



Juvenile Justice/Mental Health Training Application


I. Applicant Information

A. Applicant State or Jurisdiction

	State:
	

	Jurisdiction (if other than state):
	



B. Applicant Target Audience: (Place an “x” in the appropriate box)

	
		Juvenile Correctional Staff

	
	

	
		Juvenile Detention Staff

	
	

	
		Both Detention and Correctional Staff



C. Applicant Contact Information:
Please provide the name and contact information of the person who would be able to answer any questions about this application.

	Name:
	

	Title:
	

	Address:
	

	Phone:
	

	Email:
	






D. Applicant Description:
Please provide a brief description of your juvenile correctional and/or detention system.  Please include the following information in your description:

· The number of youth served by your juvenile correctional and/or detention system
· Any estimates you have on the percent of youth served by your correctional and/or detention system with identified mental health needs
· The number of staff employed by your system
· The number of facilities you have in your system

Insert response in box below

	






II. Training Capacity/Infrastructure
A. Please describe your current system for training staff.  Please indicate how training is provided to staff; how frequently training is offered; what specific types of training are provided (including any mental health training); and who provides this training.

Insert response in box below

	




B. 
National Center for Mental Health and Juvenile Justice 
C. Please propose how your state or jurisdiction would implement this training initiative.  Please identify:
a. Where you would convene the Train the Trainer
b. How you would identify trainers to participate in the Train the Trainer
c. How many trainers you intend to send to the Train the Trainer

Insert response in box below

	






D. Please describe where and how you would convene the three follow-up trainings by trained staff and indicate how many staff you would expect to train in the follow-up trainings.

Insert response in box below

	






E. Pease describe what you consider to be the benefits of participating in this initiative- both to your system and to the youth served by your system.

Insert response in box below

	





Application Instructions:

Completed applications must be submitted by email and are due by 5:00 pm eastern time February 24th, 2012.   Please submit all emailed applications to the NCMHJJ at the following address: ncmhjj@prainc.com

All emailed applications will receive an electronic confirmation of receipt.  All applicants will be notified of our selection decisions by March 23rd, 2012.

Questions?  Contact:

The National Center for Mental Health and Juvenile Justice
Attention:  Kathy Skowyra
Policy Research Inc.
345 Delaware Avenue
Delmar, NY 10254
Phone:  1-866-962-6455 ext. 5221
Email:  kskowyra@prainc.com
Web: http://www.ncmhjj.com
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