Addendum B
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SUPERVISION AND TREATMENT SERVICES FOR JUVENILES PROGRAM (STSJP) 
TRANSITION PERIOD APPLICATION



	Municipality
	Lead Agency

	
	

	Lead Person Name
	Phone Number
	Contact Email

	
	
	




INSTRUCTIONS:

a. Once you have opened this form on your computer, please immediately use the “Save As” function in Microsoft Word to save a copy; 
b. Save your application using the following name: “Municipality Name 2016 transition waiver application “; 
c. Work from the “saved” application document, using it to record all of your municipality’s information; 
d. Once you have completed entering the required data, save the document; 
e. Complete the “Approval and Certification” section before submission to OCFS; 
f. Send the completed transition waiver application to OCFS via the STSJP email address at stsjp@ocfs.ny.gov.


Disclaimer: 
*STSJP is a capped allocation; all STSJP expenditures require a thirty-eight percent local share. A municipality may only receive State reimbursement up to its allocated amount.  


.







All applications must be submitted by July 7, 2016



A	List the name of each program or expenditure for which your municipality received STSJP funds for Program Year (PY) April 1st, 2015–March 31st, 2016 that your municipality is seeking to continue to fund during the transition period of April 1, 2016 through September 30, 2016 (hereinafter the “transition period”), including any Juvenile Detention Alternative Initiative (JDAI) expenditures, if applicable.  This list may NOT contain any new programs or expenditures that were not already included in a municipality’s approved 2015–2016 STSJP plan.  

	Please note that listing programs or expenditures in Part A will be deemed as a request by the municipality to amend the 2015–2016 STSJP plan to continue to fund such programs or expenditures during the transition period of April 1–September 30, 2016. 

	Program or Expenditure Name
	Projected Expenses for the transition period 
Whole dollars only

	
	1
	
	00

	
	2
	
	00

	
	3
	
	00

	
	4
	
	00

	
	5
	
	00

	
	6
	
	00

	
	7
	
	00

	
	8
	
	00

	Total program expenses for the transition period:
	
	00

	
	
	


If more than 8 programs, mark an X in the line: ______
Report additional programs on Addendum A.

B  	Calculate the State Share for the programs listed in Part A

	Multiply total of Part A by 0.62
	
	00



C 	Enter the total amount of the STSJP State share of funding included in the municipality’s approved plan for PY 2015–2016 (including Detention funds shifted between April 1, 2015 and March 31, 2016 and any JDAI funds allocated)

	Total PY 2015–2016 approved State allocation
	
	00



D 	Enter the total amount of STSJP State funding spent by the municipality during the period of April 1, 2015–March 31, 2016. This includes all STSJP claims previously submitted for PY 2015–2016 PLUS all outstanding claims for your PY 2015–2016 plan that have not been submitted to date.

	Total STSJP expenses for PY 2015–2016 
	
	00



E	Determine how much funding the municipality has available to rollover for the transition period of April 1–September 30, 2016.	

	Subtract Part D from Part C (Part C  – Part D = Part E)
	
	00



F	Determine whether the municipality would have sufficient funds for the transition period by using rollover funds

	Subtract Part E from Part B (Part B  – Part E = Part F)
	
	00


If you have sufficient funding for the transition period: STOP.  
Skip ahead to the Approve and Certify section, and then complete the Request for Rollover Waiver Form (Addendum B).

If you do not have sufficient funding for the transition period: go on.






G	Enter the amount of detention funds, if any, that your municipality projects that it will shift to STSJP for the transition period of April 1, 2016–September 30, 2016. If the municipality will not shift any new detention funds to cover this period, skip ahead to Part J.

	Amount of detention funds  projected to be shifted between April 1, 2016 – September 30, 2016
	
	
	00



H	Determine how much funding the municipality has available for the transition period of April 1, 2016–September 30, 2016 through the utilization of both rollover funds and funds projected to be shifted from detention.
	Enter the amount from Part E (amount of roll-over available)
	1
	
	00

	Enter the amount from Part G (projected detention shift)
	2
	
	00

	 Add line 1 and line 2 of Part H 
(Line 1 + Line 2 = Line 3)
	3
	
	00



I	 Determine whether the municipality needs additional funding to pay for the programs and expenditures listed in Part A, after factoring in available rollover funds and funds projected to be shifted from detention.
	Subtract Part H from Part B (Part B – Part H = Part I)
	
	00


If you have sufficient funding for the transition period: STOP.  
Skip ahead to the Approve and Certify section, and complete the Request for Rollover Waiver Form (Addendum B).
If you do not have sufficient funding for the transition period and need to request additional funding to cover the period of April 1–September 30, 2016: go on.





J	To request additional funding for the transition period, priority will be given to municipalities which meets one or more of the following requirements:

[image: C:\Users\mj0687\Pictures\Check box.png]Operate a JDAI program; or 

[image: C:\Users\mj0687\Pictures\Check box.png]
Have shifted detention funding anytime from April 1, 2015 to the date of submission of this application, or  shift detention funding as described in Part H; or 
[image: C:\Users\mj0687\Pictures\Check box.png]
Operate one or more Brick and Mortar detention facilities


	Enter the amount the municipality is requesting in additional State STSJP funds for use during the transition period.  
	
	00


(Please note that this amount will represent the State share (or sixty-two percent) of the STSJP eligible expenses, and that this amount cannot exceed what is listed in Part F or Part I, as applicable)


   
SECTION LEFT BLANK

Approval and Certification

As STSJP Lead for_____________________________ (enter municipality name), I certify that CEO ______________________________ has reviewed the application and approved the request for an STSJP plan amendment for the transition period to fund the programs or expenditures listed in Part A, and, if applicable, the Request for Rollover Waiver for the Transition Period (Addendum B), and/or the request for additional STSJP funding (Part J), as included herein. 

By submitting this form I certify that the municipality is seeking to continue all STSJP-funded programming and expenditures listed in Part A and that the municipality has available, or will seek to secure, the required thirty-eight percent local share for such programs and expenditures and the necessary local approval for such programs to be provided or expenditures to be incurred if this application is approved.

Date__/____/___	STSJP Lead_______________________________

STSJP Lead User ID: _______________________________ (Same id # used for the approved plan)


















------------------------------------------------------------------FOR AUTHORIZED USE ONLY------------------------------------------------------------------

		
REVIEWED BY: _____________________________				DATE: ____________

PLAN AMENDMENT (Part A)  [image: ] APPROVED   [image: ] REJECTED

TRANSITION PERIOD REQUEST FOR ROLL-OVER WAIVER (IF APPLICABLE) (Addendum B) [image: ] APPROVED   [image: ] REJECTED

REQUEST FOR ADDITIONAL STSJP FUNDING (IF APPLICABLE) (Part J)  [image: ] APPROVED   [image: ] REJECTED


ATTACHMENT C
Page 2 of 5


THIS DOCUMENT SERVES AS A:  1)   WAIVER REQUEST TO AMEND STSJP PLAN TO CONTINUE TO PROVIDE SERVICES DURING THE APRIL 1, 2016–SEPTEMBER 30, 2016 TRANSITION PERIOD, 2)  A WAIVER REQUEST TO ROLLOVER 2015–2016 FUNDS INTO THE TRANSITION PERIOD, 3) AN APPLICATION FOR ADDITIONAL STSJP STATE FUNDS FOR THE TRANSITION PERIOD.


	Program Name
	Projected Expenses for April 1, 2016 through September 30, 2016
Whole dollars only

	
	1
	
	00

	
	2
	
	00

	
	3
	
	00

	
	4
	
	00

	
	5
	
	00

	
	6
	
	00

	
	7
	
	00

	
	8
	
	00

	
	9
	
	00

	
	10
	
	00

	
	11
	
	00

	
	12
	
	00

	
	13
	
	00

	
	14
	
	00

	
	15
	
	00

	
	16
	
	00




Addendum A


SECTION LEFT BLANK


REQUEST FOR ROLLOVER WAIVER FORM
FOR STSJP TRANSITION PERIOD ONLY

	Municipality
	Lead Agency

	
	

	Lead Person Name
	Phone Number
	Contact Email

	
	
	



Any STSJP funds rolled over pursuant to the approved waiver form are intended to be used for STSJP services and JDAI expenditures provided during the STSJP transition period (April 1, 2016 – September 30, 2016) and by law may only be available for one additional year (until September 30th, 2017) subsequent to a new rollover waiver request.
	MUNICIPALITY IS REQUESTING (check box below and enter dollar amount)

	
[image: ]      Transition Period Rollover Waiver                  * Municipality is Requesting $_____________



(*This amount cannot exceed amount available to roll-over as listed on Part-F)



	
Prepared by (Signature):                                                  Date of waiver submission: 


	
NAME OF PREPARER:

	
FOR AUTHORIZED USE ONLY

	
TITLE OF PREPARER: 

TELEPHONE: 

EMAIL:
	
REVIEWED BY: _______________________

Date: ____________________


[image: ][image: ]WAIVER GRANTED           YES                 NO 
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