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City Manager

City of Englewood
Municipal Alliance Program

2008 GRANT ANNOUNCEMENT

The City of Englewood is accepting proposals from all nonprofit organizations or
institutions (to include academic institutions) that are interested in implementing Alcohol,
Tobacco and Drug Use (ATOD) Prevention Public Awareness Programs within city
limits.

Final Deadline (postmark): Friday, April 4, 2008 at 3:00pm
Application are being accepted via

1) Fax: (201) 567-3678
2) E-mail potalvaro@cityofenglewood.org

3) In person at Englewood Municipal Hall, Ci t y Ma n a g2€l® Nogh Vanf f i c e,

Brunt.

Municipal Alliance Grant Program Description

Legislation adopted in 1989 <created
Abuse and the Alliance to Prevent Alcoholism and Drug Abuse. The creation of the
Alliance program was based on the understanding that the cooperation and active
participation of all communities in the State is necessary to achieve the goal of reducing
alcohol, tobacco and other drug abuse.

The Englewood Municipal Alliance intends to allocate a total of $17,500 among various
ATOD programs for the 2008 calendar year. The program activities must focus on
building skills among the participants, target youth who are most at risk, involve youth
with caring adults, and must be ongoing rather than one-time events. Examples include
mentoring programs, community service program and ongoing, structured recreational
activities.
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Funding Proposal Format

The following outline will assist you in the submission of your proposal. To begin, one or
more of the below risk factorsmust be identified within your proposal:

Alcohol, Tobacco Other Related Drug Risk Factors

a) Community Environment
b) Family Environment
¢) School Environment
d) Individual/Peer Behaviors

Organization information:

a) General Contact Info: Name, address, e-mail, website address, etc.
b) Background Information: Mission Statement, services provided, etc.
c) Program Administrator: Name(s), qualifications, experience, etc.

d) Program Staff: Name(s), qualifications, experience, etc.

e) Activity Description: Program goals & objectives.

f) Target Population: Demographics: age, gender specific, etc.

g) Proposed Program Budget: Estimated cost & expenses.

h) References: At least 3 (please indicate other municipalities
I. served, if any).

Notification of Award & Grant Reimbursement

Programs chosen by the Englewood Municipal Alliance to receive funding will be
notified by email no later than Friday, April 11, 2008. A formal award letter will follow.

Program Timeline

All supporting documentation for program reimbursement must be submitted to the City
Manager 6s office no | aFtiday Notermbaril, 2008.e end of

Program Reimbursement

Please be advised that the City of Englewood Municipal Alliance program is a
reimbursement gant. Funding is not provided in advance for the execution of your
program.
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Allowable Program Expenses & Receipt Documentation

Personnel/Staff/Consultant Fee
Supplies

Printing

Postage

Equipment

Facility Rent

Facility utilities

Refreshments

Matching Funds:  Your organization must provide at least 25% of total grant
awarded. This can be demonstrated by the show of additional receipts and/or pledge
letters submitted by organization(s) that are leveraging your programmatic funds.

If you have any questions regarding this application process, please contact Peggy
Otalvaro at (201) 871-6636.
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