
Center for Dispute Resolution at 
the University of Maryland King Carey School of Law
 (C-DRUM)

500 West Baltimore Street

Baltimore, Maryland 21201
 Grant Application 2012-2013
​​​​​​​​​​​​​​​​​​​​​​​​​​​​​Those schools that have received past grants in the Maryland Schools Grant Program DO NOT complete this form. Instead complete the form entitled 
“Grant Application for Continued Support 2012-2013”.
A Collaborative Project of the Maryland Judiciary’s Mediation and Conflict Resolution Office,
 the Maryland State Department of Education and 
the Center for Dispute Resolution at the University of Maryland King Carey School of Law
Name of school and school system requesting grant
__________________________________________________________________
Number of Students___________________________

Street Address______________________________________________________

City_________________________         State__________ Zip Code______________        
County___________________________
Principal___________________________________________________________

Telephone _____________________________Fax_____________________________________

Email_______________________________   
Federal ID # (Available from the County Grant Office or Superintendent’s Office) _______________​​​​​_____________

Total MACRO Grant Funds You Are Requesting: ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​_______________________________

1. In 50 words or less, briefly describe the project for which you are requesting funds.

Project Manager of grant (if different from above) ____________________________________

Title ____________________________   Email _______________________________
Individual who will complete the Financial Reports (must be different from the Project Manager)

Name____________________________  Title____________________________


Email ________________________

Person authorized to sign grant contract (County Superintendent or Grant Administrator):

(Important: Please confirm with your district office who is authorized to sign grant contracts. In many local school systems, this is not the Principal.)
Name _____________________Title _________________

Street Address ________________________________   City _____________________

Zip Code ________________________   Telephone ______________________

Email Address ________________________

How did you learn about this grant opportunity? 

PARTICIPATION REQUIREMENTS
Schools that receive a grant award must establish a school conflict management coordinating team. Schools are encouraged to ensure that the composition of the team is reflective of the diversity of the school. Team members should include the grant writer, one administrator, and at least one classroom teacher.  Four members of the team must attend one of the two-day summer trainings in their entirety in order for the school to receive grant funds.  A summer stipend of $120 per person per day is available to all non-twelve month employees, and MSDE continuing education credits are also available. 

Please circle the two-day training session preferred. The trainings are scheduled for:

Monday and Tuesday, July 30th and 31st (Baltimore area) 
Wednesday and Thursday, August 1st and 2nd (Annapolis)
If for any reason a team member is unable to attend the training in its entirety, it is his or her responsibility to notify their fellow team members and to notify the team’s designated team alternate. The Center for Dispute Resolution must be notified by phone or in writing of any changes to the team at least 5 days prior to the grant training. Four team members must attend the full training or the school will forfeit its grant. 
Commitment of the School Conflict Management Coordinating Team:  

I have read the accompanying information (Grant Announcement and completed Grant Application) about the School Conflict Management Grant Package and I am committed to attending the full two days of training and completing all other required activities.  
Please note:  The summer phone numbers and addresses requested below will only be used in case of a change in the grant training.
1.



2.




(Print) Administrator Name


Title
(Print) Project Manager Name    Title
Signature




 Signature

(Print) School Email Address:



(Print) School Email Address:

Summer Phone Number:




Summer Phone Number:

Summer Mailing Address:




Summer Mailing Address:

Street Address or P.O. Box




Street Address or P.O. Box

City, State, Zip Code


City, State, Zip Code

3.



4.




(Print) Classroom Educator Name
Title


(Print) Name                      Title 

Signature




 Signature

(Print) School Email Address:



(Print) School Email Address:

Summer Phone Number:




Summer Phone Number:

Summer Mailing Address:




Summer Mailing Address:

Street Address or P.O. Box




Street Address or P.O. Box

City, State, Zip Code




City, State, Zip Code
5.



6.




(Print) Alternate Classroom Educator 


(Print) Alternate Team Member 
Name/Title 





Name/Title
Signature




 Signature

(Print) School Email Address:



(Print) School Email Address:

Summer Phone Number:




Summer Phone Number:

Summer Mailing Address:




Summer Mailing Address:

Street Address or P.O. Box




Street Address or P.O. Box

City, State, Zip Code




City, State, Zip Code

2.   CURRENT NEEDS
a) Please describe your school and your current conflict resolution needs and programs. (If you need additional space, use a separate sheet.)

b) Which, if any, of the following areas, does the proposed project address: (1) curriculum infusion, (2) staff training, or (3) school discipline? 

PROJECT DESCRIPTION  
3. Please describe the purpose of the proposed project and identify how this project will specifically address the needs of your school. Outline the goals and objectives you hope to accomplish, indicating measurable outcomes. (If you need additional space, use a separate sheet.)
ACTION PLAN AND PROJECT TIME LINE
4. Please outline below your proposed activities to accomplish the above purpose and the time line in which you expect to accomplish them, including phases, milestones and final outcomes. [Note: If your project start date is more than 90 days after you anticipate receiving grant funds, please provide an explanation for the delayed start.]

Phase/Steps

Description of Activities and Outcomes

Date

5. Are there any other organizations who will be partners with you in this project? ___________

If so, please identify those organizations below, and include letters in support of this application from each.

BUDGET
6. Please present the proposed budget for your project (you may attach a separate sheet). ****Those schools whose applications provide details indicating how a line item is derived will be favored. Conversely, those budgets that do not provide details are often subject to criticism that can adversely affect the application’s review.
Sample categories include: supplies, stipend, materials, travel, training, meeting location, training refreshments, etc.  Please note that not all categories will apply to every grant request. When possible, present the details in a budget item, such as type and quantity of materials, hours and rate for a stipend, details on the meeting location and fees, etc. Greater detail indicates more thorough planning.
Category

Description





Amount







     ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________







Total Amount Requested_____________________ 

7. If there are other sources of funding, (for example, a school system contributing funds or in-kind services), please specify the other sources or in-kind services below and how much they will each be contributing to this project:

Other Funding Sources




Amounts/Services Contributing

                                                                                                                                                    _____  ______________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________



Total Outside Funding/In-kind Services:_______________________
8. How do you plan to support this project after your MACRO grant funds have been expended?


EVALUATION

9. Please describe how you plan to evaluate this project.  In your statement, be sure to describe how you will measure whether your goals and objectives, identified in your project description, will be met; identify two to three primary evaluation questions you expect to answer (e.g. questions about time savings, cost savings, culture change); and indicate examples of data or other information you plan to collect to answer those questions.

Note: C-DRUM will also provide a Project Evaluation Form that is part of the Mid-Year and Year-End Reporting Requirements based on office referral, suspension and expulsion data that may be used as the primary evaluation tool or as a supplemental tool, depending on the thrust of the program.
10. What quality control measures do you have in place? 
LETTERS OF COMMITMENT
Please attach a mandatory letter of commitment from the Principal.

Also, as noted, a letter of support from any outside partners must also be submitted.
We have read the Grant Guidelines Relevant to the Schools Program in Attachment A of the Grant Announcement and agree to abide by the requirements specified within them.  We agree to share any collected data and evaluation conclusions with MACRO and C-DRUM. We agree to share with MACRO and C-DRUM any promotional materials and to include the following acknowledgment on published materials or products created as part of the grant funded project: “Produced with support from the Maryland Judiciary’s Mediation and Conflict Resolution Office.”  We agree to inform C-DRUM of any events regarding this project.  We agree to permit MACRO and C-DRUM to publicize the project successes, in consultation with the project managers.

We understand that all program grants are contingent on funding from MACRO for the 2012-2013 academic year as designated in the MOU between MACRO and C-DRUM.
Signed ________________________________________ Date: ______________________

Name (printed) _____________________________________________________________

Title______________________________________________________________________

On behalf of organization:____________________________________________________

DEADLINE:   Postmarked by April 23, 2012
Two copies of the signed completed grant applications should be mailed to:

Grant Review Committee
C-DRUM

University of Maryland King Carey School of Law

500 West Baltimore Street

Baltimore, Maryland 21201
7
C-DRUM School Grants Application, 2012-2013


