
DC Department of Corrections
Programs and Case Management Division

NEW PROGRAM/SERVICE PROPOSAL APPLICATION (NPSPA)

GENERAL IN)ORMATION 

DC DOC Facility:  
     Correctional Treatment Facility (CTF) 
     Central Detention Facility (CDF) 

Name of Program/Service Provider: 

Address of Program/Service Provider: 

Name of funding agency for proposed 
program/service (BJA, CDC): 

 Office of Victim Services and Justice Grants 
      Bureau of Justice Assistance  
      Other: 

Name of Program/Service: 

Contact Name: 

Contact Phone: Contact Email: 

PROPOSE' PROGRAM/SERVICE 'ESCRIPTION AN' A%STRACT 
%DFNJURXQG� Describe the purpose of your newly proposed program/service. Also, explain how
the proposed program/service  supports the overall mission of the District of Columbia Department 
of Corrections.

In-person facilitationVirtual or digital facilitation
Combination of both

INSTRUCTIONS
Thank you for your interest in volunteering with DC Department of Corrections (DC DOC). This application
is for service providers who would like to propose a potential institutional program or service at DC DOC. 
Please complete the application carefully and in its entirety. Incomplete applications will be denied and will 
not be processed.  

Date: 

Program/Service Facilitation:Progr
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TDUJHW PRSXODWLRQ� Identify the needs or problems to be addressed by the program/service. Include
the specific target population and any supporting statistical information that you may have.

'HVLUHG OXWFRPHV� State the desired goals and objectives to address the needs/problems
stated above. Also include what key benefits will DC DOC derive from participation (quantify
this if at all possible). 
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tlink
Sticky Note
We spoke about offering the program Parenting Education to the men's population. Please advise as to which men's populations you would be interested in expanding to: TAP (Transitional Assistance Program) also known as the Men's Reentry Program, YME (Young Men Emerging) compromised of 18-25 year olds. I also have a few other men's program units that currently have no programming at all and are need in programs and services. 

I would need to know days per week (i.e. 1x week), length of group (i.e. 60 minutes), etc.).

Same information for the women. 



%XGJHW IPSDFW� :Kat is tKe totaO antiFiSated EXdget? POease Srovide \oXr EXdget and narrative 
ZorNsKeet and Oist tKe SersonneO EeOoZ ZKo ZiOO Ee Foming into tKe IaFiOit\�  

Page 3 of 9

tlink
Sticky Note
As discussed there will be no cost to DOC for the Parenting Education and Cannabis Education.

Please correct me if I am wrong. 



IPSOHPHQWDWLRQ +RUL]RQ� POease Srovide details on how long (best and worst case scenario) it
will take to implement the proposed program�serviFe (from start to completion).  

TUDLQLQJ RHTXLUHPHQW� POease Srovide Xs inIormation regarding tKe SroSosed 
Srogram�serviFe training reTXirement�  

�If yes, please describe the type of training and provide 
the number of staff required to be trained� 

LLVW RI PHUVRQQHO� POease name tKe SotentiaO SersonneO and tKeir Sosition titOe ZKo ZiOO 
Ee assigned to tKe Srogram�serviFe� 

PRVLWLRQ TLWOH PHUVRQQHO NDPH 

Does the proposed 
program�serviFe 

have a training 
requirement?  YES 

  NO
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tlink
Sticky Note
Marked set by tlink

tlink
Sticky Note
Please provide a copy of the Nurturing Parenting curriculum with your proposal. Samples of sessions / lessons that will be discussed. 

tlink
Sticky Note
We talked about modifying this session, six (6) weeks due to the transient women's population. Please reflect this in the proposal. Is this feasible? What would this look like?  

tlink
Sticky Note
Unmarked set by tlink

tlink
Sticky Note
I know we also discussed including Opioid education as well. Do you have a curriculum for this? 

 



EYLGHQFH‐%DVHG /%HVW DQG PURPLVLQJ PUDFWLFHV DQG PURJUDP DQG PHUIRUPDQFH MHDVXUHV

Is this program based 
on either research or 
review of program or 

serviFe at other 
institutions?

NO �,I no� SOease MXstiI\ Srogram design and SroSosed oXtFomes� 

YES �,I \es� SOease sXmmari]e researFK� $ttaFK additionaO 
doFXmentation as aSSroSriate�
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What proposed performance measures are being used and why? Also, describe and attach any 
proposed measurement tools.  

EYLGHQFH‐%DVHG/%HVW DQG PURPLVLQJ PUDFWLFHV DQG PURJUDP DQG PHUIRUPDQFH MHDVXUHV  
(CRQWLQXHG) 
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tlink
Sticky Note
Please include a copy of the AAPI.



EYLGHQFH-%DVHG/%HVW DQG PURPLVLQJ PUDFWLFHV DQG PURJUDP DQG PHUIRUPDQFH MHDVXUHV 
(CRQWLQXHG) 
7\Se oI data to Ee FoOOeFted� 

)reTXenF\ and metKod oI FoOOeFtion� 

Will data be collected, 
evaluated, reviewed, or 
submitted to an outside 
agency or researcher?

NO

<(6 �If yes, please provide outside agency/consultant’s name,
 credentials and experience�
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tlink
Sticky Note
Please provide a copy of pre and post assessments along with your proposal 



AREA O) PROGRAM AN' CASE MANAGEMENT 'IVISION� 
Resources to Empower and Develop You (READY) Center    

Residential Substance Abuse Treatment (RSAT) Program Units 

Women’s Programs and Services

   Youth Rehabilitation Act (YRA) Studies 

   Religious Services  

   Transition Assistance Program (TAP) Unit 

   Behavioral Health Services  

   Case Management Services 

PROPOSE' NEW PROGRAM/SERVICE AP3ROVAL

YES (Pending successful completion of volunteer services aSSOiFation process)

NO �POease see reasoning Ior IinaO deFision on tKe ne[t Sage�

A'MINISTRATIVE APPROVAL� 
Area Designee Program Administrator Director, READY Center Deputy Director, 

Programs and Case 
Management Division 

Date: Date: Date: Date: 

%$%0$�1$.�����������

Signature Signature Signature Signature 

THIS SECTION IS ONLY DESIGNATED FOR DC DOC EMPLOYEES
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DCDOC/PCM/12/14/2020

REASON )OR 'ENIAL
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