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[bookmark: _heading=h.p9kds5aes158][bookmark: _GoBack]
[bookmark: _heading=h.ldplcyplqyop][bookmark: _heading=h.kbqrymdfkj88][bookmark: _heading=h.34yn1mnbzcho][bookmark: _heading=h.7jusbtjadvf0][bookmark: _heading=h.fp52i5g86dii]Application Cover Sheet
Northeast Regional Prevention Council Request for Grant Applications
[bookmark: _heading=h.s6zc6zvj6hge]
[bookmark: _heading=h.2x4vhx4dz4jo][bookmark: _heading=h.vtjggw8madye]Applicant Organization: ______________________________________________________________

Employer Identification Number (EIN): ______________________________

Authorizing Official (Name/Title):  ______________________________________________________

Agency Type (indicate only one):  	☐ Governmental entity		☐ Not-for-Profit (501(c)(3))

Contact Person: ____________________________________________________________________

Contact Mailing Address: _____________________________________________________________

City: _________________________________	Zip Code: ___________

Contact Phone: ___________________	Contact Email: _____________________________________

Website Address (if applicable): ________________________________________________________

Proposed Counties for Implementation: (please check all that apply)
☐  Ashland  	 ☐ Columbiana	 ☐ Holmes 	 ☐ Lorain	☐ Mahoning	☐ Medina
☐ Portage	 ☐ Stark   	☐ Summit	 ☐ Trumbull	☐ Wayne

Total Amount Requested       	SFY 2026	$_____________	SFY 2027 $___________

Total Estimated Number of Participants Per Year:  	_________       			_________

Has the agency previously received funding from the Ohio Children’s Trust Fund (OCTF)?
☐ Yes 		☐ No	   If Yes, latest year of funding: _____________


[bookmark: _heading=h.novuvffrx2dh][bookmark: _heading=h.xrspxm61k7ji]I hereby certify that the application packet I have submitted to the Northeast Ohio Regional Prevention Council, the Ohio Children’s Trust Fund is complete and accurate.
[bookmark: _heading=h.ihz7xe1qz2gj]
[bookmark: _heading=h.ykxykjvub42q]____________________________________________		______________
[bookmark: _heading=h.usaav3zc5wxp]Signature of CEO/ Authorizing Official				Date
[bookmark: _heading=h.imng8wv8b76f]
[bookmark: _heading=h.rgz4vngfnmfs]
[bookmark: _heading=h.w0uh7uhm6zyu]____________________________________________		______________
[bookmark: _heading=h.s5qzwz59an6f]Signature of Program Contact					Date
[bookmark: _heading=h.4fomrzbmkw1o]
[bookmark: _heading=h.f8m9xtm4mc3y]
[bookmark: _heading=h.ntn1s51a6dny]
[bookmark: _heading=h.lkog458eqckp]Northeast Region Application Submission Checklist
[bookmark: _heading=h.kmzfsw7atx81]
[bookmark: _heading=h.xbb5xlwfx34s]A list of all required application materials is provided below.  Applications missing any of these elements will be considered incomplete and will not be reviewed.
[bookmark: _heading=h.of67m773gema]
· [bookmark: _heading=h.z0m3zy8zsrnq][bookmark: _heading=h.c48a9lvnv86m][bookmark: _heading=h.kse8ee59252y]Letter of Intent  (Due April 2, 2025)

· [bookmark: _heading=h.y7enijlixy73][bookmark: _heading=h.jaan1v5g80gd]Proposal Cover Sheet signed by authorized officials

· [bookmark: _heading=h.ygtbnq3r284v][bookmark: _heading=h.uaoglbbuy4cb]Competed Application Narrative and Workplan (Attachment A)

· [bookmark: _heading=h.7egecs2fvdb4][bookmark: _heading=h.vt8dzxtv99dm]Completed Budget Forms for SFY 2026 & SFY 2027  (Attachment B)

· [bookmark: _heading=h.2ib93aba1ul4][bookmark: _heading=h.8u33r3km7lkw]Revenue/ Expense Statement

· [bookmark: _heading=h.8gscyg48pzh8][bookmark: _heading=h.n4xtre7tx7rp]Table of Organization for the Proposed Service(s)/ Program(s) with names and titles

· Job Description of Key Personnel

· [bookmark: _heading=h.9elku5wdguqq][bookmark: _heading=h.ifoxcvou1ap1]Agency/ Individual Licensing Credentials

· Two Letters of Support from each county you are proposing to serve (required of all applicants)

· Additional Letters of Support for Partner Organizations (if applicable)
[bookmark: _heading=h.nxgj3wa8i9av]
[bookmark: _heading=h.y9fpnlkq5j7q]
[bookmark: _heading=h.yh74wsvfbo9i]Any agency/ organization failing to submit a completed application by 3:00 pm on Monday, April 28, 2025 will not be considered.


Applicant Background & Narrative Criteria 
(ATTACHMENT A)

I. [bookmark: _heading=h.aj1gjfz3vvad] Applicant Background
[bookmark: _heading=h.53qskf88ghht]
[bookmark: _heading=h.zapms9uwwltp]Please provide a detailed description of the organization’s work addressing the following three (3) components.
[bookmark: _heading=h.ukq4byqvumfl]
1. [bookmark: _heading=h.h5ek6sv1iexr]In 500 - 700 words, please provide a description of your organization’s qualifications, history and experience serving families and children.  Please include specific examples of the types of services or programs provided to families and/or professionals, such as parent education classes or capacity building strategies for service providers.
[bookmark: _heading=h.69dwlf3y2zhw]
[bookmark: _heading=h.851mbcmil4p7]
[bookmark: _heading=h.lhrb71tjqpz2]
[bookmark: _heading=h.vnihel4v9wvu]
2. [bookmark: _heading=h.6rnayy9wtosa]In 300 to 400 words, please describe your agency’s policies and process for completing background checks (BCI and/or FBI) for those employees or contractors providing services directly to children and families as part of your proposed programming, including a statement verifying that background checks have been completed for those professionals who will be delivering services.
[bookmark: _heading=h.gkdmnc1xecrd]
[bookmark: _heading=h.bk7jx8cge6og]
[bookmark: _heading=h.m2hr8dco0xs6]
3. [bookmark: _heading=h.h3k0g68c5fuu]In 500 to 700 words, provide a detailed description of one or more completed projects (in the past three years) that demonstrate your organization’s experience in implementing a child abuse and neglect prevention program (or similar program) for families. The example(s) used in your response should address the following:
[bookmark: _heading=h.73na38vot40t]
· [bookmark: _heading=h.1eax70mcy41f]Ability to serve families with varied needs and backgrounds.
· [bookmark: _heading=h.efvwl5z3n7dx]Delivery of primary and secondary prevention strategies related to child abuse and neglect (or similar program).
· [bookmark: _heading=h.2897049a9jb8][bookmark: _heading=h.91ze6sftatyy]Experience in conducting program evaluation including the type of evaluation conducted, the methodologies utilized, and how the results were utilized to inform program improvement.
[bookmark: _heading=h.f3dzvt4eoerv]
[bookmark: _heading=h.rr7zp1u1btma]II. Program Narrative
[bookmark: _heading=h.otxmyfgvnh2c]
[bookmark: _heading=h.elke9tgjnti4]The program narrative must include the following elements to support the proposed program(s).  
[bookmark: _heading=h.pfquaalaw71f]
4. [bookmark: _heading=h.qv0uvpyh03n5]Program Summary:  (400-500 words)
Identify the specific program(s) that you are planning to implement with the funding.  Provide a brief summary of your selected program(s) from the approved list and include which county/ies you are proposing to serve in your implementation.  Please include whether this program is new or whether you are seeking funding to sustain the operations of an existing program.  Describe how your agency plans to implement your proposed program(s), discussing adherence to fidelity, delivery recommendations from the developer (i.e. group, individual, home based, virtual, etc.), and expected adaptations to meet the needs of your target population(s).
[bookmark: _heading=h.511g3v9zjiqi]
5. [bookmark: _heading=h.pqck0zm1eqaw]Alignment with Primary/ Secondary Prevention:  (200-300 words)
[bookmark: _heading=h.s1pfh7p77r1n][bookmark: _heading=h.35yd3hoddcp4]Please explain how your proposed program(s) align(s) with Ohio’s definition of primary and/or secondary prevention programs for child abuse and neglect.  Definitions of primary and secondary prevention strategies can be found in the Background & Purpose Section of this application.  

6. [bookmark: _heading=h.8w4z1lfeh73w]Geographic Coverage and Impact:  (200-300 words)
[bookmark: _heading=h.fhbho2t5germ]Please describe how the proposed program(s) will address existing needs or gaps identified in the county/ies that the program(s) will serve.  
[bookmark: _heading=h.m2pu2e5g3fm9]
7. [bookmark: _heading=h.7qaqvcs564fp]Target Population(s): (300 to 500 words)
Describe the intended target population(s) for your proposed program(s).  Use demographic information and other characteristics to describe why you have chosen your intended participants and their risk factors for child abuse and neglect. Include the number of adults that you anticipate will participate in each of your program(s) by county and total using the provided example below. 
[bookmark: _heading=h.lbm9h4kdj3on]
[bookmark: _heading=h.5idwnu8fs26][bookmark: _heading=h.178zlr8sobc5]
Program Name	County	Proposed # of Participants
Ex. Triple P L3 Discussion Groups	Medina County	20
	Lorain County	25
Ex. Active Parenting	Trumbull County	45
		

[bookmark: _heading=h.hbbc4erbvx8m]
8. [bookmark: _heading=h.1ysjnx14btjk]Program Activities, Objectives and Intended Outcomes: (not to exceed 2000 words; may include tables and charts if needed)

[bookmark: _heading=h.7d7kfp4jgys7]Please describe the goals, proposed activities and intended outcomes of your proposed program(s) with their intended populations, including a work plan and discussion addressing the following:
· Identification of major activities
· Necessary training/hiring of personnel
· Responsible persons
· Anticipated start dates
· Implementation timeline/schedule
· Outreach methods to be used (by county)
· Program sustainability
· Process evaluation/ quality improvement process

9. Program Evaluation and Monitoring:  (not to exceed 800 words)
Identify your intended program(s) outcomes and objectives and describe how you plan to evaluate your program(s).   Describe your intended process for implementing and monitoring of selected data collection tools for each program, describing how you will implement within your intended setting(s) and adhere to timely reporting through OCTF’s website.  Upon selection and award, the OCTF plans to convene webinars to ensure that service providers are aware of the assessment tools to utilize and the data entry procedures. 

If you are planning to incorporate additional evaluation measures, please clearly identify your indicators for risk reduction, intended measurement tools, and outcomes as related to demonstrating program success.  Describe how you will collect baseline data and outcome data.  Please provide a copy of your tool(s) with your application along with any evidence supporting the validation of these tools for your target population.
[bookmark: _heading=h.hjoofngvamgp]
10. [bookmark: _heading=h.kzgwb139rsqe]Staff and Organizational Capacity: (300-400 words)
Please discuss how your current organizational structure and staff capacity would support the proposed program(s) for successful implementation.  Please include the following (200-300 words):
[bookmark: _heading=h.lx7yb1mnxt5u]
a. [bookmark: _heading=h.xmh9ftafw4l4][bookmark: _heading=h.xqx5gjna4w8o][bookmark: _heading=h.8jk81et69nmi][bookmark: _heading=h.pcl34coyptg]Key Staff Description: Please describe the specific roles and qualifications of key staff positions who will operate and/or provide direct oversight of the program(s), including facilitation and direct service to program participants.   Please attach a job description and/or training requirements for all positions identified

11. [bookmark: _heading=h.vngx8be59rge]Project Partners: If your selected program(s) require(s) partnership for implementation, please provide a letter of support from each relevant partner.  Please provide a list below of program partners (if applicable) and attach your letters of support to this application.
[bookmark: _heading=h.re6053pylvna]
12. [bookmark: _heading=h.94xdrfd9ntgp]Anticipated Challenges:  (200-300 words)
[bookmark: _heading=h.vhqx0b77ql52][bookmark: _heading=h.5dp8y2rxwkzr][bookmark: _heading=h.6ubaodhli4sr][bookmark: _heading=h.qtzg3zsb5up1]Discuss any anticipated challenges during program implementation or start up and how you plan to overcome these challenges. 

13. [bookmark: _heading=h.fbbsookwwhmo][bookmark: _heading=h.yu60v93gd7ai]Supplanting Attestation:  Provide a written statement verifying that, if awarded, this funding will not supplant other current state and local public funds provided by the Northeast Ohio Regional Prevention Council.
[bookmark: _heading=h.fg6657bgk53h]
[bookmark: _heading=h.km105uk1mcy]

	[bookmark: _heading=h.r2xd95dycsoe]SFY 2026 Budget                                                                                    Attachment B

	Name of Organization
     
	County or Counties / Region
     

	Director/President
     
	Email
     
	Phone
     

	Contact Person
     
	Email
     
	Phone
     

	Total Amount Requested 
     
	Funding Period Start Date
July 1, 2025
	Funding Period End Date
June 30, 2026

	Program(s) to be Provided:
     

	

	Expenditures Description-Please list detailed expenditures for each budget category.

	Personnel Services
Personnel costs for each of the people whose time is spent working directly with the service/program should be listed here; include fulltime and part-time staff, consultants and trainers.  Please list fulltime equivalency (FTE) units for each position (i.e. 1 FTE=40 hours).  If staff will require training, please include these costs in your explanation separately.

	Explanation:
     

	Total Amount Requested 
     


	

	Service/Program Materials and Supplies
Includes costs of any program related materials or supplies such as curriculums, printing of brochures, training materials, books, videotapes, etc. Transportation assistance (i.e. gas cards or bus passes) for program participants and/or child care expenses may be included in this category. Other items can include but not limited to postage, office supplies, food for group programming, promotional printing/advertising, etc. Please note that if the proposal includes the purchase of any educational toys or materials, they must be directly related to carrying out the program or delivering the service. Please provide the estimated number of materials to be purchased, along with the unit cost of each item.

	Explanation:
     

	Total Amount Requested 
      


	


	Travel
Includes any associated travel costs which are relevant to the service being proposed.  Reimbursement for travel-related costs may not exceed the rate limits identified on the Allowable/Unallowable Expenditures Guidance document. The current reimbursement rate is 50 cents per mile.   

	Explanation: 
     

	Total Amount Requested 
      


	



	Other
Provide a description of indirect costs or administrative fees, which are capped at 15%. Provide any other expenses that are not personnel, service/program materials and supplies, or travel with a description of each expense. Expenses such as rent, utilities, phones, etc.

	Explanation:
     

	Total Amount Requested
     


	
Budget Summary

	Please list the total amount requested from each category above. 

	
	Total Amount Requested 

	1. Personnel Services
	     

	2. Service/Program Materials and Supplies
	     

	3. Travel
	     

	4. Other
	     

	Total Budget
     
	     



Important information about the budget:
· Please review the Allowable and Unallowable Expenses (Attachment C).
· Grocery Store Gift Card Incentives to promote family/parent engagement are only allowed at $10 per session, per participant. 
· Gas cards are no longer permitted for incentives per OCTF.
· There is a 5% cap on food and beverage purchased for use during group parent education sessions.
· [bookmark: _heading=h.sf9qs74ia2so]Please calculate mileage reimbursement at the current rate of 50 cents per mile.  Awardees will be notified of any future changes to the mileage rate and adjustments.	
· If you have staff who will need training for new programming or expect that you will need to have additional staff trained for implementation of your proposed program(s), please plan to build this costs into your budget for Personnel.
[bookmark: _heading=h.rsfa388knq8w]
[bookmark: _heading=h.l4cv8y9z3xpy]	
[bookmark: _heading=h.haz8mfy0ju8w]	
[bookmark: _heading=h.z60oqjhbildi]
[bookmark: _heading=h.nq0s5h53drry]
[bookmark: _heading=h.8uax0toc4pzh]	
[bookmark: _heading=h.8d6335v58uib]
[bookmark: _heading=h.d8ew06t9igvp]
[bookmark: _heading=h.ywiczzzapam0]
[bookmark: _heading=h.8cbo1wwyfiwa]
[bookmark: _heading=h.4y56bkg2dym9][bookmark: _heading=h.puarkebmjfum][bookmark: _heading=h.k2fqh341312w]
	[bookmark: _heading=h.qe57wly9chud]SFY 2027 Budget                                                                  Attachment B

	Name of Organization
     
	County or Counties / Region
     

	Director/President
     
	Email
     
	Phone
     

	Contact Person
     
	Email
     
	Phone
     

	Total Amount Requested 
     
	Funding Period Start Date
July 1, 2026
	Funding Period End Date
June 30, 2027

	Program(s) to be Provided:
     

	

	Expenditures Description-Please list detailed expenditures for each budget category.

	Personnel Services
Personnel costs for each of the people whose time is spent working directly with the service/program should be listed here; include fulltime and part-time staff, consultants and trainers.  Please list fulltime equivalency (FTE) units for each position (i.e. 1 FTE=40 hours).  If staff will require training, please include these costs in your explanation separately.  

	Explanation:
     

	Total Amount Requested 
     


	

	Service/Program Materials and Supplies
Includes costs of any program related materials or supplies such as curriculums, printing of brochures, training materials, books, videotapes, etc. Transportation assistance (i.e. gas cards or bus passes) for program participants and/or child care expenses may be included in this category. Other items can include but not limited to postage, office supplies, food for group programming, promotional printing/advertising, etc. Please note that if the proposal includes the purchase of any educational toys, they must be directly related to carrying out the program or delivering the service. Please provide the estimated number of material to be purchased, along with the unit cost of each item.

	Explanation:
     

	Total Amount Requested 
      


	


	Travel
Includes any associated travel costs which are relevant to the service being proposed.  Reimbursement for travel-related costs may not exceed the rate limits identified on the Allowable/Unallowable Expenditures Guidance document. The current reimbursement rate is 50 cents per mile.   

	Explanation: 
     

	Total Amount Requested 
      


	



	Other
Provide a description of indirect costs or administrative fees, which are capped at 15%. Provide any other expenses that are not personnel, service/program materials and supplies, or travel with a description of each expense. Expenses such as rent, utilities, phones, etc.

	Explanation:
     

	Total Amount Requested
     


	
Budget Summary

	Please list the total amount requested from each category above. 

	
	Total Amount Requested 

	1. Personnel Services
	     

	2. Service/Program Materials and Supplies
	     

	3. Travel
	     

	4. Other
	     

	Total Budget
     
	     



Important information about the budget:
· Please review the Allowable and Unallowable Expenses (Attachment C).
· Grocery Store Gift Card Incentives to promote family/parent engagement are only allowed at $10 per session, per participant. 
· Gas cards are no longer permitted for incentives per OCTF.
· There is a 5% cap on food and beverage purchased for use during group parent education sessions.
· Please calculate mileage reimbursement at the current rate of 50 cents per mile.  Awardees will be notified of any future changes to the mileage rate and adjustments.	
· If you have staff who will need training for new programming or expect you will need to have additional staff trained for implementation of your proposed program(s), please plan to build these costs into your budget.











ATTACHMENT C

Ohio Children’s Trust Fund
Allowable and Unallowable Expenditures Lists



[image: ]
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Part II: Unallowable Expenditures

Purpose: The following list is to be used as a guideline for unacceptable purchases and expenditures.
Please note that the list does not include every unallowable purchasels) or expenditurefs). Any
‘expenditure that s not directly related to the delivery of a primary and/or secondary child abuse and
neglect prevention strategy within the community s not reimbursable with Trust Fund dollars. If you
have a question about an expense not on thislist, please reach out to the Ohio Children’s Trust fund for
clarification by emailing OCTFGrants(@ifs ohio.gov.

Lodging and Travel: The following expenses related to lodging and travel are not reimbursable.
“ Recreational trips during a conference (i from training center to mall or restaurant)
 Cancellation fees or ticket exchange fees
“ Hotel/Lodging Incidentals (.. telephone, internet, laundry, movies, etc)

Personnel: The following personnel expenses are not reimbursable.
% Dual compensation of salaried employees
“ Stipends for time attending training™
% Bonuses orincentives
= Salary for employees or consultants for time spent lobbying or fundraising

Training: The following training-related expenses not reimbursable.
% Cancellation or atrition fees.

Rent/Utilities: The following rent/utility related expenses not reimbursable.
o Latefees
= Indirect costs
= Administrative fees

Other: Belowis a st of additional unallowable expenses.
< Any activity related to lobbying or fundraising
© i.e. payments to finance related or complementary project activities
“ Land acquisition
< Corporate formation fees and non-profit incorporation fees
= New construction and/or routine renovations
# Remodeling
< Mortgages and/or capital campaigns
< Vehicle purchases.
< Refrigerators (unless used for medical purposes or pre-approved by OCTF Program Manager)
 Websites
© i, to develop a website to accompany a program, or to maintain/enhance an
organization’s current website

“This does not apply to stipends provided to parents for services (ie. focus group participation, council
engagement,etc)
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Ohio Children's Trust Fund
Allowable & Unallowable Expenditures Guidelines

Part I: Allowable Expenditures List

Purpose: The following list is to be used as a guideline for acceptable purchases and expenditures.
Please note thatthelist does not include every purchasel(s) or expenditure(s) thati allowable with Ohio
Children's Trust Fund grant dollars. If you have a question about an expense not on this lst, please
reach out to the Ohio Children's Trust fund for clarification by emailing OCTEGrants@fs ohio gov.

In addition, the following requirements must be met for all purchase(s) and expenditure(s):

1) Allcosts must be incurred during the state fiscal year.
2) Al expenditures must direetiy relate to the service of conducting primary andor secondary
child abuse and neglect prevention strategies within the community.

Consultation Services: Thfsincludes any individual conducting contract work onthe service provider's
behalf and may include, butis not limited to the following:

= Trainers

= Speakers

= Computer Technicians

% Therapists.

 Interviewers

& Nurses

Food and Beverages: The purchase of food and beverages s only permitted for the purpose of
supporting familyparent engagement at events that relate directly to 2 program or strategy. Examples
of events that may provide food andor beverages:

% Parenting Classes

< Training Events for Parents, Children, or Families

< Parent Focus Groups

Please Note: Food and Beverages are not an allowable expense for staffor professional trainings o events.

The total amount of expenditures for this category cannot exceed 5% of the total costs to provide

Incentives to Promote Family/Parent Engagement: This includes small incentives and/or rewards to

Support and encourage parents, families, and children to participate in a service, training, or event.
Incentives are allowed up to $10 per session, per participant. Incentives are not stipends and these.
funding limits do not apply to parent stipends. Examples of incentives:

= Grocery Store Gift Cards.

% Other Must be pre-approved by OCTF Program Manager

Lodging and Travek: This includes expenditures for service providers, staff, and consultants to travel
to work related mestings, trainings and events.
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= Hotel and Lodging - Up to maximum reimbursabl rate plus applicable taxes per GSA rate

= PerDiem - Up to maximum reimbursable rate per GSArates

 Mileage - Up to maximum rembursable rate per State of Ohio Offce of Budget and
Management

= Other - Alrfar, raitway fare, bus fare, rental cas, etc. if pre-approved by OCTF Program
Manager

‘Personnel Costs: This includes salary and fringe benefits for staff, consultants, contractors, service.
providers, etc.

Printing Costs: This includes costs associated with printing materials for training, promotion,
‘outreach, or other OCTF - related functions.

Training Related Expenses: Thisincludes any costs associated with holding  training event, Examples
‘mayinclude, but are not limited to the following:

= Registration Fees

 Rental Fees for Conference Rooms, Mesting Space, State Offices

= Equipment Rental

% Other- Must be pre-approved by OCTF Program Manager

‘Supplies/Equipment: This includes any reasonable expenses for supplies andor equipment necessary
to conduct OCTF - related functions. Examples of allowable purchases include:
= General office supplies and equipment
= Computer Equipment
o While purchasing and leasing equipment are both allowable, requests to purchase or
lease equipment must be the most economical choice and be pre-approved by OCTF
program manager.
= Computer Software
o For computers located at/operated by service provider
= Fumniture or Materials
© i Desks, chairs, tables, cabinets, etc.
o Must be pre-approved by OCTF program manager.

Other iscellancou
% Transportation Assistance
© L. Gas cards, bus/taxi vouchers, etc.

= Childcare

“ Parent Stipends (pre-approva i required; where intent is o support services such as parents
participating in a focus group, providing engagement/recruitment services, attending/
participating in meetings and work of the grantee.)

= Postage Costs

< Publications and Periodicals (.. journals, advocacy related, managerial)

% Publicity and Promotional ltems (.. brochures,signs, ads, etc.)

irect Costs: The maximum indirect rate for OCTF cannot exceed 15% of direct program and/or
project costs, unless subject o the federally limited amount of 10% for certain funding sources.

Upseresazozi
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Northeast Regional Prevention Council Request for Grant Applications


 


 


Applicant Organization: ______________________________________________________________


 


 


Employer Identification Number (EIN): ______________________________


 


 


Authorizing Official (Name/Title):  ______________________________________________________


 


 


Agency Type (indicate only one):  


 


?


 


Governmental entity


 


 


?


 


Not


-


for


-


Profit (501(c)(3))


 


 


Contact Person: ____________________________________________________________________


 


 


Contact Mailing Address: _____________________________________________________________


 


 


City: _________________________________


 


Zip Code: ___________


 


 


Contact Phone: ____


_______________


 


Contact Email: _____________________________________


 


 


Website Address (if applicable): ________________________________________________________


 


 


Proposed Counties for Implementation: (please check all that apply)


 


?


 


 


Ashland  


 


 


?


 


Columbi


ana


 


 


?


 


Holmes 


 


 


?


 


Lorain


 


?


 


Mahoning


 


?


 


Medina


 


?


 


Portage


 


 


?


 


Stark   


 


?


 


S


ummit


 


 


?


 


Trumbull


 


?


 


Wayne


 


 


Total Amount Requested       


 


SFY 2026


 


$_____________


 


SFY 2027 $___________


 


 


Total Estimated


 


Number of Participants Per Year


: 


 


 


_________       


 


 


 


_________


 


 


Has the agency previously received funding from the Ohio Children痴 Trust Fund (OCTF)?


 


?


 


Y


es 


 


 


?


 


N


o


 


   


If Y


es, latest year of funding: _____________


 


 


 


I hereby certify that the application packet I have submitted to the Northeast Ohio Regional Prevention 


Council


, the Ohio Children痴 Trust Fund is complete and accurate.


 


 


____________________________________


________


 


 


______________


 


Signature of CEO


/ 


Authorizing Official


 


 


 


 


Date


 


 


 


____________________________________


________


 


 


______________


 


Signature of Program Contact


 


 


 


 


 


Date
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