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Application for Grant Funding by State Appropriation

Parent Education and Mediation Fund T.C.A. §36-6-413
In 2000, the Tennessee General Assembly enacted Public Chapter 889 known as the Tennessee Parenting Plan Law. In developing this legislation, the general assembly “recognize[d] the fundamental importance of the parent-child relationship to the welfare of the child, and the relationship between the child and each parent should be fostered unless inconsistent with the child's best interests.” T.C.A. §36-6-401. The legislation also provided for funding to be distributed by the administrative office of the courts “for the specific purpose of funding the parenting plan requirements pursuant to this part, through the divorcing parent education and mediation fund, which funding includes the costs of court-ordered mediation, parenting education programs and any related services to resolve family conflict in divorce, post-divorce, and other child custody matters.” T.C.A. §36-6-413. 

The AOC has grant funds available for the development or continuation of initiatives that will provides these services.  These initiatives may include but are not limited to:

· Recruitment of pro bono attorneys for limited or full scope representation of parents involved in visitation/custody actions before the court;

· Conducting pro se clinic for parents regarding the parenting plan process and description of court process, including referral to pro bono or reduced fee attorney with the goal of obtaining a final court order;

· Interpreters for no cost or reduced fee mediations;

· Education of the community such as lawyers, mediators, and parents regarding the parenting plan process;

· Education costs for the training of Rule 31 bilingual mediators;

· Any related services to resolve family conflict in divorce, post-divorce, and other custody matters.  

 SEQ CHAPTER \h \r 1This application must be:

1. Signed by the presiding judge of the trial court in the district OR the judge presiding over the court in which the litigants will be assisted by the initiative.
2. Received (via mail/fax/email)in the AOC offices by 4:30 p.m. on April 8, 2016.  

3. Mail/Fax/Email Form to:

Administrative Office of the Courts

ATTN: Claudia Lewis

Programs Manager

511 Union Street, Suite 600

Nashville, TN 37219

Fax: 615-741-6285

Email: grants@tncourts.gov

PEMF APPLICATION
July 1, 2016 – June 30, 2017
Provider Name:______________________________________________________________

( Individual 



( Corporation 

( Other 

( Non-profit Corporation

( Government Agency
Explain: ________________
Address: ___________________________________________________________________
Telephone/Fax: __________________  E-Mail Address: _____________________________
Tax ID #: ____________________________________________________________________
Primary Contact Person and Contact Information: 
Name: _________________________________________________________________
Address: _______________________________________________________________
Telephone/Fax: __________________  E-Mail Address: __________________________
Presiding Judge:

Name: ________________________ Signature: ________________________________
1. Describe your organization, its history and purpose: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2. List the names and qualifications of the individuals administering the program/project at your organization.
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3. Describe the goals, planned activities, and a timetable for completion of the initiative.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
4.
Describe how the proposed activities will further the goals of the Parenting Plan legislation as noted above.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________
5.
If you received grant funding for this initiative in the past, list how many parents and children have benefitted from the respective services for each year of funding.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________
6.
If this is an on-going project or program, describe the timetable for becoming financially self-sufficient.  Describe efforts to obtain other funding for these proposed activities.  Specifically list any other grants or funding for which you have applied and/or are receiving for this initiative.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________

7.
Describe the geographical area (note county and judicial district) and the number of people expected to be assisted.  
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________
8.
Describe existing or projected community involvement and support for the program/project.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________

9.
Identify other organizations or projects within the geographical service area that provide the same or similar service. Describe any 
collaboration with the organizations listed.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________

10.
Describe the potential impact to those you propose to serve if these grant funds are not made available.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________
11.
Briefly describe any additional information that you think we should have.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________
Attachments:
1. One letter of support from each judge your project / program will be working with and the presiding judge for the county/district to be served.
2. 2016-2017 PEMF Financial Budget Form.  See attached.
3.
List the members of your board of directors / governing entity and the member’s profession.
4.    If your organization is incorporated, attach:

a) copy of corporation charter


b) copy of IRS exemption letter.
Financial Budget Form

	Category 
	PEMF Grant

Funds Requested
	Amount from Other

Funding Sources
	Total Budget

	Professional 

Staff (No. ___)
	
	
	

	Support Staff (No. ____)
	
	
	

	Other Staff
	
	
	

	Employee Benefits
	
	
	


Personnel Costs*





___________

*For all personnel costs please attach a detailed description of the personnel and their roles.

Non-Personnel Costs

	Category
	PEMF Grant

Funds Requested
	Amount from Other

Funding Sources
	Total Budget

	Space


	
	
	

	Utilities


	
	
	

	Equipment


	
	
	

	Office Supplies


	
	
	

	Telephone


	
	
	

	Program Travel


	
	
	

	Training


	
	
	

	Insurance


	
	
	

	Dues/Fees


	
	
	

	Other – itemize 

on separate sheet
	
	
	


Total Non-Personnel Costs:


   ____________

Total Program Budget:    



   ____________
