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Community Corrections & Justice Reinvestment Grants Platform 
Please contact your assigned Program Director with any questions or concerns about the 2024 Grant 
Application. 

All CY2025 Applications must be submitted via Good Grants no later than Friday, April 12, 2024 11:59 
PM EST. 

Good Grants Registration 
To register for Good Grants, go to https://idocccgrants.grantplatform.com/ 

Complete the information required in the “Register” section (displayed in red box). 

If you already have an account, complete the information in the "Log In" section (displayed in blue box). 
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Start My Application 

After you log into "Good Grants," your homepage will look similar to the screenshot below. 

To begin an application for CY2025, “Start Application” button at the bottom left of your 
screen. 

Good Grants Helpful Hints 

• To continue working on (one of) your existing application(s) click on the name of the application. (Do
not click on 'Start application' for this as it will create a new application.)

• You may save and continue editing your application up until the deadline date.
• Please make sure all your personal details are entered accurately, including contact details.
• To submit your application, click the 'Submit' button at the bottom of the screen.
• Once submitted, you can no longer amend your application. In case you do need to make

amendments after submission, select the application below (check box), click the 'Copy' button and
make the changes in the copy version. Please delete the version you do not want to be assessed.
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Application Layout 

Tabs: 
• Application

Initiation
• Applicant

Information

• Program Description
• Financial Support
• Budget
• Subcontracts
• Performance Measures
• Supporting Materials

Conditional Tab: 
 Residential/Work
Release
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Application Initiation   

Tab 1: Application Initiation 
At the top left of each tab, you will see a tab heading that look like: 

Select the "^" symbol to the right of tab title to expand the heading for special instructions for the 
page. Please view right side of application screen for helpful instructional information and tips. 

Grant Program 
Field Type: Drop Down List 

Select Only One 

6 Options: 

Community Corrections 
Field Type: Drop Down List 

Select Only One 

2 Options: 

Court Programs 
Field Type: Drop Down List 

Select Only One 

7 Options: 
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Application Name 
Field Type: Fill in the Blank 

Include County and Agency 

Eligibility Criteria 
File Type: Check box 

Select one of the following options to save and proceed, save and close, preview, or 
submit FULL application 

To apply as Pretrial Services, you must be either: 
• Indiana Office of Court Services Certified
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Applicant Information  

Tab 2: Applicant Information 
At the top left of each tab, you will see a tab heading that look like: 

Select the "^" symbol to the right of tab title to expand the heading for special instructions for the page. Please view 
right side of application screen for helpful instructional information and tips. 

Oversight Agency 
Field Type: Drop Down List 

Select Only One 

Advisory Board Name& 
County Name 
Field Type: Drop Down List: 
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Agency Contact 
Information 
Field Type: Fill in the blanks 

Agency Organizational 
Chart 
Field Type: Attach File 

Select one of the following options to save and proceed, save and close, preview, or 
submit FULL application 
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Program Description  

Tab 3a: Program Description 
At the top left of each tab, you will see a tab heading that looks like: 

 Select the "^" symbol to the right of tab title to expand the heading for special instructions for the page. Please view right 
side of application screen for helpful instructional information and tips. 

Program Status: 
Field Type: Radio Button 

Select Only one 

 Sustaining &
Modifying or Expanding
Program ONLY
Field Type: Radio
Button

Select Only One

 Court Programs &
Pre-trial Programs ONLY

Field Type: Radio 
Button 

Select Only One 

Program Implementation 
Date, Statement of Need, 
and Target Population  
Field Type: Fill in the blanks 
Statement of Need- 
(500 words max) 
Target Population- 
(100 words max)
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Populations Served 
by this Program 
Field Type: Check box 

Select all that apply. 

Other 
Field Type: Fill inthe 
Blank (100 words max) 

Estimated number of 
Participants to be 
served 
Field Type: Fill in the Blanks 

Eligibility Criteria 
Field Type: Radio Buttons 

Participant Criteria 
Field Type: Fill in the Blanks 

File Type: Attach File 
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Program Design 
and Description 
Field Type: Fill in the 
Blanks 

In-house Program 
and Service Types 
Field Type: Check box 

Select all that apply. 

Other In-house 
Treatment or 
Service Types 
Field Type: Fill in the blank 
(100 words max) 

Referral Program 
and Service Types 
Field Type: Check Box 
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Levels of 
Supervision/ 
Program 
Components 
Field Type: Check Box 
Select all that apply. 

Quality Assurance 

Policy 

Other 
Supervision 
Components 

Equipment 
Owned or 
Leased (HD 
and GPS 
ONLY 
Field Type: Radio Button 

Select one 

Monitoring Services 
provided by 
(LEASED ONLY): 
Field Type: Radio Button 
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Contracted Agency 
Field Type: 
Fill in the blank 

Number of Units 
available 
Field Type: Fill in the 
blank 
(5 words max) 

Types of Assessments 

Field Type: Check box 

Select all that apply. 

Select N/A if not 
conducting assessment. 

“Other and None” will 
prompt a conditional textbox 
to list additional 
assessments. 

 Other
Field Type: Fill In the 
Blank 
(100 words max) 

 None
Field Type: Fill in theBlank 
(500 words max)
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Full Time Services 
Staff, and Average 
Caseload Size 
Field Type: Fill in the 
Blanks. 

Select one of the following options to save and proceed, save and close, preview, or 
submit FULL application 
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Residential/Work Release (Conditional Tab) 

Tab 3b: Residential/Work Release 
At the top left of each tab, you will see a tab heading that looks like: 

  Select the "^" symbol to the right of tab title to expand the heading for special instructions for the page. Please 
view right side of application screen for helpful instructional information and tips. 

Type of Residential/ 
Work 
Release Facility 
Field Type: Radio 
Buttons 
Select only one 

Population 
Field Type: Fill In the 
Blank 

Total Number of Beds 

(Male and Female) 

Field Type: Fill in the blanks 

Select one of the following options to save and proceed, save and close, preview, or 
submit FULL application 
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Financial Support          

Tab 4: Financial Support 
At the top left of each tab, you will see a tab heading that looks like: 

  Select the "^" symbol to the right of tab title to expand the heading for special instructions for the page. 
Please view right side of application screen for helpful instructional information and tips. 

Program Fees 
Field Type: Radio Buttons 

 Yes
Field Type: Fill InBlank
(100 words max)

O Upload Fee Schedule
Field Type: Attach File 

 No
Field Type: Fill InBlank
(100 words max)

Additional Grants 
Field Type: Fill In The Blank 
(200 words max) 
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Sustaining of Operations 
Field Type: Radio Button 

Continuation of 
Operations 
Field Type: Fill in The 
Blank (300 words max) 

Select one of the following options to save and proceed, save and close, preview, or 
submit FULL application 
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CY 2025 Requested Budget       

Tab 5: CY2025 Requested Budget 
At the top left of each tab, you will see a tab heading that looks like: 

  Select the "^" symbol to the right of tab title to expand the heading for special instructions for the page. 
Please view right side of application screen for helpful instructional information and tips. 

Upload Program Budget 
File 
Field Type: Attach File 

Upload File 

Total Grant Funding 
Requests 
Field Type: Radio Buttons 

Applying for IOCS 
Funding 
Field Type: Radio Buttons 

 Total CY2025 IOCS 
Grant Request Field 
Type: Fill InBlank (100 
words max)

Request for In- 
House 
Programming 
Field Type: Fill in The Blank 
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Number of NEW Full 
Time Staff Requested 
Field Type: Fill in the 
blank 

Budget Changes and 
Justification per Series 
Field Type: Fill in the 
blanks 
(100 words max per series) 

Select one of the following options to save and proceed, save and close, preview, or submit 
FULL application 
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CY2025 Contractual Budget         

Tab 7: Contractual Budget 
At the top left of each tab, you will see a tab heading that looks like: 

  Select the "^" symbol to the right of tab title to expand the heading for special instructions for the page. 
Please view right side of application screen for helpful instructional information and tips. 

Confirmation that 
Final Budget Uploaded 
Field Type: Radio 
Buttons 

Upload CY2025 
Contractual Budget 
Field Type: Attach 
File 
Upload File 

Select one of the following options to save and proceed, save and close, 
preview, or submit FULL application 
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Subcontracts 

Tab 6: Subcontracts 
At the top left of each tab, you will see a tab heading that looks like: 

  Select the "^" symbol to the right of tab title to expand the heading for special instructions for the page. 
Please view right side of application screen for helpful instructional information and tips. information 

Subcontracts 
Field Type: Radio 

Buttons 

 Yes
Field Type:
Check box & Fill in the
blank

Select one of the following options to save and proceed, save, and close, preview, or 
submit FULL application 
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Supporting Material   

Tab 8: Attachments Information 
At the top left of each tab, you will see a tab heading that looks like: 

  Select the "^" symbol to the right of tab title to expand the heading for special instructions for the page. 
Please view right side of application screen for helpful instructional information and tips. 

Upload Supporting 
Documents 
Field Type: Check Box 

Field Type: Attach Files 
Upload Documents 

Application Submission 
Field Type: Click Button 
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