Morris County Department of Human Services

2017 Subgrant Renewal Application
Please complete all sections of the application. Incomplete applications will be returned.

Applications are due on Friday, June 30, 2016 by 4:30 p.m.

This public funding may only be billed for a specific unit of service when there is no third party insurance, Medicare, Medicaid or any other type of reimbursement, in whole or in part, for that service unit. 

Agency: 
Program:       FORMTEXT 

     





Subgrant #:




E-mail:      
2017 Requested Amount: $     





Submission Date:      
	  2017 Scope of Services (specify each unit of service for the proposed renewal request)
	2017 Proposed Unit Cost
	2017  Proposed Subgranted Level of Service
	2017 Proposed Unduplicated Client Count

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


2016 Subgrant Amount:
$     





 

	2016 Scope of Services (specify each unit of service for the currently funded program)
	2016 Unit Cost
	2016 Subgranted Level of Service
	2016 Unduplicated Client Count
	2016 1st  Quarter (actual) Level of Service
	2nd Quarter (estimated)  Level of Service
	2016 1st  Quarter (actual) Client Count
	2nd Quarter (estimated) Client Count

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     


1. Is the 2016 Level of Service and/or client count disproportionately high or low? If so, justify the difference and provide a plan of action to stabilize the program.     
2. Based on the current subgrant agreement, give a brief description of any and all requested changes regarding the LOS, client count and/or unit cost for the 2017 subgrant agreement.     
3. Outline any planned activities or program modifications anticipated for 2017 to improve the quality of the program/service.  Please list any anticipated changes in staffing, fiscal management or administration.     
4. In the event that additional funding becomes available, outline your agency’s plan to expand services, with the total amount of funds requested and a detailed breakdown of costs. Please be specific in your response.      
Executive Director: ______________________________________________  
Date: ___________________________

