ATTACHMENT A
[bookmark: OLE_LINK1][bookmark: OLE_LINK2]Scope of Services
TCI Training Equipment Grant
FY 2025

APPLICANT AGENCY NAME:       County Government 

LAW ENFORCEMENT AGENCY:       

A. AGENCY INFORMATION

A.1.	Is your agency a Type 1 Local Adult Correctional Facility located in the State of Tennessee? Answer Yes or No.

	     

A.2.	Is your agency currently Tennessee Corrections Institute certified? (Answer Yes or No)

	     


B. INPUTS

B.1.	Overview: Please describe your project in broad terms.

[bookmark: _Hlk150421057]	     

B.2	Please explain why these items will help your agency perform or improve training for correctional staff. 

	     

B.3.	Please describe any problems you are having with your current training equipment or why your current training area needs to be remodeled. 

	     

B.4. 	Please describe in detail the items you want to buy to include the volume and cost of each item. 

     


B.5.	Please provide a brief grant timeline including the purchase date, the date equipment is expected to arrive, and when it will be deployed. If it is construction-related, please describe what the project is and how long it will take.   

     

B.6	Who will benefit from this grant expenditure and how? 

     

B.7.	How many Correctional Officer positions does your agency have, and how many of those positions are filled? 

     




C. DATA COLLECTION

C.1.	Please note that under the terms of the grant your agency will be required to provide receipts, purchase orders, photos of purchased equipment, and invoices to close out the grant. Documentation must be submitted no later than 30 days after the expiration of the grant contract and before the final invoice is paid. Please describe the process you will follow to ensure that all purchases are documented and submitted.   

     





