
The Supreme Court of Ohio

2016 COURT TECHNOLOGY GRANT
APPLICATION FORM

Name

Email

Street Address

Street Address

City

City

State

State

Zip

Zip

Title

Phone

LEAD PROJECT COORDINATOR CONTACT INFORMATION

COURT CONTACT INFORMATION

INSTRUCTIONS FOR COMPLETING GRANT DETAILS & SUBMITTING MULTIPLE PROJECT REQUESTS

Court Judge

FEIN/Tax ID

Courts are eligible to submit more than one application. Each application can include up to five separate project 
requests. A separate “project submission” section should be completed for each project request. 

This application must be completed in its entirety, and submitted electronically no later than the close  
of business on March 15, 2016.  

QUESTIONS? Contact Grant Administrator Nida Reid-Williamson at techgrant@sc.ohio.gov. 

CONTINUE TO SUBMIT PROJECT REQUESTS 

initiator:techgrant@sc.ohio.gov;wfState:distributed;wfType:email;workflowId:23c1714452034e4792814a75eee1e106



PROJECT SUBMISSION #1   

PROJECT SUBMISSION #2   

Project Type (choose one)

Project Type (choose one)

Provide a justification for the purchase or upgrade as 
described in the application instructions. (500-word limit)

Provide a justification for the purchase or upgrade as 
described in the application instructions. (500-word limit)

Amount Requested

Matching Funds
Provided by Court  

Tax ID #

Estimated COMPLETION Date

$

$

Estimated START Date

Sponsor Judge/Division

Sponsor Judge/Division

Project Contact Name

Project Contact Name

Email

Email

(If different than the Lead Project Coordinator)

(If different than the Lead Project Coordinator)

Amount Requested

Matching Funds
Provided by Court  

Tax ID #

Estimated COMPLETION Date

$

$

Estimated START Date



PROJECT SUBMISSION #3   

PROJECT SUBMISSION #4   

Project Type (choose one)

Project Type (choose one)

Provide a justification for the purchase or upgrade as 
described in the application instructions. (500-word limit)

Provide a justification for the purchase or upgrade as 
described in the application instructions. (500-word limit)

Sponsor Judge/Division

Sponsor Judge/Division

Project Contact Name

Project Contact Name

Email

Email

(If different than the Lead Project Coordinator)

(If different than the Lead Project Coordinator)

Amount Requested

Matching Funds
Provided by Court  

Tax ID #

Estimated COMPLETION Date

$

$

Estimated START Date

Amount Requested

Matching Funds
Provided by Court  

Tax ID #

Estimated COMPLETION Date

$

$

Estimated START Date



I certify that this application has been reviewed and 
approved by the administrative judge of this court. Date

This court received 2015 Technology Grant funds from the Supreme Court of Ohio. 

Yes No

65 South Front Street Columbus, Ohio 43215-3431

The Supreme Court of Ohio

(NOTE: Receipt of 2015 funding does NOT disqualify your 2016 application).

PROJECT SUBMISSION #5  

Project Type (choose one)

Provide a justification for the purchase or upgrade as 
described in the application instructions. (500-word limit)

Sponsor Judge/Division

Project Contact Name Email
(If different than the Lead Project Coordinator)

Amount Requested

Matching Funds
Provided by Court  

Tax ID #

Estimated COMPLETION Date

$

$

Estimated START Date
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