
 

OJJDP Model Programs Guide (MPG)  
Program Nomination Form  

 

PROGRAM TITLE:_______________________________________________________________________________  

NAME OF PERSON SUBMITTING NOMINATION:_____________________________________________________  

 

NOMINATOR’S CONTACT INFORMATION: 

ORGANIZATION:________________________________________________________________________________  

ADDRESS:_____________________________________________________________________________________  

CITY:__________________________________________________________________________________________  

STATE AND ZIP:________________________________________________________________________________  

EMAIL:________________________________________________________________________________________  

PHONE:_______________________________________________________________________________________ 

FAX:__________________________________________________________________________________________ 

 

DECSRIPTION OF PROGRAM, TARGET POPULATION, AND TARGET SETTING (BE AS DETAILED AS 
POSSIBLE): 

______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________ 

 

DESCRIPTION OF THE METHODOLOGY USED TO EVALUATE THE EFFECTIVENESS OF THE PROGRAM (BE 
AS DETAILED AS POSSIBLE): 
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________ 

The Office of Juvenile Justice and Delinquency Prevention (OJJDP) continually seeks new 
programs to include in the Model Programs Guide (MPG). We are pleased to review research 
findings on potential new programs.  Please complete the following form and submit it, along with 
all relevant peer-reviewed publications, evaluation reports, and any other documentation (e.g., 
manuals, process guides, tools, and training materials) that describes the details of the program.  

The peer review process operates on a rolling basis.  You will receive an email notification 
acknowledging the receipt of this submission. However, because the government has a finite 
capacity to review programs this year, we will be prioritizing those programs that will be reviewed. 
You will be notified if your program is selected for review. 



DESCRIPTION OF THE EVALUATION OUTCOMES AND FINDINGS, INCLUDING FINDINGS ON RESEARCH 
OBJECTIVES AND PERFOERMANCE (BE AS DETAILED AS POSSIBLE): 

______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________ 

 

LINK TO EVALUATION STUDY (IF AVAILABLE ONLINE):______________________________________________ 

 

 
Send the completed nomination form and materials to: 
 
Rachel Stephenson, M.A. 
Deputy Director 
OJJDP Model Programs Guide  
Development Services Group, Inc. 
7315 Wisconsin Ave., Suite 800 East  
Bethesda, MD 20814–3202  
301.951.0056 
301.951.3324 (fax) 
rstephenson@dsgonline.com 
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