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FY17 Supplemental Grant  Existing Courts 

STATE OF GEORGIA 
ACCOUNTABILITY COURT FUNDING PROGRAM 

FY’17 SOLICITATION 

Identifying Questions  
1. Name of Accountability Court: ____________________________________________________________________________ 

2. Did you fill out and submit the required “Notice of Intent to Apply for Funding”? _________________________ 

3. Name of person filling out this application: ____________________________________________________________________________ 

Your email address and phone number: ____________________________________________________________________________ 

4. Type of Accountability Court:   

  

☐  Adult Felony Drug Court ☐  DUI Court  ☐  Juvenile Drug Court 

☐  Adult Mental Health Court ☐  Misdemeanor Court ☐  Juvenile Mental Health Court  

☐  Veterans Treatment Court  ☐  Family Dependency Treatment Court   

*Veterans Treatment Courts please also check either Felony Drug or Mental Health Court in 
addition to Veterans.  Whichever you believe your court aligns best with per Standards.  

 

 

         If you checked more than one court type, what is the primary “track” of your court? ________________________________ 

 

 

 

FY’17 Total Budget Request 
Request Area Amount Requested Matching Funds 

Accountability Court Personnel   

Equipment    

Supplies    

Training and Travel   

Printing Supplies   

Drug Tests/Testing   

Treatment   

Transportation Funding    

   

Total Budget Request:   
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Narrative 
Please fully but concisely describe your request/project/expansion.  Explain why your request can not be funded using other 
funding sources.  Include any appropriate additional documentation that may help explain your project.  Please note:  if you 
attach information that is not relevant, or is voluminous, the committee may choose to not consider it.  Include in your narrative 
how your project adheres to the state standards and best practices.   



3 
FY17 Supplemental Grant  Existing Courts 

Fund Source: How is your program currently funded? 
All applicants should answer. Remember, this grant is NOT intended to fund your program fully.  
 
 

Fund Source Amount If you do not receive funding 
from this source, why not? 

County/Local Government   

DATE Fund   

Participant Fees   

BJA   

SAMHSA   

JAG (Federal or State)   

Community Service Boards   

Revenue From Lab   

501 c(3)   

Other Sources (please name):   

FY17 Accountability Court Grant 
Award: 

  

   

   

   

   

   

   

   

TOTAL PROGRAM BUDGET    
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Budget Instructions 
 

Restrictions on Use of Funds 
For this grant period, requests will only be accepted for areas in which courts can justify a need for additional funds.  
Those areas are limited to; drug testing supplies, surveillance, and treatment (personnel or supplies).  Request for 
funding these identified areas will be given priority.  Any additional requests made must fully be explained and 
supportated by program growth.  

 

Budget Detail Worksheet 
Complete the attached budget detail worksheet.  The budget should include everything you are requesting from grant funds 
AND matching funds. It is not necessary to include your entire operating budget.  YOU MUST SUBMIT YOUR INFORMATION 
ON THE ATTACHED PAGES.  If you include your own pages, they will NOT be evaluated by the committee. This worksheet 
should be used to prepare the program budget and budget summary.  Any category not applicable to your budget may be left 
blank. Be sure to include the required 10% cash match, you do not have to provide a cash match for each line item.  

 

Budget Explanation  
The Budget explanation should thoroughly and clearly describe every category of expense listed on the Budget Detail 
Worksheet. Proposed budgets are expected to be complete, reasonable and allowable, cost effective, and necessary for project 
activities. The explanation should be mathematically sound and correspond with the information and figures provided in the 
Budget Detail Worksheet. The explanation should explain how all costs were estimated and calculated and how they are relevant 
to the program.  

 

Budget Priority Form 
Use the Budget Priority Form to indicate which of the items you requested in the budget detail take priority to your program.  
If the Funding Committee needs to make cuts, it may consider your program’s preferences on this form.  Please be sure to use 
the wording you used in the budget detail section 5. Please list the budget items you requested in the order of funding priority. 
Please use the same nomenclature you used on the budget detail form so the committee can match up your requests.  Failure to 
prioritize budget requests may result in the CACJ Funding Commitee making cuts to your program that may affect mission 
critical services. 
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Budget Detail Worksheet 
 

A. Accountability Court Personnel/Salaries and Benefits 
List each position by title and name of employee, if available. In order to calculate the budget, enter the annual salary 
and the percentage of time to be devoted to the program. Compensation of employees engaged in program activities 
must be consistent with that for similar work within the applicant agency. Contract Personnel should be listed under 
“Contract Personnel” category. 

Position Title/Name % of Time Salary 
Request 

Benefits 
Request 

Total Grant Funds 
Requested 

     

     

     

     

     

     

     

     

TOTAL FUNDS REQUESTED 
    

 

EXPLANATION:   
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B. Equipment 
List non-expendable items to be purchased. Applicants should analyze the benefit of purchased versus leased 
equipment, especially high cost and electronic or digital items. Show the budget calculation. Please note that all items 
must be at least $5,000 per unit to be considered equipment. Otherwise please list items in “Supplies”. Make sure to 
explain how the equipment is necessary for the success of the program and describe the procurement method to be 
used. 

 

EXPLANATION:   
  

Item Purpose Calculation Total Grant 
Funds 

Requested 

    

    

    

    

    

    

    

    

TOTAL FUNDS REQUESTED 
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C. Supplies  
Drug testing supplies should be put under “Drug Tests/Testing Supplies”. List items by type (e.g. general office supplies, 
postage, audio/video, equipment under $5,000). Show budget calculation. Office Supplies are generally NOT funded for 
existing courts through this grant. Drug testing supplies should be put under “Drug Tests/Testing Supplies”. 

 

EXPLANATION:   
  

Item Calculation Total Grant 
Funds 
Requested 

   

   

   

   

   

   

   

TOTAL FUNDS REQUESTED  
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D .  In-State Training and Travel 
Funds for travel must be budgeted in compliance with the State of Georgia Statewide Travel Regulations.  

 

EXPLANATION:   
  

Purpose Location Traveler’s Name/Title Calculation Total Grant 
Funds 
Requested 

     

     

     

     

     

     

     

     

     

TOTAL FUNDS REQUESTED: 
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E. Printing Supplies  
List items by type (e.g. letterhead/envelopes, business cards, brochures, manuals).  Show budget calculation(s). 

 

EXPLANATION:   
  

Item Calculation Total Grant 
Funds 
Requested 

   

   

   

   

   

   

   

   

TOTAL FUNDS REQUESTED:   
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Other 

F.1 Drug Tests/Testing Supplies 
List items by type.  Show budget calculation(s). 

 

 

EXPLANATION:   
  

Item Calculation Total Grant 
Funds 
Requested 

   

   

   

   

   

   

   

   

   

   

TOTAL FUNDS REQUESTED:   
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F.2 Treatment 
Use this section to list requested items related to funding in the areas of; treatment supplies, treatment personnel, or other 
items related to ancillary services.  

If entering requests for treatment personnel, please enter the name, if known, and service to be provided. Show the budget 
calculation; for the hourly rate multiplied by the estimated number of hours. (If you are requesting funding for contract 
employees such as treatment providers, surveillance officers, and lab technicians etc. they should be listed here.) 
 

 

EXPLANATION:   
  

Item Calculation Total Grant 
Funds 
Requested 

   

   

   

   

   

   

   

   

   

   

   

   

TOTAL FUNDS REQUESTED:   
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Transportation Funding 
All applicants should fill out the following if your court is seeking transportation grant funds.  Transportation projects include 
things such as partnerships with the Department of Corrections or local Sheriff’s offices to provide transportation to/from 
court or treatment services.  Transportation vouchers (such as bus or train passes) may be requested.  Transportation grant 
funds will not be allowed to be used for: vehicles, gas cards or incentives.  Funding requests for this Budget Detail (see F.3 
Transportation Funding) can be shared among multiple courts. The funds will be applied to the application in which the 
questions and Budget Detail are completed.  

1. If you are applying for multiple courts, please list the courts.  

 

 

 

2. How many participants do you anticipate will participate in your proposed transportation project (from Jan 1, 2017 – 
June 30, 2017)? If you are applying for multiple courts, please list the court name then the number of participants.   

 
 

 

3. How many new participants will your court add if the proposed transportation project is funded? If you are applying 
for multiple courts, please list the court name then the number of participants.   

 

 

 

4. Please fully describe your proposed transportation project.  Include why the project is needed and cannot be funded 
by other sources. 
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F.3 Transportation Funding  
If you are requesting funding for transportation, make sure you answered the questions under “Transportation Funding”. 
Transportation projects include things such as partnerships with the Department of Corrections or local Sheriff’s offices to 
provide transportation to/from court or treatment services, bikes and accessories, transportation vouchers (such as bus or 
train passes), etc.  Transportation grant funds will not be allowed to be used for: vehicles, gas cards or incentives. 

Item Calculation Total Grant 
Funds 
Requested 

   

   

   

   

   

   

   

   

   

TOTAL FUNDS REQUESTED: 
  

 
EXPLANATION: 
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Total Matching Funds 
Applicants must identify the source of the 10 percent non-state portion of the total project costs and how they will use match 
funds. Match is restricted to the same uses of funds as allowed for the state funds. Applicants may satisfy this match 
requirement with cash only (no in-kind services), the match must be from one of the allowable categories. The total grant 
match calculation was calculated for you on page 1 of this grant application.  Below, applicants are to explain which areas 
their funds will be allocated from as well as fill out the chart provided.  

Match Waiver: The CACJ may waive the match requirement upon a determination of fiscal hardship. To be considered for a 
waiver of match, a letter of request signed by the Authorized Representative or Program Judge must be submitted with the 
grant application defining the fiscal hardship. Fiscal hardship is defined in terms related to reductions in overall budgets, 
furloughing or reductions in force of staff or other similar documented actions by the local governing authority which have 
resulted in severe budget reductions.  If you court is seeking the Funding Committee approval of the match waiver, the 
request must be submitted as a separate attachment and titled as the “Match Waiver”, when submitting the grant application.  

 

 Matching Funds 

Accountability Court Personnel  

Equipment   

Supplies   

Training and Travel  

Printing Supplies  

Drug Tests/Testing  

Treatment  

Transportation Funding   

  

Total Matching Funds:  

 

EXPLANATION:   
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Budget Priority Form 
Please list the budget items you requested in the order of funding priority.  Please use the same nomenclature you used on the 
budget detail form so we can match up your request. 

 

Example: 

Priority 
# 

Budget 
Category 

Item Description Amount 

1. A Coordinator Salary  and Benefits $60,000 
2. F.2 Treatment Provider $50,000 
3. F.1  Drug Tests $20,000 

 

 

 

 

 

 

 

 

 

 

 

 

 

Priority 

 

Budget 
Category 

Item Description Amount 
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Certification for Accountability Court Funding  
 

I certify that the ______________________________________ (court name) provides the following. (check if accurately describes).  

1.The accountability court integrates substance abuse treatment services and mental  health services, 
where applicable, with justice system case processing. 

2.Using a non-adversarial approach, prosecution and defense counsel promote public safety while 
protecting participant’s due process rights. 

3.Eligible participants are identified early and promptly placed into the accountability program. 

4.The accountability court provides access to a continuum of alcohol, drug and other related 
treatment and rehabilitation services. 

5.Abstinence is monitored by frequent alcohol and other drug testing. 

6.A coordinated strategy governs accountability court responses to participants’ compliance. 

7.The accountability court has ongoing judicial interaction with each participant. 

8.The accountability court uses monitoring and evaluations to measure the achievement of program 
goals and to gauge effectiveness. 

9.Through continuing interdisciplinary education the accountability court promotes effective court 
planning, implementation and operations. 

10.The accountability court generates local support and enhances the program effectiveness by 
forging partnerships among other accountability courts, public agencies and community-based 
organization. 

**Continued funding through this grant may be contingent on compliance with the requirements (1-10) listed above.**  

By signing below, you are confirming that the information in this Request for Funding Application is accurate and complete.    

 
 
Submitted by: _____________________________________________________________  

Judge  

_________________________________________________________________________________  
 Court               Date  
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Attachments 
The following forms are required. Please submit as attachments to your application. 

1. Certification for Accountability Court Funding (p. 17 of this grant)– signed and dated by the 
Accountability Court Judge. 

2. Match Waiver for Funding, if applicable.   
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