities

	Detail your organization’s qualifications, historical performance, and capability to successfully manage this grant project.  At a minimum, your response should address:
1. Direct Service Experience: Demonstrate your organization's past success in providing direct service programming to at-risk or justice-involved youth and families.
2. Staff & Contractor Qualifications: Summarize the experience, certifications, or specialized training of key program staff and contractors executing the project.
3. Administrative Capacity: Briefly explain your organization's capacity to accurately track federal performance metrics and maintain compliance with grant reporting schedules.

	Applicant Response:  Type your response below.  The table will expand automatically as you type.

	

	Scoring:
	17–20 Excellent | 12–16 Adequate | 0–11 Poor




	Section VII.  Evidence-Based or Promising Practice

	Is your program model based on an established evidence-based practice (EBP), or is it a promising, locally-developed intervention? Please identify the framework, curriculum, or research model guiding your strength-based approach.

	Applicant Response:  Type your response below.  The table will expand automatically as you type.

	

	Scoring:
	17–20 Excellent | 12–16 Adequate | 0–11 Poor



	Section VIII.  Certifications & Attestations

	Indirect Cost Rate Designation
Check the box that applies to your organization’s budget structure:

	






☐
	Waived / 0% (Directly Itemizing Overhead): Selecting this option allows the user to manually add line items for rent, utilities, and communications directly into the project budget.

	
☐
	De Minimis Rate (15% of MTDC): Selecting this automatically calculates the indirect overhead lump sum. Choosing this option locks out and blocks the user from adding individual direct rent or utility line items to prevent federal double-dipping.

	
☐
	
By checking this box, the applicant formally attests that they possess compliant internal organizational policies and are fully aware of the following mandatory federal award requirements:

1. Civil Rights Responsibilities: Maintaining written policies regarding conflicts of interest, and strict compliance with all federal non-discrimination statutes.

2. Determination of Suitability: Maintaining protocols to verify background fitness and suitability determinations for all grant-funded staff interacting with minors.



***IMPORTANT***
*** Please ensure you complete the required Budget Detail Excel Spreadsheet and attach to final submission.  Application will not be complete without the Budget Detail. ***
END of Narrative Application


APPENDIX - Comprehensive OJJDP Subgrantee Scoring Rubric
	Section II. Problem Statement & Statement of Need (Max: 20 Points)

	Evaluation Criteria: Employs recent data; outlines systemic/environmental barriers; identifies existing community assets and details non-duplication.

	Score Tier
	Evaluation Look-Fors & Guide

	Excellent  
(17 – 20 pts)
	Incorporates recent, highly localized (county/zip-code level) qualitative or quantitative data. Clearly distinguishes between systemic barriers and individual behavior. Identifies specific local assets and explicitly details how this program partners with or supplements them without duplicating services.

	Adequate
(12–16 pts)
	Provides data, but it is high-level (e.g., statewide only) or slightly outdated. Outlines barriers but lacks structural depth. Mentions community assets but fails to clearly articulate a partnership or non-duplication strategy.

	Poor
(0–11 pts)
	Reliance on anecdotal narratives rather than data. Fails to identify systemic barriers or completely omits community assets/resource mapping.



	Section III. Program Design & Implementation (Max: 25 Points)

	· Evaluation Criteria: Core modality & skills; dosage & timeline; referral & selection; stakeholder engagement; success/graduation criteria. 

	Score Tier
	Evaluation Look-Fors & Guide

	Excellent  
(21 – 25 pts)
	Explicitly details what is delivered, how it is delivered, and average group sizes. Provides a precise formula for dosage (hours/week and total duration). Clearly maps the referral pipeline, demonstrates authentic youth/family engagement in design, and sets clear, objective graduation criteria.

	Adequate
(15–20 pts)
	Describes the program modality but lacks precision on group sizes or delivery methods. Dosage/timeline is vague (e.g., "youth attend as needed"). Referral or graduation criteria are subjective rather than objective.

	Poor
(0–14 pts)
	Broad, philosophical description of programming without structural mechanics (missing dosage, missing referral tracks, or unclear definition of completion).



	Section IV. Geographic Area & Target Population (Max: 15 Points)

	· Evaluation Criteria: Demographics & risk factors; physical location of services; geographic justification aligned with Ohio's priorities. 

	Score Tier
	Evaluation Look-Fors & Guide

	Excellent  
(13–15 pts)
	Clearly identifies the target demographic with specific risk indicators. pinpoints the exact physical locations where services occur. Provides compelling neighborhood-level data justifying the location, directly aligning with Ohio’s focus on high-need urban jurisdictions. 

	Adequate
(10–12 pts)
	Target population is defined broadly without distinct risk indicators. Identifies general service areas (e.g., "schools") but lacks specific sites. Alignment with Ohio's high-need priorities is asserted but not deeply backed by data. 

	Poor
(0–9 pts)
	Target population or geographic boundaries are vague, undefined, or lack any data-driven justification. 





	Section V. Expected Program Outcomes & Data Collection (Max: 20 Points)

	Evaluation Criteria: Outcome alignment; concrete data collection plan for the 5 mandatory OJJDP measures; tracking systemic impact. 

	Score Tier
	Evaluation Look-Fors & Guide

	Excellent  
(17 – 20 pts)
	Explicitly outlines a tracking mechanism for behavioral/well-being shifts. A comprehensive data collection plan is detailed that guarantees tracking of all 5 mandatory OJJDP metrics (served, completions, re-offenses, desired change, satisfaction). Clearly details how they will track local arrest/court referral trends. 

	Adequate
(12–16 pts)
	Expresses intent to track outcomes but the actual mechanism/tools are vague. Mentions the mandatory OJJDP metrics but lacks a clear administrative plan for how that data is captured and verified. 

	Poor
(0–11 pts)
	Promises good results but provides no concrete plan, tools, or staff assignments for tracking data. Omits or glosses over the mandatory federal performance measures. 



	Section VI. Organizational Experience & Capabilities (Max: 10 Points)

	Evaluation Criteria: Direct service history; staff/contractor qualifications; administrative capacity for federal tracking & compliance. 

	Score Tier
	Evaluation Look-Fors & Guide

	Excellent  
(9–10 pts)
	Demonstrates a strong track record of direct service to justice-involved youth. Key staff/contractors possess clear, relevant certifications/training. Proves strong administrative capacity to handle federal reporting timelines without delays. 

	Adequate
(6–8 pts)
	Organization has youth service experience, but perhaps not specifically with high-risk or justice-involved populations. Staff are named, but qualifications/certifications are vague. Administrative capacity is noted but lacks detail on past reporting success. 

	Poor
(0–5 pts)
	Little to no documented experience with this target population. Staff roles are undefined, or the organization lacks the clear administrative infrastructure to manage federal requirements. 



	Section VII. Evidence-Based or Promising Practice (Max: 10 Points)

	Evaluation Criteria: Framework, curriculum, or research model guiding the strength-based approach. 

	Score Tier
	Evaluation Look-Fors & Guide

	Excellent  
(9–10 pts)
	Explicitly names an established framework, curriculum, or model (e.g., from CrimeSolutions.gov or a specific recognized curriculum). Clearly explains how their local application adheres to that model's core principles. 

	Adequate
(6–8 pts)
	Claims the program is a "promising practice" or locally-developed intervention but provides limited literature, research theory, or curriculum framework to support the approach. 

	Poor
(0–5 pts)
	Fails to identify any guiding curriculum, framework, or research methodology behind the program design. 
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Section I.   Organizational Background  

Organization Name:   

Program Title:   

Funding Category   (mark one)  ☐  Cat. 1: Comp JJ & Delinquency Prev.  ☐  Cat 1a: Infrastructure   ☐  Cat 2: PYD  

Project Director Information   –   the project director is the person responsible for the project management and the primary point of  contact for DYS staff for the life of the grant.    

First Last Name   Title   

Agency / Organization   

Mailing Address   City   Zip   

Phone   Alt. Phone   

Email   County   

Implementing Agency Information   –   the implementing agency is the agency that will operate the project.  Please list the agency’s  Director or President.   (If the information is the same as Proj. Dir. Check boxes below and skip this section)  

The following information is the same as Proj. Dir. (check all that apply):  Name  ☐  Address/Phone/Email  ☐  

First Last Name   Title   

Agency / Organization   

Mailing Address   City   Zip   

Phone   Alt. Phone   

Email   County   

Fiduciary Subgrantee  Information   –   the subgrantee is the agency that will serve as the fiduciary agency for the subgrant award.   Please list the CFO, or CEO.     (If the information is the same as Proj. Dir. Check boxes below and skip this section)  

The following information is the same as Proj. Dir. (check all that apply):  Name  ☐  Address/Phone/Email  ☐  

First Last Name   Title   

Agency / Organization   

Mailing Address   City   Zip   

Phone   Alt. Phone   

Email   County   

General Subgrantee Information  

Subgrantee Congressional District(s)   UEI (SAM):   

Subgrantee Signature:   

Date:   

     

