2010 VOCA Basic Grant Update Packet

Check-Off Sheet

Agency Name: ________________________________________________________
This Check-Off Sheet must be completed and attached to the top of your Grant update documents.


Required by All Grantees

 FORMCHECKBOX 

Attachment A1:
 Check-Off Sheet (only one copy needed)

 FORMCHECKBOX 

Attachment A2:
 Grant Application Cover Sheet
 FORMCHECKBOX 
 
Attachment E:
 Staff Roster 

 FORMCHECKBOX 

Attachment L1:  
Organization/Program Revenue

 FORMCHECKBOX 

Attachment L5:
 VOCA Basic Budget

 FORMCHECKBOX 

Attachment L6:
 VOCA Basic Budget Narrative

Submit Only if Making Changes to the Original 2009-2011 Non-Competitive Joint Application for Domestic and Sexual Violence Services Funds (VOCA Basic DV/SA)
 FORMCHECKBOX 
      Attachment A3:
 Letter of Authorization for Executive Director

 



 as the Authorized Official  
 FORMCHECKBOX 
 
Attachment D:
 Board of Directors Roster

 FORMCHECKBOX 

Attachment K:
 Proposed Subcontract (if needed)

 FORMCHECKBOX 

Attachment L4:
 VOCA Basic Services Checklist
 FORMCHECKBOX 

Attachment L7:
 VOCA Basic Project Description
 FORMCHECKBOX 

Attachment L8:
 Job Description for each position funded by VOCA Basic
COPIES

 FORMCHECKBOX 

Two (2) Copies one (1) with Original Signature on the cover sheet.

	1.  COMPLETE THE DV/SA VOCA BASIC GRANT APPLICATION CHECKLIST  AND
     ATTACH IT ON TOP OF THIS FORM  (

	2.  APPLICANT INFORMATION

1a:    a. Applicant Agency’s Legal Name & Mailing Address:


             
	e. Contact Person Name and Title:


	
	f. Phone: (      )    

    Fax :    (      ) 

	
	g. E-mail address: 



	
	h. Website address:

	b. Physical Address:


	i. Fiscal Contact/Phone Number/E-mail:



	c. Congressional District(s) served 

(1-5): 
	d. Federal DUNS #:

Current CCR Registry

( Yes      ( No
	 j. Federal ID #:  
	k. County:

	3. IMPLEMENTING AGENCY (Check one only):    ( Criminal Justice – Government        ( Non-Criminal Justice-Government        ( Private Non-Profit    ( Native American Tribe or Organization        ( Other                                   

	4. IMPLEMENTING AGENCY SUB-TYPE (Check one only):

   ( Prosecution   ( Court   (  Law Enforcement   (  Hospital   (  Rape Crisis   ( Shelter   (  Religious Organization   (  Other

	5.  FAITH BASED ORGANIZATION
( Yes      ( No
	6.  STAFF & VOLUNTEER INFORMATION
 a. FTE OF PAID STAFF: ___  b. FTE OF VOLUNTEERS:___              

	7.  APPLICATION TO SERVE FOLLOWING VOCA PRIORITY CATEGORY: (choose only one)
(  Domestic Violence     (  Sexual Assault     (  Child Abuse     (  General Victim Assistance

(  Previously Underserved (Indicate Group – check only one)

( Hate/Bias Crimes  (  Homicide Survivors  (  Non-English speaking, non-majority culture victims

( Victims of Violent Crimes Against the Disabled  (  Victims of Violent Crimes Against the Elderly

( Restitution services to victims  (  Victims of Violent Crimes Committed by Juveniles  
( Other: __________________

	8. BUDGET 

Total VOCA Funds Requested   $  _______________ 

Total In-Kind Match                   $ ​​​​​​​​​​​​​​​​​​ _______________                
Total Cash Match                        $  _______________    

TOTAL PROJECT                     $  _______________                                                                                                     
	9. TIMELINE 

Project Start Date: _______________
(no sooner than 10/01/2010)
Project Completion Date: _____________                                                                                                   (no later than 09/30/2011)

	10.  CERTIFICATION: I, the undersigned, am authorized to submit this application on behalf of the applicant organization. The information submitted is, to the best of my knowledge, complete and accurate.  I have read and agree to comply with the guidelines, regulations, certified assurances, certificate of non-supplanting and DOJ Grant agreement for VOCA funding as stated in this application should we receive an award. I understand that noncompliance with any of the aforementioned can lead to termination of the award.

Authorized Person’s Name (Please Print):  ___________________       Title: _______________

Authorized Person’s Signature:   ____________________________      Date: ________________




ATTACHMENT D OF THE JOINT APPLICATION

 *   A full time employee working 40 hours a week is 1.0 FTE.  A part time employee   working 20 hours a week is .5 FTE.BOARD ROSTER

(Blank form to complete & attach to application)
	Name & Address*
/Board Office

	Affiliation
	Met Training Requirements**
	Month/Year Met Requirements
	Year Joined Board
	Term 
End 
Date

	
	
	#Hrs DV/SA
	# Hrs Board Role
	DV/SA
	Board Role
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Additional applicant comments or information (not required or necessary): 

*  
This information can indicate geographical diversity.  Please indicate if address is confidential by entering “confidential” instead of address
**   Please record the hours of training on Domestic Violence/Sexual Assault separately from the number of hours on Board Role & Responsibilities. 

ATTACHMENT E OF THE JOINT APPLICATION

STAFF ROSTER 

(Blank form to complete & attach to application)
	Name
	Title
	Bicultural/ Bilingual

(& details)
	FTE*
	Funding 
Source
	Met DHS Training Requirements+
	 Date Met Requirements+

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


*   A full time employee working 40 hours a week is 1.0 FTE.  A part time employee   working 20 hours a week is .5 FTE.
** Project-funded FTE must be noted exactly. FTE funded by flexible sources (such as ODSVS or DHS funds) may be shown as “approximate” or “flexible” as in the example included. 
+  Add any necessary explanations; e.g., if a staff member came already trained by another agency, please briefly explain.

ATTACHMENT KF  OF THE JOINT APPLICATION
PROPOSED SUBCONTRACT

If you are proposing to subcontract at least $1000 of any of the funds included in this RFA, please answer the following questions:

	Fund to be subcontracted  (Check as appropriate)
	Amount of Proposed Subcontract
	Name of Proposed Subcontractor
	Purpose of Subcontract
	Continuing Subcontract?

	
	
	
	
	Yes
	No

	· VOCA
	
	
	
	
	

	· STOP VAWA
	
	
	
	
	

	· ODSVS
	
	
	
	
	

	· DHS/DV
	
	
	
	
	

	· DHS/SA
	
	
	
	
	


If you have proposed a NEW subcontract of any of the funds, please answer the following questions:

a. How did you determine that services are needed in your community? 

b. How does subcontracting improve access to services? (as compared to providing services yourself)
c. Is there a plan or expectation that this subcontractor would like to apply directly for the funding in the future?
________ Yes           _______No
d. Additional applicant comments or information (not required or necessary): 
ATTACHMENT L7 OF THE JOINT APPLICATION

VOCA PROJECT DESCRIPTION
Agency Name:

Date: 

1. Please restate the position title(s) and position FTE(s) included in the budget & narrative this information describes (e.g., .25 Shelter Advocate).

2. For each position title described above:

(a) Attach a job description. (Note: This is Attachment L8.)  
(b) Describe the services to be provided with these funds.  

(c) Describe the population(s) to be served with these funds.

APPENDIX A1
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  APPENDIX E


(Blank Form)








  APPENDIX D


(Blank Form)











ATTACHMENT L7 


(Blank Form)





APPENDIX K












