Form JAF-1
Juvenile Adjudication Fund Grant Program

Application Cover Sheet
Local Government Division - DFA

Date of Application: 4/1/2016 Application Number:

(DFA use only)
Contact Person or Project Director: Fiscal Agent:
Contact Name: Jennifer Romero Contact Name: Carole Jaramillo
Name of agency or crganization: Santa Fe County Teen Court Name of Fiscal Agent: Santa Fe County
Address: PO Box 276 Mailing Address: 102 Grant Ave.
City, State, Zip: Santa Fe, NM 87504 City, State, Zip: Santa Fe, NM 87505
Telephone: 505-995-9555 Tetephone: 505-995-2780
E-Mail: inromero@santalecountynm.gov E-Mail: tiaramitlo@saniatecountynm qov
Fax: 505-988-8035 Fax: (505) 986-6277

Proposal Information

Project Summary (Please give 2-3 sentence summary of request):
Teen Courl of Santa Fe Counly is requesting a Juvenile Adjudication Fund grant in the amount of $35 000 to assist and expand quality services to high-risk youth The funds
will provide salaries and benefits to stalf of the Teen Courl Program for management and oversight of counseling, substance abuse prevention, behavioral management

youth development, mural development, shoplifting intervention, restorative justice. and DWI prevention and media literacy programming in addition o the basic Teen Court
|sentencing model.

Population served: High-Risk Youth Ages 12-17
Geographic area(s) served: Santa Fe Counly

Budget

Dollar amount requested: 35.000.00
Match (cash and/or in-kind): 40,000.00
Total project budget: 75,000 00
Authorization

I authorize the applicant to submit this application for funding from the State of New Mexico. To the best of my
knowledge, the information presented in the application is true and correct.

£l

Name of chief official: Katherine Miller, County Manager Signature and date:

Name of project representative: _Jennifer Romero, Program Manager ~ Signature and date:




