RESOLUTION NO.gg - 1995

WHEREAS, Willingboro Township Council desires to seek gr ant from the
Rurlington County Board of Chosen Freeholders under the New Jersey State Governor’s
Council on Alcoholism and Drug Abuse.

NOW, THEREFORE, BE IT RESOLVED, by the Township Council of the
Township of Willingboro, assembled in session this] g day of August, 1995

1222

that:

1. The Township of Willingboro desires to participate in the New Jersey State
Governor’s Council on Alcoholism and Drug Abuse Program and hereby expresses its
intent to enter into a formal agreement with the Burlington County Board of Chosen
Freeholders.




APPLICATION FOR FUNDING MUNICIPAL ALLIANCES
(Revised 2/94)

APPLICANT MUNICIPALITY/IES: Willingboro Township
Willingboro Municipal Alliance

ALLIANCE NAME:

DATE ESTABLISHED: 1988

Joanne G. Diggs, Finance Director

MUNICIPAL CONTACT:

One Salem Road, Willingboro, NJ 08046

ADDRESS:

Total Amount Requested (DEDR Funds) ~ §_23,481.25
Cash Match s 5,870.31
In-Kind Match $_17,610.94
TOTAL PROGRAM BUDGET

(add DEDR, Cash & In-kind) $ 46,962.50

Willingboro Twp. Paul Krane, Mayor : //’
MUNICIPALITY NAME/TITLE OF GOVERNING / SIGNATURE

BODY REPRESENTATIVE

MUNICIPALITY NAME/TITLE OF GOVERNING SIGNATURE
BODY REPRESENTATIVE

MUNICIPALITY NAME/TITLE OF GOVERNING SIGNATURE
' BODY REPRESENTATIVE

Ramona L. Barrientos ,é’ﬂm X éw %ﬁé’, /955

ALLIANCE CHAIRPERSON SIGNATURE 7/  (/DATE
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REVIEW OF THE NEEDS OF YOUR COMMUNITY
STATEMENT OF NEED

The following gquestions are designed to help you decide
prevention activities in your community. You will be using this
information as the basis for Alliance Program ideas and to justify
your request for funds from the State.

Along with each question are suggestions to where you may find
the information requested. One person, or a committee working
together, may fill out this page. It is a good idea, however, to
share the information with all of the members of your
Alliance. (Attach additional sheets for gquestions - 5)

(J) = Juvenile; (A) = Adult; (T) = Total :

1. 19 90  municipal population: (J)_9945 (A) 26,347 (T) 36,291
(This information can be obtained from your town clerk at your local municipal
building, county clerk at the county seat or your County Planning Board).

2. Number of self-help meeting groups (e.g. Alcoholics Anonymous,
ALANON, Overeaters Anonymous, Narcotics Anonymous, etc.) in your
municipality:

(J) 1 (A) 4 (T)_5

(This information may be obtained from the guidance counselors in your local
schools or perhaps your school system has a Substance Awareness Coordinator).

3. What are the other prevention programs currently operating in
your community that you are aware of? For each existing program,

please indicate funding source and target population.
(See Appendix for definition and explanation of the prevention pyramid). You may
contact your local police department, school guidance office and local chapter

of organizations such as MADD for this information).

PROGRAM FUNDING SOURCE TARGET POPULATION




4. List other municipal statistics/data ~which describe the i
problems and needs of your community and how they relate to’ y

alcoholism and drug abuse. .
(For example, in addition to the above information, you may want to find out:

Number of municipal alcohol/drug arrests, drunk d;iving arrest conyictiops,
municipal residents in alcohol/drug treatment, hospital admissions (including
emergency room visits) for the elderly for substance overdose‘or apuse related
vigits, number of ligquor licenses and stores, numbeg of juvenile arrests,
juvenile pregnancies, domestic violence complaints, child abuse cases of DYFS
referrals, school attendance or absenteeism rates, school drop-out rates, teenage

suicide statisticse, senior citizen population, number of illicit drug arrests).

In 1994 there were a total of 182 cases which involved being admitted for
treatment. The breakdown is as follows:

alcohol: 79; cocaine: 68; heroin: 20; marijuana: 12; other: 3.

With a population of approximately 9,945 youth, there were 199 reported cases of child
abuse to DYFS; of these, 84 were substantiated as child abuse.

5. After reviewing and discussing the above information within
your Alliance, briefly summarize the current alcohol and other drug

problems facing your community.

Willingboro Township with over 36,000 residents accounted for 12% of all admissions
for the treatment of alcohol, heroine, cocaine/crack, and marijuana, from the 40
municipalities reporting in 1993. The Alliance uses information and hands on
activities in an attempt to counteract the spread of the problem.

As the problem of drug and alcohol use grows, so do the related problems of
antisocial behavior and family breakdown. As the nationwide statistics indicate
a growth in these areas of abuse, the problems are quickly felt in a commumity
of seven and one-half miles square and eleven thousand homes.

The Alliance is com mitted to countering those problems by involving other
aGENCIES OF THE Township and groups within theTownship. The problems that
accompany drug and alcohol abuse (moral and social breakdown) result in increased
nurber of teenage pregnancies, AIDS, and criminal activity.

The Alliance realizes that no one group with limited membership and funds is the
solution; but with the abilityto inform both the potential users and the general
public of the problems, a positive reaction will result. And, this awareness will
cause other bodies to focus on the problem and, hopefully, the community

will realize it is more cost effective by prevention than tratment or incarceration.

s
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ACTIVITY PLAN

(Complete one sheet for each activity).

Nane of Municipality Willingboro Township DEDR Requested $_0.00" !

2. Titleof Activity BABES

3. General description of activity:

A primary prevention program designed to give children a lifetime
protection from substance sbuse. :

-

4. _Goal: What do you want to accomplish? (Shall address issues

relevant to the statement of need.

. To assist young psople (usually 3rd grade level) in developing positive
living skills, and providing them with accurate, non-judgemental information
about the use and sbuse of alcchol and other drugs.

5. Objectives:

Length of each session 1 hour

Number of sessions 7 :
Age of target pepulations 6-9 yrs.

Number of individuals
Targeted _400 (zpprex.)

6. Bow do you measure this progran’s success and failure?

By following up with children who have participated in the-BABES program -
Documentation of all participants will be kept and at intervels over a period
of years follow-up will be done to see if chiiéren have refrained from
substance and alcohol zbuse.

7. What area(s) of the "Biopsychosocial Model' OR What
protective/risk factors will be addressed by this activity?
Bid@sychosocial.btﬁel: psychological and socio-culturel.
Protéctive/Risk Factors: individual, school, family, community.

8. List other organizations that will be. participating in‘the
activity and list their responsibilities.
3rd grade students - participate in BABES program
BARES Presentors - certified instructors will present material/information
to students.
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ACTIVITY PLAN

(Complete one sheet for each activity)
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ACTIVITY PLAN

(Ccmplete cne sheet for each activity)
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. ACTIVITY PLAN

(Complete one sheet for each activity)

Name of Municipality Willingboro Township DEDR Requested $'/,.5’d~0‘

2. Title of Activity Drug and Alcohol Education Training

3. General description of activity: .
To use whatever means are availeble to educate the community on the

subjects of drug/alcohol gbuse and AIDS. To provide training and education
to Alliance members on the subjects of drug/alcohol zbuse and AIDS.

4. _Coal: What do you want to accorplish? (Shall address issues

relevant to the statement of need.
To educate/train all mevbers of the Alliance, so that they can provide

current information on drug/alcohol abuge and AIDS to the commnity. 2nd, to
make information availeble to the commnity regarding methods of preventing
drug/alcohol ebuse and AIDS.

5. Objectives:

Length of each session es needed

Number of sessions &s needed .
2Age of target populations _entire

Number of individuals
Targeted 30+ Alliance members

36,000F residents ‘
6. How do you measure this program’s success and failure?

Alliance mesbership participation in workshops and seninars. Commnity
participation in activities.sponsored by the.Alliance. Also, written and
verbal feedback will be sought from the commnity.

7. ¥hat area(s) of the "Biopsychosocial Moded'" OR What
protective/risk factors will be addressed by this activity?
Bidpsychosocial Model: physical, psychological, and socio-cultural
Protéctive/Risk Factors: individual, school, family, and community.

8. List other organizations that will be.participating in-‘the
activity and list their responsibilities.
Township organizaticns (civic, youth, religious, etc.) - to perticipate in
Alliance sponsored activities. B A

g

Youth and adults of the commmnity - to participate in Alliance sponsored

activities. ) -
“9. Fill. out "time 1line" indicating date(s) =and duration of
activity. - :
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ACTIVITY PLAN

(Complete one sheet for each activity)

Name of Municipality Willingboro DEDR Requested $ 750.00 N

Titleof Activity "Hope Without Dope"

General description of activity: "Hope without Dope" is

a substance abuse Education/Prevention musical production.

Music is an effective way of communicating messages to people.

The music is all original and the styles include; Rhythm and

Blues, Light Rock, Jazz, and Rap. The lyrics contain educational
messages on Crack, Heroin Addiction, Marijuana, Alcohol and AIDS/HIV.
Goal: What do you want to accomplish? (Shall address issues
relevant to the statement of need.

Provide Willingboro residents with an Educational and recreational
entertainment experience. Encourage participants to be more
analytical and selective about the music they listen to.

Reinforce the experience, by giving each participant a copy of

a Program/Poster containing the lyrics to the songs.
Objectives:

Number of sessions 4 Length of each session 1 Hour
Number of individuals Age of target populationsall Ages

Targeted gqq

How do you measure this program’s success and failure?
We plan to survey the audience and summerize the information
into a report. A copy of our evaluation form is attached.

What area(s) of the ‘“Biopsychosocial Model'"™ OR What
protective/risk factors will be addressed by this activity?

.Supports non-drug use among youth and adults
.Involves the Community

.Values and encourages Education
.Encourages pro-social development/behavior

List other organizations that will be participating in the
activity and list their responsibilities.

.Alliance Members -~ general assistance and support as needed
.D.A.R.E. and Network 3 - bring students to the performances
.The National Music Society for Better Living - promotional

support

Fill out "time 1line" indicgfing date(é) "and duration of
activity. ‘ .
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i X e X X —)

They will be scheduled in May, June, August, and September.
From October to December we will summerize the evaluations and
complete the final report.
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ACTIVITY PLAN

(Complete one sheet for each activity).

Name of Municipality Willingboro Township DEDR Requested $_Q_9.9__.;_

Title of Activity Rendom Acts of Simple Kindness

General description of activity: :
The Alliance will conduct a series of random acts of kindness that will impact

on the commnity in general.

4. _Coal: What do you want to accomplish? (shall address issues

relevant to the statement of need.
To connect with members of the community and creaste a sense of belonging

and caring. Random ects of:kindness will have health benefits by helping
relieve the stresses of daily living and focusing on the good in one's self and
commmnity.

5.

6.

Objectives:

Number of sessions 10-12 Length of each sessions min, +n 1 hr.
Number of individuals Age of target populatilons entire
Targeted 36,000+ ’ . community

How do you measure this program’s success and failure?
The participation of the Alliance membership and local businesses willing

to donate items will be vital to the success of the program. Recipients of the
random acts of kindness will respond verbally regarding the positive effects
of the program. A "chain reaction" of kindnesses is anticipated.

7.

What area(s) of the "Biopsychosocial Model" OR What
protective/risk factors will be addressed by this activity?
Biopsychosocial Model: psychological and socio-cultural

Protéctive/Risk Factors: individuel, family, commnity

List other organizaticns that will be participating in-the
activity and list their responsibilities.

local businesses - donations of funds or supplies

Recreation Department - printing materials & miscellaneous materials

Fanky

Fill. out "time 1line" =indicating date(s)=and duration of
activity. ~ :
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ACTIVITY PLAN

(Complete one sheet for each activity)

Na}ae of Municipality Willingboro To_xmshipDEDR Requested,,_s_g 4, 00,‘3,

2. Title of Activity Red Ribbon Campaign

3. General descrlptlon of activity:
Red Ribbon Week is a national campaign {(held in October) to focus

attention on drug and alcohol issues. Community residents are encourage to
wear red ribbons all week to show their concern and stand against drug/ .

alcohol abuse.
4. _CGoal: What do you want to accomplish? (Shall address issues

relevant to the statement of need.
~To heighten community awareness to drug and alcohol issues

-To encourzce residents and local businesses to wear red ribbons during
Red Ribbon Week, in order to focus them ‘on the issues of drug and alcohol
gbuse.
-To mzke the commnity awere of the Alliance's efforts against drug/
alcohol zbuse, and encourage residents to join the Alliance.

5. Opbjectives:
Number of sessions 1 Length of each session 1 week
Number of individuals Age of target ponulcuvonS}oudlﬂuxmgr
Targeted 235 000+ : adult
6. How do ycu measure this program’s success and failure?

-Participation by residents, schools, and local businesses.
-Informal surveys in the commnity, requesting verbzl and/oxr written

feedback.

7. what area(s) of the nBiopsychosocial Mod&l" OR -What
proLecLﬁve/r\sk factors will be addressed by this activity?

Biopsychosocial Model: physical, psychological, social and legal.
Protective/Risk Factors: individual, school, family, commnity.

in*the

8. . List other organizations that will be participating in
activity and list their responsibilities.
Chuxches —
Local businesses B :
Willingboro Schools Dirstrict >to wear red ribbons and-participate
All Township Organizations in any scheduled activities sponsored by
- Muanicipal Government employees— the Allience.-
" 9. Fill out "time llne" ~Ind1cat1ng date(s)~—

activity.

.and auratlon of

NOV DEC
—)
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ACTIVITY PLAN

(Complete one sheet for each activity)

Name of Municipality Willingboro TovnshipDEDR Requested $‘/’E500.:_Q0

Title of Activity Willingboro Community Pride Week '

3. General description of activity: :
Daring a one-week period the Alliance will sponsor Pride Week, the focus

being on instilling pride in one's-self and commmnity.

4. _GCoal: What do you want to accomplish? (Shall address issues

relevant to the statement of need.

To promote a strong community campaign through several activities
encouraging healthy alternatives to drug/alcohol abuse. To sponsor a series
of activities in the public and parochial school that involves the active
participation of the youth in an anti-drug/alconol campaign.

5. Objectives:
(depending on activity)

Number of sessions 5.3 Length of each session 31-4 hours .
Number of individuals . 2ge of target populations g.zanlt

Targeted 36,000+ school children and the adult community..

6. How do you measure this progran’s success and failure?
-Participation by residents in sponsored ectivities. .
-Participation by students/teachers/school administration in scheduled
activities.
-Use of gquestionnaire to solicit verbal/written coments from participants.

7. What area(s) of the "Biopsychosocial Model" OR What
protective/risk factors will be addressed by this activity?
Bidpsychosocial Model: physical health, psychological, - socio-cultural
Protéctive/Rick Factors: individual, school, family, community

8. List other organizations that will.be.participating in-the

activity and list their responsibilities.
-Drug/Alcohol Prevention Agencies - provide lectures & distribute information.
~Combined PTA/PTO's - assist w/scheduled activities at schools.
-Corpus Christi School - conduct activities at parochial school.
-Willingboro Police Department - present lectures on drug/alcohol sbuse (DARE)
-Library - explain litersture availeble on drugs/alcohol and AIDS.

-9, Fill. out '"time 1line" ‘4indicating date(s) -and duration of

w .

activity.
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8. (continued) or
~Township organizations - participste and assist in activities scheduled

within commnity for the week.
~AIDS Coalition - present information to community regarding AIDS. ofes]ts
- witeve //wAz.Dw? 75/"
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ACTIVITY PLAN

(Complete cre sheet for each activity),

1. Nanme of Municipality Willingboro TownshipDEDR Regquested S 3,'80@.,00

Titleof Activity The Pride of Willincboro - Newsletter

2.

3. General description of activity: :
Publicafion of a newsletter to the commnity, with information

related to prevention of alcohol and drug sbuse.

- -

4. _Coal: What do you want to accopplish? (Shall address issues

relevant to the statement of need.

To provide a vehicle of commnication, with the commnity, regarding
drug and alcohol sbuse. To encoursge community residents and organizations
to submit- articles for publication, related to drug/alcohol ebuse. To

provide information to commnity on how to lessen problems of drug/alcohol

egbuse.
5. Objectives:
Number of sessions &% 4/ Length of each session 1 mihlication
Number of individuals 2ge of target populatlons gntive
' community

Targeted 36,291
6. How do you measure this progran’s success and failure?
Response from community - either written or verbal.

7. What area(s) of the "Biopsychosocial Mocd€l'" OR What
protective/risk factors will be addressed by this activity?
Biopsychosocial Model: physical, psychological, and socio-cultural
Protéctive/Risk Factors: individual, family, commnity

8. . List other organizaticns that will-be participating in-the

activity and list their responsibilities.

Graphic designer - Assist w/writing, typesetting, and preparation of
newsletter. -

Shopper's Guide - printing and distributing newsletter. , 7
'7¢uﬁu&22u Ji Wk cut . foH Cealel - 7@3‘ Hlrga AL Corry

~g.  Fill. out "time 1line" *ihdicating date(s)<end duration of
: - . .

activity.
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ACTIVITY PLAN

(Ccmplete cne sheet for ezch activity)

i ity willincboro Township DEDR Reguested $_0?,-.000;."¢

1. Nane of Municipal
s
2. Title of Activity  HOTSEOT Activity Center
5. General description of activity: R
reate an environment

2n activity center for girls in grades X-12, designed to c

conducive to addressing end discussing conterpo

prevention, teen pregnancy, and other personal and social concerns. .

Program will be held at a school facility (A. Levitt Bldg.), and will be run by

Burlington County Girl Scouts; Alliance menbers will also volunteer tlme

4. _Coal: Wnhat do you want to accozplish? (Shall address issues
relevant to the statement of need. '

--To help girls increasse their coping ckills w/ stresses in their lives.

--To motivate them to higher education.

--To build lesdership skills in the girls, end help develop seli-esteem.

. -To mzke them aware of their environment end urge them to become involved in

their community.

5. Objectives:
Number of sessions 10 mos. Length of each session 3-4 hours
‘Number of individuvals 2ge of target populations ¢ ig

Targeted _3 3500 (crades k-12)
6. How do yocu measure .this progran's succéss and failure?
—-Marber retention and attendance; to incresse current membership from 217 to

377 by end of 1995.
--Increased involvement by teenzge girls.
--Development of a group of teen leaders.

7. ¥hat area(s) of the n3iopsychcsocial Modgl'" OR What
protective/risk factors will be zcddressed by this activity?
--Biopsychdsocial Model: psychological and socio-cultural
N LS

--Protectiveé/Risk Faectors: individual, school, family and community.

n-the

e

3. List other organizations that will be participating
activity and list their responsibilities.

--Burlington County Girls Scout Couneil: provide personnel to conduct procram,
and recruit girls to participste in progrem.

--Willingboro Schools District: provide students (girls)
provide activity center space.

--Conman at laroe:,provide.-dopated. items,such &S aTts,. & crefts, elc.:
g oomundty et EreR R Ve andicating cfaterzts)sana aufarion of

activity. ’ -

to parti€ipzte, and to

rary issues such &s drug & alcohol
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ACTIVITY PLAN

{(Complete one sheet for each activity)

X,

Name of Municipality Willingboro DEDR Requested $931.25

Titleof Activity "Talk it Out rather than Act it Out"

General description of activity: Visit all classrooms in elementary
schools and help kids understand the importance of talking about
their feelings in a safe place when they are experiencing problems.

"Talk it Out rather than Act it Out"

Goal: What do you want to accomplish? (Shall address issues
relevant to the statement of need. To provide a safe, confidential,
anonymous telephone service that is available to children and
youth 24-hours a day. A haven where youngsters are not judged

or lectured to, but are empowered to begin problem solving.

Objectives:

Number of sessions 128 Length of each session 20-30 minutes
Number of individuals Age of target populations K-6

Targeted 3,725 students

How do you measure this program’s success and failure?

Each child who learns about CONTACT has a resource for life.
number of children and parents who call the Helpline after a
school visit is one measure of success. Calls continue all year.

The

What area(s) of the '"Biopsychosocial Model" OR What
protective/risk factors will be addressed by this activity?

1. Provides access to resources
2. Encourages supportive relationship with caring adults beyond the

immediate family.

3. Problem solving skills
4. Sense of purpose and future 5. Early school problems

List other organizations that will be participating in the
activity and list their responsibilities.

N/A  Gowrmer usA Zen A‘zf“ﬂﬁ TS iwé‘-—f‘»& faalis Tercs

Fill out "time 1line" indicating date(s) and duration of
activity.
JAN FEB MAR APR MAY JUNE JULY AUG SEPT OCT NOV DEC

o
Helpline available all year round 24-hours daily. Classroom
visitation is over a two month period at the discretion of each

school principal.

=
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ACTIVITY PLAN

{Complete one sheet for c¢ach activity)

Name of Municipality Willingboro, NJ DEDR Reqguested $ 1,000.00

Titleof Activity Teen Summit

General description of activity:

Students will discuss and actively participate in learning exercises to teach
them to be peex counselors., Students will participate in workshops that will
address the problems of drug abuses, violence, AIDS and teen pregnancy.

Goal: What do you want to accomplish? (Shall address issues
relevant to the statement of need.

Provide the students with basic counseling skills needed to help a peer who
presents with a problem in the above mentioned areas.

Objectives:
Number of sessions S Length of each session 90 minutes
Number of individuals - Age of target populationsTeens (M/F)

Targeted 100

How do you measure this program’s success and rfailure?

We will test the students and conduct mock counseling sessions.

Wwhat area(s) of the "Biopsychosocial HModel" ©OR What
protective/risk factors will be addressed by this activity?

- Encourage pro-social development

- Provide leadership and decisionmaking skills
- Provide alcohol/drug free activities

- Encourage supportive relationships

List other organizations that will be participating in the
activity and list their responsibilities.

- nlliance Members; general assistance

~ Afri-Male Staff; coordinators and trainers

- Community Foundation of NJ; technical assistance
- Alpha Kappa Alpha Sorority; recruiting students

Fill out "time line" indicating date(s) and duration of

activity. o
-,
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Plans for the summit will begin in January, 1996. The Summit will be held
in August, 1996. September and October will ke spent evaluating the summit

and completing a final report.




Municipality ﬁ/%qﬂdw M
7

TOTAL MUNICIPAL ALLIANCE BUDGET

County of /SM—%

U

4 Grant Fund ‘Matching Funds . Total
Budget Line Items DEDR ) Budget
Cash In-kind :
PERSONNEL ) V) /1, /0. q% 170 754
FRINGE O ) O O
CONSULTANTS //7@0 . ) //400,00 g,g'da.oo
TRAVEL e Atrited / " 20.00 20. 3 700.00
L me /& 00. 6 /,500.00 |3
et kit Un‘»m, m«.’,co?be:&.
SUPPLIES 4/500. ,,?/030.&0 500.00 /,2/000.00
PRINTING 3,000. - 750.00 | /,000.00 4750.00
POSTAGE 300. 9 F00.00 &00.00
TELEPHONE /F/lx/ O 0 350.00 | 350.00
Cellular Phone use
EQUIPMENT ) 5000‘ 00 500.00 4.:?0.00
RENT - ;
ute g ped ﬁ Z_,“z‘z;,l‘,, .,?/{00 425.00 | S00.00 3’é2500
OTHER DIRECT costs | &, /& 25 | §95.3] #50.00 |46536.5¢C
TOTAL COSTS 23 48/ 25 | £870.31 | /7¢/0. 94 #, 962,50




BUDGET JUSTIFICATION FORM

(Co

mplete for line items which exceed §600)

ZéOO

:Q%r‘fzéihézzzraVu and 57he

celated Aes.

Cash Match: 600 . shol?s. ete. s X
Alliznce members-céndoctiny
variety of work for projedgks.
In-kind: (500 -
~¥Sed ripbons, arts/craits,
e for all of the Alliance pyojects
Supplies. DEDR: 6&;30- Variety. of materials to b%
for Alliance projects.
Cash Match: 000 . ]
' Donated items from individuals
or loczl businesses to cor
In-kind; 500.

Random Acis of Simple Xindg

Printing

DEDR: . B0JJ. IO

750

Cesh Match:-
w

In-Xind: /, 000

. s o—— . -
Cost for printing varietyg
materials for Alliance prﬂ'

e

Donéted.printing by Twp.

Cost for printing The
Pride Newsletter (and dis4p

allizance members travel tq work-

=2tc.

used

etc.

Jhelp w/

LINE ITEX AMOUNT REQUESTED JUSTIFICATION
o 2lliance members volunteef
personnel Tn-kind: éé/&?‘% hours for n.xeetings, worksfops,
3£fnp W{itlng, pgone ﬁjiﬁ
4/500,00 aefo. i LA ,*p;%
and, A 1 Other. volunteers whe will
projects : Community Pridd Wk,
RASK, 7een Program ,Red Rilibon Wk,
= - _ T etc.
Consultants for . B I
Consultants DEDR //oa.oa ) .+ projects.
Consultants fof other profjects,
such &s .
Cash Match etc. Certified Professiojal
Alliance members denate cpnsultis
Tn-Xind: /5490 services to programs.
’ Transportation feor -77Zﬂ5
Travel DEDR: ]




BUDGET JUSTIFICATION FORM

(Complete fo

r line items which exceed $500)

LINE ITEX

\MOUNT REQUESTED

JUSTIFICATION

Other Direct Costs

DEDR: S /E/-2 %l

Cost of graphic designer |
Pride Newsletter and refx

Cash Match: ﬁg: 3/

for variety. of projects.
Refreshments, T-shirts, %
Alliance projects.

In-kind: - 52, 0D Doeal 4 i
. . . . W
EZ/WW DE'D%. -5 Lo 3. Mf“
Cach etk ! /,000 (ot eqpip
O ML 500 Hi o= -

»p: R 500

Coap mslit.: &2S
yé»- éo#!. N Eﬂad

yr-

: }

for The
eshment

tec. for

7-b




(For All Activitics) .

SUMMARY OF CONSULTANT SERVICES FORM

] .
: Fee

; Name & Address of Services to Be # of Per Total
" Name of Activity Consultant Rendered Sessions Session/‘ Funds
i or Hours Hour Needed

Jien fagon | Jod. fd%,dﬁ““‘" %M ¢ Pl | s

' wm 7\20@% rheoghoct (776

i

Wk b He arreereced ~ i)
,&d% ' ﬁ%&wf 3 5o | A

Sron flnndl | it g, Mook iy fpeidee |2 sy 300
044 jzi%&v% O)eureshors” 2 00| 209
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MATCH SUMMARY PLAN

Please provide a detailed summary of your plan to raise:

A. Hard Cash Match ‘ :
Denolhase. Aoy T s
ardes -z " &
piles, Can wooken T 3,500,002

Opboe. 2slez, @*’% . ) .
i T i) et it T e o )

Drcod MZ%W (dltes, /6“75/7) "j’)

Ao oD
y» m < 5 70, 3/
B. In-kind Match ,.
Grramnil (Yol Fovs) P4 00.94

7/1500. 00

/,500.90

S (Paciiaig ok Gock) doc o | 3,500.00

45‘00. 00

“17 T €17 41 09Y
10 W / '

Gt 7 422,127




MUNICIPAL ALLIANCE PROGRAM SUMMARY

(use additional sheets if more space is required)

Program/Activity Name DEDR CASH IN- TOTAL
(List all activities planned) FUNDS MATCH KIND

BAREES 0 %) 520.00| $20. 60
gomm“”jé Fride Weak | 4500 | /125 00 | 2000.00|7635. 00

"awé/ & ;’-/‘Z"f' {500 22481 | #sv0. 00 2324 &1

'/‘“470 b 5k o *47"’ 752. 175D | §92.50 |/,530-90
Z /1407/5”0 3/ §00. 959.00 X00.00 5)/9.5‘0,00
J:)f@»f@ 0. 000 |1,000.00 | 409490
i: J 5,000. /,350.00 1H9.% |13 Le§. 9%

0.

W m% Coitne | 3 000. 000 | Spo.co | 305000
Dtk tf bt Kuthn Hans | g3/ 75| 233.00 | 49900 | /, 86325
/, 6:50. 90

Jton. it (2desy) |} 000.00 | 250.00 #o0.00 | ¥

TOTAL i?&, ¢8l.25~ ‘5870. 3/ r /7610 94 t"/é 43 50
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STATEMENT OF ASSURANCES

will be conducted in compliance with the
and in accordance with state and Federal
d by either the

1. The activities proposed herein
provisions of P.L. 1989, c. 51,
statutes, as well as regulations and policies promulgate

state or Federal government.

ntervention efforts have been coordinated
the community and demonstrate strong
drug abuse and related agencies and

2. All proposed prevention/early i
with existing services and systems in
linkages with existing alcoholism,
services.

3. The activities proposed herein identify and address components of the
Biopsychosocial Model.

4. The Municipal Alliance Committee has been consulted in the development ‘of
this application.

d to be one component within a larger

5. The proposed project is designe
ation and

context of planning for alcoholism and drug prevention, educ
intervention in the community.

6. The propésal includes provisions for the training of key alliance members.
The municipal alliance shall consult with the County Alliance Steering

Subcommittee to plan such training.

7. The municipality has committed the necessary financial resources and
administrative support to accomplish the activities proposed herein.

8. The municipality shall use the proposed funding to increase the level of
funds that would, in the absence of such grant funds, be made available by
the municipality for the purposes described herein. In no case will funds
be supplanted, nor will efforts funded pursuant to section 2 of P.L. 1983,

C.531 be duplicated.

9. The municipality shall provide data to the Governor's Council on
Alcoholism and Drug Abuse for the purpose of evaluating the effectiveness
of the projects funded by this grant program.

10. If the use of funds changes from the uses proposed herein, the
municipality shall regquest a budget revision pursuant to guidelines
established by its County Alliance Steering Subcommittee.

11. The municipality shall keep such records and provide such information to
the Governor's Council on Alcoholism and Drug Abuse and/or the County
Alliance Steering Subcommittee as may be required for fiscal audit.

12. The municipality shall provide a plan to the County Alliance Steering
Subcommittee to the use of unused or accrued portions of the grant. if
such a plan is not presented and accepted, the municipality shall return
those funds to the Governor's Council on Alcoholism and Drug Abuse.

13. The facts, figures and representations made in this application, including
exhibits and attachments hereto, are true and correct to the best of my
knowledge.

Representative of Municipal Governing Body: , //

) /LQ//AL‘VK
Willingboro Township _Paul Krane, Mayor 7 5 [F 25
Municipality Name/Title / Signature Date
Kunicipality Name/Title Signature Date

-

Chairperson of Municipal Alliance Comittee:

Ramona L. Barrientos W ‘

Signature Date

Kame
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FISCAL REQUIREMENTS

In accepting this grant it is understood that the grantee agrees to
abide by the following rules and conditions:

1. The applicant agrees to repay any portion of the amount granted
which is not used for the purpose of the grant. X

2. The applicant agrees to develop a comprehensive plan to provide
matching funds equivalent to the amount of the award. :

3. The applicant agrees to submit full and complete records on the
manner in which the community intends to acquire matching funds in
accordance with County Steering Subcommittee regulations.

4. The applicant agrees to submit detailed and accurate accounting
of the expenditures to the funding source in accordance with County
Steering Subcommittee regulations.

5. The applicant agrees to submit periodic reports of the progress
made in accomplishing the purpose of the grant and the method
adopted to satisfy the fundraising goals as requested by the County

Alliance Steering Subcommittee.

6. The applicant agrees not to use any of the funds to directly
influence legislation or the outcome of an election or to undertake
any activity for any purpose foreign to the purpose of this grant.

7. In the event the applicant fails to generate matching funds at
the end of the contract period, the applicant shall submit
documentation explaining the failure.

8. At the end of the fiscal year in which this grant fails, the
applicant shall submit a financial statement explaining its use as
well as any statistics and narrative which will indicate what this
grant has accomplished in accordance with County Alliance Steering

Subcommittee regulations. /// _
7
//Ma»@

. Paul Krane, Mayor

T Name/Title of Governing Representative /Signature
Joanne G. Diggs, Finance Director (:E;,
ATL
Name/Title of Governing Representative Signature b
' AN
Name/Title of Governing Representative Signature
Signature

Name/Title of Governing Representative
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