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Crime Victim Services Funds

APPLICATION
Released:

January 25, 2012
Grant Period:

January 1, 2013 to December 31, 2014
Crime Victim Services Grant Applications must be received at:

Office for Victims Programs

700 Kipling Street, Suite 1000

Denver, CO  80215

No later than 3:00 pm on March 7, 2012
Late Applications will not be accepted.

Please read the Announcement of Availability of Funds and
Application Instructions prior to completing this application.

[image: image3.jpg]OFFICE rFor VICTIMS PROGRAMS





Colorado Department of Public Safety

Division of Criminal Justice

Office for Victims Programs

For more information contact:

 Lee Hettema

Office: 303.239.5719

Fax: 303.239.5743

Email: lee.hettema@cdps.state.co.us
Toll Free: 1.888.282.1080

Website: http://dcj.state.co.us/ovp
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	1 )  APPLICANT AGENCY:

	Legal Agency Name:      

	Doing Business As (dba):      

	Project Title:      

	Mailing Address:      

	Street Address:      

	City / Town:      
	Zip Code:      

	County:      
	Judicial District:   

	Phone #:      
	Fax #:      

	Federal Employer Identification # (FEIN):      

	Data Universal Numbering System # (DUNS):      

	Central Contractor Registration (CCR):     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
Exp Date (mm/dd/yyyy)      

	Congressional District in Which the Agency is Located:      

	Congressional District(s) Where Agency Provides Services:      

	

	2 )  PROJECT DIRECTOR:

	Project Director Name:      

	Position / Title:      

	Phone #:      
	Fax #:      

	E-Mail:      

	

	3 )  TOTAL OVP FUNDS REQUESTED:
	$ $0.00 FORMTEXT 

0



	4A )  TYPE OF AGENCY:

	 FORMCHECKBOX 

Non-Profit Agency
 FORMCHECKBOX 

Government Agency – Check if applicable:    FORMCHECKBOX 
 Law Enforcement Agency     FORMCHECKBOX 
 DA’s Office     FORMCHECKBOX 
 Courts / Probation
 FORMCHECKBOX 

Other (please specify):      

	 FORMCHECKBOX 

Dual Domestic Violence/Sexual Assault Agency, OR   

 FORMCHECKBOX 

Rape Crisis Center

	

	4B )  TYPE OF PROJECT(S):

	 FORMCHECKBOX 

Child Advocacy Center

 FORMCHECKBOX 

Court Appointed Special Advocate Project (CASA)

 FORMCHECKBOX 

Domestic Violence Project

 FORMCHECKBOX 

Domestic Violence Fast Track Staff
 FORMCHECKBOX 

Domestic Violence / Sexual Assault Investigator / Officer 

 FORMCHECKBOX 

Domestic Violence / Sexual Assault Investigator / Prosecutor
 FORMCHECKBOX 

Sexual Assault Project

 FORMCHECKBOX 

Sexual Assault Nurse Examiner (SANE) / Sexual Assault Response Team (SART) Project

 FORMCHECKBOX 

Statewide Coalition

 FORMCHECKBOX 

Victim Services Project

 FORMCHECKBOX 

Victim / Witness Project

 FORMCHECKBOX 

Other (please specify):      


	5 )  AGENCY DESCRIPTION AND HISTORY:

	     

	

	6 )  DESCRIPTION OF PROJECT(S) FOR WHICH FUNDS ARE BEING REQUESTED:

	     


	7 )  PROJECT PURPOSE AREAS:

	Victim Services: (If applicable, check only those that apply to your proposed project)

	 FORMCHECKBOX 

	Domestic Violence
	 FORMCHECKBOX 

	72 Hour Response

	 FORMCHECKBOX 

	Adult Sexual Assault
	 FORMCHECKBOX 

	Law Enforcement Victim Assistants for Protection 
Order Enforcement

	 FORMCHECKBOX 

	Emergency Services for Victims & Their Families
	 FORMCHECKBOX 

	Stalking

	 FORMCHECKBOX 

	Child Physical and Sexual Abuse
	 FORMCHECKBOX 

	Services for Senior Crime Victims

	 FORMCHECKBOX 

	Assistance for Victims with Immigration Matters 
	 FORMCHECKBOX 

	Services for Disabled Women

	 FORMCHECKBOX 

	Access for Underserved and/or Underrepresented Victims
	 FORMCHECKBOX 

	Services for Indian Tribes

	 FORMCHECKBOX 

	Statutorily Mandated to Implement the Victims Rights Act Statewide
	 FORMCHECKBOX 

	Services for Children who Witness Domestic Violence

	 FORMCHECKBOX 

	Specialized Advocacy
	
	

	Training: (If applicable, check only those that apply to your proposed project)

	 FORMCHECKBOX 

	Training for Officers, Prosecutors
	 FORMCHECKBOX 

	Training of Sexual Assault Forensic Personnel

	 FORMCHECKBOX 

	Judicial Education & Court Related Projects
	 FORMCHECKBOX 

	Training & Protocols to address Police-Perpetrated Domestic Violence

	 FORMCHECKBOX 

	Specialized Training
	
	

	Systems Improvement: (If applicable, check only those that apply to your proposed project)

	 FORMCHECKBOX 

	Specialized Units 
	 FORMCHECKBOX 

	Coordinated Response to Domestic Violence

	 FORMCHECKBOX 

	Protection Order Enforcement
	 FORMCHECKBOX 

	Coordinated Response to Sexual Assault

	 FORMCHECKBOX 

	Policies, Protocols, Orders
	 FORMCHECKBOX 

	Multidisciplinary Coordinated Response

	 FORMCHECKBOX 

	Collaborative, Community-based System Improvement
	 FORMCHECKBOX 

	Linked Data Collection & Communication Systems

	 FORMCHECKBOX 

	Model project that can demonstrate success and a plan for statewide replication
	 FORMCHECKBOX 

	Statewide/Multi-jurisdictional Impact


	8 )  PROVIDE A STATEMENT OF NEED FOR THE PROPOSED ACTIVITIES IN YOUR COMMUNITY:

	     


	9 )  ANNUAL PROJECT DATA:

	VICTIM SERVICES PROJECT DATA: Complete this section (Tables A & B) only if your project will provide DIRECT victim services. Provide only the number of victims who will receive services from OVP grant funded personnel.

	

	Table 9A:

	NOTE: You must TAB through the numeric fields to activate the totaling function.

	Est. # Victims
	Type of Crime
	
	Est. # Victims
	Type of Crime (Continued)

	0
	Child Physical Abuse
	
	0
	Survivors of Homicide Victims

	0
	Child Sexual Abuse
	
	0
	Robbery

	0
	Children Who Witness Domestic Violence
	
	0
	Vehicular Assault or Homicide, DUI/DWI Crashes, or Careless Driving Resulting in Death

	0
	Domestic Violence
	
	
	

	0
	Dating Violence
	
	0
	Assault

	0
	Stalking
	
	0
	Elder Abuse

	0
	Adult Sexual Assault
	
	0
	Other Violent Crimes (See instructions): 

     

	0
	Adults Molested as Children
	
	
	

	TOTAL UNDUPLICATED VICTIMS ESTIMATED TO BE SERVED DURING THE 12-MONTH PERIOD = 0 FORMTEXT 

0


	

	Table 9B:

	NOTE: No single entry/category in this table can exceed the TOTAL NUMBER OF VICTIMS in Table 9A.

	Est. # Victims
	Type of Services
	
	Est. # Victims
	Type of Services (Continued)

	0
	Crisis Counseling/Crisis Intervention (in person)
	
	0
	Personal Advocacy

	0
	Follow-up (Includes crisis intervention by phone) 
	
	0
	Telephone Contact

	0
	Therapy 
	
	0
	Civil Legal Advocacy (advocate assistance)

	0
	Group Treatment/Support
	
	0
	Forensic Exam

	0
	Shelter/Safehouse
	
	0
	Hospital/Clinic/Medical Response

	0
	Information/Referral (in person)
	
	0
	Language Services

	0
	Criminal Justice Support/Advocacy
	
	0
	Transportation 

	0
	Emergency Financial Assistance
	
	0
	Transitional Housing

	0
	Emergency Legal Advocacy (attorney assistance)
	
	0
	Other

	0
	Victim Compensation
	
	
	


	9 )  ANNUAL PROJECT DATA – CONTINUED:

	

	Table 9C:

	Law Enforcement Project Data: Complete this section ONLY if you are requesting funds for a Law Enforcement Officer or Investigator who will handle domestic violence, sexual assault, stalking, and/or dating violence cases/ incidents for victims age 13 and older.  Estimate the number of case/incidents that will be handled by grant funded personnel during the first year of the grant period. Complete only those that apply:
	
	Prosecution Project Data: Complete this section ONLY if you are requesting funds for a Prosecutor or Investigator who will handle domestic violence, sexual assault, stalking, and/or dating violence cases for victims age 13 and older.  Estimate the number of types of cases that will be handled by grant funded personnel during the first year of the grant period.  A case should be counted according to the most serious offense. Complete only those 
that apply:

	Est. #

Cases / Incidents
	Type of Services
	
	Est. # Cases
	Type of Cases

	0
	Calls for Assistance (911 & other)
	
	0
	Misdemeanor Sexual Assault

	0
	Incident Reports
	
	0
	Felony Sexual Assault

	0
	Cases/Incidents Investigated
	
	0
	Homicide Related to Sexual Assault, Domestic Violence or Stalking

	0
	Arrests
	
	0
	Domestic Violence/Dating Violence Ordinance

	0
	Dual Arrests
	
	0
	Misdemeanor Domestic Violence/Dating Violence

	0
	Protection/Ex Parte/Temporary Restraining 
Orders Served
	
	0
	Felony Domestic Violence/Dating Violence

	0
	Arrests for Violation of Bail Bond
	
	0
	Stalking Ordinance

	0
	Enforcement of Warrants
	
	0
	Misdemeanor Stalking

	0
	Arrests for Violation of Protection Orders
	
	0
	Felony Stalking

	0
	Protection Orders Issued
	
	0
	Violation of Protection Order

	0
	Referrals of Cases to Prosecutor
	
	0
	Violation of Bail

	0
	Referrals of Federal Firearms Charges 

to Federal Prosecutor
	
	0
	Violation of Probation or Parole

	0
	Forensic Medical Evidence
	
	0
	Violation of Other Court Order


	9 )  ANNUAL PROJECT DATA – CONTINUED:

	

	Table 9D:

	Training Project Data:  This table should only be completed if you are requesting funds for a FORMAL training project for professionals/volunteers, primarily outside your agency, who work directly with victims. There are only two eligible categories of training activities: 1) Training on domestic violence, sexual assault, stalking, and dating violence or; 2) Statewide or multi-jurisdictional training pertaining to victim assistance. This DOES NOT include outreach trainings/presentations about your program, or in-house staff/volunteer training. Refer to the Instructions for further details.

	NOTE: You must TAB through the numeric fields to activate the totaling function.

	Est. # Trained
	People Trained
	
	Est. # Trained
	People Trained (Continued)

	0
	Advocacy Organization Staff

(NAACP, AARP)
	
	0
	Military Command Staff

	0
	Attorneys/Law Students (Non Prosecutors)
	
	0
	Multidisciplinary Group

	0
	Batterer Intervention Program Staff
	
	0
	Prosecutors

	0
	Correction Personnel (probation, parole, and correctional facilities)
	
	0
	Sex Offender Treatment Providers

	0
	Court Personnel (judges, clerks)
	
	0
	Sexual Assault Nurse/Forensic Examiners

	0
	Disability Organization Staff (non-governmental)
	
	0
	Social Service Organization Staff (food bank, homeless shelter)

	0
	Educators (teachers, administrators)
	
	0
	Substance Abuse Organization Staff

	0
	Elder Organization Staff (non-governmental)
	
	0
	Supervised Visitation and Exchange Center Staff

	0
	Faith-based Organization Staff
	
	0
	Translators/Interpreters

	0
	Government Agency Staff (vocational rehabilitation, food stamps, TANF)
	
	0
	Tribal Government/Tribal Government Agency

	0
	Health Professionals (doctors, nurses – not including SANE or SAFE’s)
	
	0
	Victim Advocates (non-governmental, includes sexual assault, domestic violence and dual)

	0
	Immigrant Organization Staff (non-governmental)
	
	0
	Victim Assistants (governmental, includes victim-witness specialists/coordinators)

	0
	Law Enforcement Officers
	
	0
	Volunteers

	0
	Legal Services Staff (not including attorneys)
	
	0
	Other (specify): 

     

	0
	Mental Health Professionals
	
	
	

	TOTAL NUMBER OF PERSONS TO BE TRAINED = 0 FORMTEXT 

0



	10 )  UNDERSERVED / UNDERREPRESENTED POPULATIONS:

	Please answer the following questions in the box below:

A. Describe the underserved / underrepresented population in the community you serve (e.g. the ethnicity of victims served, etc.). How is the underserved population(s) determined? Cite your source(s). 

B. State how you address the needs of the underserved/underrepresented populations in your community (e.g. the diversity of staff, volunteers and/or board representation, etc.).

C. Is any portion of your project specifically designed to serve underserved and/or underrepresented populations? 
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
D. If you checked “Yes” above, what percentage of your grant request will be used to serve your underserved populations?
      %

	     


	11 )  GOALS AND OBJECTIVES – PROJECT SPECIFIC IMPACT:

	Goals should be limited to three or four, with no more than three objectives for each goal. Your objectives must be measurable and related to the personnel position(s)/professional services or consultant(s) requested in your Total 12-Month Budget (see page 14 and 14A) and any personnel you are using as match (page 19).

	Enter agency name:      

	

	Section 11A:

	

	GOAL 1:      

	

	Objective 1:      

	Position Title(s):      
	Position #(s):      

	

	Objective 2:      

	Position Title(s):      
	Position #(s):      

	

	Objective 3:      

	Position Title(s):      
	Position #(s):      


	11 )  GOALS AND OBJECTIVES – PROJECT SPECIFIC IMPACT – CONTINUED:

	

	GOAL 2:      

	

	Objective 1:      

	Position Title(s):      
	Position #(s):      

	

	Objective 2:      

	Position Title(s):      
	Position #(s):      

	

	Objective 3:      

	Position Title(s):      
	Position #(s):      


	11 )  GOALS AND OBJECTIVES – PROJECT SPECIFIC IMPACT – CONTINUED:

	

	GOAL 3:      

	

	Objective 1:      

	Position Title(s):      
	Position #(s):      

	

	Objective 2:      

	Position Title(s):      
	Position #(s):      

	

	Objective 3:      

	Position Title(s):      
	Position #(s):      


	11 )  GOALS AND OBJECTIVES – PROJECT SPECIFIC IMPACT – CONTINUED:

	

	GOAL 4:      

	

	Objective 1:      

	Position Title(s):      
	Position #(s):      

	

	Objective 2:      

	Position Title(s):      
	Position #(s):      

	

	Objective 3:      

	Position Title(s):      
	Position #(s):      


	11 )  GOALS AND OBJECTIVES – PROJECT SPECIFIC IMPACT – CONTINUED:

	

	Section 11B:

	Project specific impact: Refer to the Instructions for important information on how to complete this item.

	

	1) Please state the intended impact of the project goals and objectives.

	     

	

	2) Please provide the impact data collection methods to be used.

	     


	12 )  TOTAL 12-MONTH BUDGET – Calendar year, January 1 to December 31

	Enter agency name:      

	NOTE: You must TAB through the numeric fields to activate the totaling function.

	

	12A: Personnel Request:

	Position 1:
	Title:      
Name:      
Total # hours per week this position works for the agency (max = 40 hrs):   
	DCJ Staff Use Only

	
	Annual Budget
	Amount requested from OVP
	Amount from all other

sources for this position
	

	Salary
	$      
	$      
	List Sources:      
	

	Fringe/Benefits
	$      
	$      
	
	

	Totals:
	$ 0 FORMTEXT 

0

	$ 0 FORMTEXT 

0

	Total from all other sources: $      
	

	

	Position 2:
	Title:       
Name:       
Total # hours per week this position works for the agency (max = 40 hrs):   
	DCJ Staff Use Only

	
	Annual Budget
	Amount requested from OVP
	Amount from all other

sources for this position
	

	Salary
	$      
	$      
	List Sources:      
	

	Fringe/Benefits
	$      
	$      
	
	

	Totals:
	$ 0 FORMTEXT 

0

	$ 0 FORMTEXT 

0

	Total from all other sources: $      
	

	

	Position 3:
	Title:       
Name:       
Total # hours per week this position works for the agency (max = 40 hrs):   
	DCJ Staff Use Only

	
	Annual Budget
	Amount requested from OVP
	Amount from all other

sources for this position
	

	Salary
	$      
	$      
	List Sources:      
	

	Fringe/Benefits
	$      
	$      
	
	

	Totals:
	$ 0 FORMTEXT 

0

	$ 0 FORMTEXT 

0

	Total from all other sources: $      
	

	

	Position 4:
	Title:      
Name:      
Total # hours per week this position works for the agency (max = 40 hrs):   
	DCJ Staff Use Only

	
	Annual Budget
	Amount requested from OVP
	Amount from all other

sources for this position
	

	Salary
	$      
	$      
	List Sources:      
	

	Fringe/Benefits
	$      
	$      
	
	

	Totals:
	$ 0 FORMTEXT 

0

	$ 0 FORMTEXT 

0

	Total from all other sources: $      
	

	

	OVP Personnel Funds Requested – Positions ONE to FOUR:  $ $0.00 FORMTEXT 

0

	

	

	TOTAL OVP Personnel Funds Requested:  $ $0.00 FORMTEXT 

0



	12 )  TOTAL 12-MONTH BUDGET – Calendar year, January 1 to December 31 – CONTINUED:

	Enter agency name:      

	NOTE: You must TAB through the numeric fields to activate the totaling function.

	

	12A: Personnel Request – Continued (applicant should use this page ONLY if requesting more than 
4 positions):

	Position 5:
	Title:      
Name:      
Total # hours per week this position works for the agency (max = 40 hrs):   
	DCJ Staff Use Only

	
	Annual Budget
	Amount requested from OVP
	Amount from all other

sources for this position
	

	Salary
	$      
	$      
	List Sources:      
	

	Fringe/Benefits
	$      
	$      
	
	

	Totals:
	$ 0 FORMTEXT 

0

	$ 0 FORMTEXT 

0

	Total from all other sources: $      
	

	

	Position 6:
	Title:       
Name:       
Total # hours per week this position works for the agency (max = 40 hrs):   
	DCJ Staff Use Only

	
	Annual Budget
	Amount requested from OVP
	Amount from all other

sources for this position
	

	Salary
	$      
	$      
	List Sources:      
	

	Fringe/Benefits
	$      
	$      
	
	

	Totals:
	$ 0 FORMTEXT 

0

	$ 0 FORMTEXT 

0

	Total from all other sources: $      
	

	

	Position 7:
	Title:       
Name:       
Total # hours per week this position works for the agency (max = 40 hrs):   
	DCJ Staff Use Only

	
	Annual Budget
	Amount requested from OVP
	Amount from all other

sources for this position
	

	Salary
	$      
	$      
	List Sources:      
	

	Fringe/Benefits
	$      
	$      
	
	

	Totals:
	$ 0 FORMTEXT 

0

	$ 0 FORMTEXT 

0

	Total from all other sources: $      
	

	

	Position 8:
	Title:      
Name:      
Total # hours per week this position works for the agency (max = 40 hrs):   
	DCJ Staff Use Only

	
	Annual Budget
	Amount requested from OVP
	Amount from all other

sources for this position
	

	Salary
	$      
	$      
	List Sources:      
	

	Fringe/Benefits
	$      
	$      
	
	

	Totals:
	$ 0 FORMTEXT 

0

	$ 0 FORMTEXT 

0

	Total from all other sources: $      
	

	

	OVP Personnel Funds Requested – Positions FIVE to EIGHT:  $ $0.00 FORMTEXT 

0
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	12 ) TOTAL 12-MONTH BUDGET – Calendar year, January 1 to December 31 – CONTINUED:

	

	12A: Personnel Request – Continued:

	If you are requesting funding for PERSONNEL, you must fully explain and justify the need for the current request.

	     


	12 ) TOTAL 12-MONTH BUDGET – Calendar year, January 1 to December 31 – CONTINUED:

	NOTE: You must TAB through the numeric fields to activate the totaling function.

	

	12B: Supplies & Operating Expenses:

	List Requested Operating Expenses
	Annual
Amount
	Amount Requested 
from OVP
	Amount Available/

Anticipated from Other Sources

	     
	$      
	$      
	$      

	     
	$      
	$      
	$      

	     
	$      
	$      
	$      

	     
	$      
	$      
	$      

	     
	$      
	$      
	$      

	     
	$      
	$      
	$      

	     
	$      
	$      
	$      

	     
	$      
	$      
	$      

	Total OVP Supplies & Operating Funds Requested:
	$ 0 FORMTEXT 

0

	$ 0 FORMTEXT 

0

	$ 0 FORMTEXT 

0


	

	If you are requesting funding for SUPPLIES & OPERATING, you must fully explain and justify the need for the current request.

	     


	12 ) TOTAL 12-MONTH BUDGET – Calendar year, January 1 to December 31 – CONTINUED:

	NOTE: You must TAB through the numeric fields to activate the totaling function.

	

	12C: In-State Travel:*

	Itemize Request

(Transportation, Per Diem, etc.)
	Annual
Amount
	Amount Requested 
from OVP
	Amount Available/

Anticipated from Other Sources

	     
	$      
	$      
	$      

	     
	$      
	$      
	$      

	     
	$      
	$      
	$      

	     
	$      
	$      
	$      

	Total OVP In-State Travel Funds Requested:
	$ 0 FORMTEXT 

0

	$ 0 FORMTEXT 

0

	$ 0 FORMTEXT 

0


	

	If you are requesting funding for IN-STATE TRAVEL*, you must fully explain and justify the need for the current request.
(*See instructions)

	     


	12D: Equipment (durable, single item $5,000 & over):

	List Requested Equipment Expenses
	Annual
Amount
	Amount Requested 
from OVP
	Amount Available/

Anticipated from Other Sources

	     
	$      
	$      
	$      

	     
	$      
	$      
	$      

	Total OVP Equipment Funds Requested:
	$ 0 FORMTEXT 

0

	$ 0 FORMTEXT 

0

	$ 0 FORMTEXT 

0


	

	If you are requesting funding for EQUIPMENT, you must fully explain and justify the need for the current request.

	     


	12 ) TOTAL 12-MONTH BUDGET – Calendar year, January 1 to December 31 – CONTINUED:

	NOTE: You must TAB through the numeric fields to activate the totaling function.

	

	12E: Professional Services / Consultants:

	Professional Services / Consultants
	Total Hourly Rate of Pay
	# of Hours
to be Worked on This Project
	Amount 
Requested 
from OVP

	     
	$      
	      Hrs
	$      

	     
	$      
	      Hrs
	$      

	     
	$      
	      Hrs
	$      

	     
	$      
	      Hrs
	$      

	     
	$      
	      Hrs
	$      

	Total OVP Professional Services / Consultants Funds Requested:
	$ 0 FORMTEXT 

0


	

	If you filled out any of the boxes for professional services / consultantS, you must fully explain and justify, both the need and the rate of pay, for the current request. Please note that professional services expenditures may require prior approval by DCJ if your requested amount is over the $450.00 per day fee (use Form 16).

	     


	12F: OVP Grant Request Summary (This chart summarizes all dollars by category):

	NOTE: This table automatically fills from other tables.

	Budget Categories
	OVP Grant Request

	Personnel
	$ $0.00 FORMTEXT 

0


	Supplies & Operating
	$ $0.00 FORMTEXT 

0


	In-State Travel
	$ $0.00 FORMTEXT 

0


	Equipment
	$ $0.00 FORMTEXT 

0


	Professional Services / Consultants
	$ $0.00 FORMTEXT 

0


	Total OVP Funds Requested:
	$ $0.00 FORMTEXT 

0



	13 )  MATCH:

	For purposes of this application, demonstrate the ability to provide match to be used for project related activities. To calculate match, divide your total OVP fund requested by 3. Remember, federal funds cannot be used for match. For additional information, refer to the instructions.

	NOTE: You must TAB through the numeric fields to activate the totaling function.

	

	PERSONNEL MATCH (Employees / volunteers of the applicant agency)

Employee / Volunteer / Job Position (Full Time Equivalent)
	Cash
	In-Kind

	     
	$      
	$      

	     
	$      
	$      

	     
	$      
	$      

	Fringe Benefits
	$      
	$      

	Subtotal 
	$ 0 FORMTEXT 

0

	$ 0 FORMTEXT 

0


	Source of Match:      

	

	SUPPLIES AND OPERATING MATCH

(Copying, rent, phone, tuition, registration fees and other items under $5,000)
	Cash
	In-Kind

	     
	$      
	$      

	     
	$      
	$      

	Subtotal
	$ 0 FORMTEXT 

0

	$ 0 FORMTEXT 

0


	Source of Match:      

	

	OTHER
	Cash
	In-Kind

	In-State Travel Match      
	$      
	$      

	Equipment Match      
	$      
	$      

	Professional Services/Consultants Match      
	$      
	$      

	Source of Match:      

	

	TOTAL MATCH:
	$ $0.00 FORMTEXT 

0

	$ $0.00 FORMTEXT 

0



	14 )  OVP GRANT BUDGET SUMMARY:

	NOTE: This table automatically fills from other tables.

	Budget Categories
	OVP Funding Request
	Cash Match
	In-Kind Match
	Totals

	Personnel
	$ $0.00 FORMTEXT 

0

	$ $0.00 FORMTEXT 

0

	$ $0.00 FORMTEXT 

0

	$ $0.00 FORMTEXT 

0


	Supplies & Operating
	$ $0.00 FORMTEXT 

0

	$ $0.00 FORMTEXT 

0

	$ $0.00 FORMTEXT 

0

	$ $0.00 FORMTEXT 

0


	In-State Travel
	$ $0.00 FORMTEXT 

0

	$ 0 FORMTEXT 

0

	$ 0 FORMTEXT 

0

	$ $0.00 FORMTEXT 

0


	Equipment
	$ $0.00 FORMTEXT 

0

	$ 0 FORMTEXT 

0

	$ 0 FORMTEXT 

0

	$ $0.00 FORMTEXT 

0


	Professional Services/ Consultants
	$ $0.00 FORMTEXT 

0

	$ 0 FORMTEXT 

0

	$ 0 FORMTEXT 

0

	$ $0.00 FORMTEXT 

0


	TOTALS
	$ $0.00 FORMTEXT 

0

	$ $0.00 FORMTEXT 

0

	$ $0.00 FORMTEXT 

0

	$ $0.00 FORMTEXT 

0



	15 )  NECESSARY FUNDING INFORMATION:

	NOTE: Section 15A OR 15B must be completed.

	

	Section 15A:

	CONTINUATION Applicants Only: Briefly summarize the reasons for the differences between this application and your current OVP grant award (VOCA, VAWA, SASP and/or State VALE) for each budget item requested.

	     

	

	Section 15B:

	NEW Applicants Only: If not currently receiving OVP grant funds (VOCA, VAWA, SASP and/or State VALE), you must describe 
how the requested budget items are currently being funded.

	     


	16)  TOTAL AGENCY REVENUE AND EXPENDITURES:

	NOTE: Section 16A AND 16B must be completed by non-profit, non-governmental agencies only.

	NOTE: You must TAB through the numeric fields to activate the totaling function.

	

	Section 16A: Total agency revenue and expenditures for the last completed fiscal year:

	Beginning date (mm/dd/yyyy):            Ending date (mm/dd/yyyy):      

	

	REVENUE
	Amount
	EXPENDITURES
	Amount

	
	
	
	

	VOCA
	$ 0
	Personnel Salaries
	$ 0

	VAWA
	$ 0
	Personnel Taxes
	$ 0

	SASP
	$ 0
	Personnel Benefits
	$ 0

	FVPSA / DAAP / TANF
	$ 0
	Professional Services
	$ 0

	City Government
	$ 0
	Accounting Services (i.e., Payroll)
	$ 0

	Local VALE:
	
	Attorneys Fees
	$ 0

	JD #   
	$ 0
	Translation/Interpretation Services
	$ 0

	JD #   
	$ 0
	Equipment (copiers, fax machines, computers)
	$ 0

	JD #   
	$ 0
	Rent / Mortgage
	$ 0

	JD #   
	$ 0
	Utilities
	$ 0

	State VALE
	$ 0
	Maintenance / Repair
	$ 0

	County Funding
	$ 0
	Telephone
	$ 0

	United Way
	$ 0
	Answering Service
	$ 0

	Corporate / Foundation Grants
	$ 0
	Insurance
	$ 0

	Local Fundraising Activities / Events
	$ 0
	Fundraising Expenses
	$ 0

	Donations
	$ 0
	Audit / Financial Review
	$ 0

	Client Fees
	$ 0
	Staff Travel
	$ 0

	Investment Income
	$ 0
	Staff, Board & Volunteer Training / Development
	$ 0

	State Government Funding
	$ 0
	Program Supplies & Materials
	$ 0

	Other Federal Funds – 

Specify:      
	$ 0
	Office Supplies
	$ 0

	Project Income 
(i.e., educational trainings/materials, etc.)
	$ 0
	Advertising
	$ 0

	Sexual Assault Prevention Funds (CDPHE)
	$ 0
	Postage
	$ 0

	Other:      
	$ 0
	Duplication / Printing
	$ 0

	Other:      
	$ 0
	Books & Subscriptions
	$ 0

	Other:      
	$ 0
	Memberships
	$ 0

	Other:      
	$ 0
	Computer Consultants
	$ 0

	Other:      
	$ 0
	Client Services (food, motel, transportation, etc.)
	$ 0

	Other:      
	$ 0
	Client Services
	$ 0

	Other:      
	$ 0
	Bank / Finance Fees
	$ 0

	Other:      
	$ 0
	Newsletter / Education
	$ 0

	Other:      
	$ 0
	Depreciation
	$ 0

	Other:      
	$ 0
	Other:      
	$ 0

	TOTAL:
	$ $0.00 FORMTEXT 

0

	TOTAL:
	$ $0.00 FORMTEXT 

0



	16)  TOTAL AGENCY REVENUES AND EXPENSES – CONTINUED:

	

	Section 16B: (Non-profit agencies only)

	Please explain the percentage of your agency’s budget used for crime victim services.

	     


	17)  DIVERSIFICATION OF FUNDING:

	Please list all sources of funding that you have solicited or plan to solicit (government, local VALE, foundations, etc) in CY 2012.  Include the time period in which these funds would be available. Indicate any funding reductions your agency experienced which will affect your revenues in CY 2012.

	     


	18)  FINANCIAL MANAGEMENT:

	To be eligible for federal/state funds, your agency must be able to demonstrate the ability to comply with financial requirements.

	
	
	
	A.
What is the fiscal year covered by your most recent audit or financial review?

Enter start and end dates (mm/dd/yyyy):          to (mm/dd/yyyy):        
Include one copy of your most recent audit or financial review, including any management report or other auditor comments in the appendix. Also, if there were findings, please attach the audit resolutions and/or corrective action plan.

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 N/A
	B.
If your agency expends $500,000 or more from combined federal sources during the fiscal year of your most recent audit, did your agency include the A-133 Single Audit Report with your financial audit?

	
	
	
	C.
Please respond to the following questions about whether your accounting system meets the criteria for managing federal/state grant funds. (These questions cover areas that will be monitored by DCJ staff.  They are not intended to be all inclusive and do not substitute for the agency’s responsibility to meet all federal and state requirements for these grant funds.)

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	
	Does your accounting system separate ALL revenues and expenditures by specific funding source?

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	
	Does your system track revenues and expenditures for each grant award separately through a 
sub-ledger system?

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	
	Does your system allow expenditures to be classified by grant in the broad budget categories listed in the budget in your application, i.e. Personnel, Supplies and Operating, Travel, Equipment and Professional Services?

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	
	Do you reconcile sub-ledgers to your general ledger at least monthly?

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	
	Do you mark your invoices with the grant number?

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	
	Do you maintain time sheets, signed by the employee and supervisor for each employee paid by DCJ grant funds?

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 N/A
	Does your accounting system have the ability to clearly identify the funds and amount used as a cash match?

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 N/A
	If you will be using in-kind match such as volunteer hours, can you clearly document how you will keep track of the match that you will be reporting on your quarterly financial report?

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	
	Do you have written financial policies and procedures in place?

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	
	Do you have accounting internal controls in place, such as separation of duties, two signatures on certain checks, reconciliations or other reviews?

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 N/A
	Are you able to ensure that you will not be using these grant funds to provide services that will be paid by Victim Compensation?

	 FORMCHECKBOX 
 Yes
	
	 FORMCHECKBOX 
 N/A
	Will this grant funded project generate income from grant funded activities?

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	
	Will you use your accounting system data to prepare your quarterly financial reports for DCJ?

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	
	Will you reconcile your accounting system data with your quarterly financial reports for DCJ?

	D. 
If you answered NO to any of the questions above, please provide an explanation.

     


	19)  PROSECUTION, LAW ENFORCEMENT AND COURTS AGENCIES ONLY:

	If you are NOT a prosecution, law enforcement or courts agency, skip to question #20.

	Prosecution, law enforcement and courts agencies must consult with victim services agencies in developing their grant applications to ensure that the proposed activities are designed to promote safety, confidentiality, and economic independence of victims. This includes victim services projects within prosecution, law enforcement, and courts agencies. Check, if appropriate.

 FORMCHECKBOX 
 Prosecution Agency       FORMCHECKBOX 
 Law Enforcement Agency       FORMCHECKBOX 
 Courts Agency

If checked, indicate below which victim services agencies were consulted in developing this application:

	Agency Name
	Agency Contact 
& Phone Number
	Describe the Consultation Process

(See instructions)

	     
	     
	     

	     
	     
	     

	     
	     
	     

	

	20)  COMMUNITY COORDINATION:

	List three agencies with which your project staff will be coordinating most frequently. DCJ reserves the right to contact the 
agencies listed.

	Agency Name
	Agency Contact 
& Phone Number
	Describe Coordination of Activities

(See instructions)

	     
	     
	     

	     
	     
	     

	     
	     
	     


	21)  MEMORANDUMS OF UNDERSTANDING OR AGREEMENT:

	If you have active memorandums of understanding or agreement that are relevant to this request, list the name of the agency and briefly describe the terms of the agreement. Do not attach the memorandums to the application, but have available upon request.

	Agency
	Terms of Agreement

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


	22)  VICTIM RIGHTS ACT (VRA):

	Please list the date of the last VRA training that was provided to your program staff (mm/dd/yyyy): 

     

	Name and Title of the individual who provided the training? 

     


	23)  VICTIM COMPENSATION:

	Please list the date of the last Victim’s Compensation training that was provided to your program staff (mm/dd/yyyy): 

     

	Name and Title of the individual who provided the training? 

     


	APPENDIX:

	The items listed here must be included with your application packet. Your application will be considered incomplete unless all of the items are included:

	Attach the following items to each of the three (3) copies of the application:

•
Organizational Chart – with requested personnel highlighted. (including personnel which would be paid with matching funds) 

•
Job Descriptions for staff that would be paid for with OVP funds 

•
Job Descriptions for volunteer staff – if volunteers are used as match 

•
Job Descriptions for match staff – if paid staff is used as match 

•
Board Members list – non-profit agencies only 

•
Secretary of State Certificate of Good Standing – non-profit agencies only (www.sos.state.co.us)

•
Proof of non-profit status – new non-profit applicants only 

•
Sample timesheet currently used by the position(s) for which you are requesting OVP funding 

•
Sample timesheet currently used by the volunteer staff – if volunteers are used as match

	•
Audit or Financial Review – The Division of Criminal Justice requires all subgrantees to submit a current formal financial review or audit report every year. Applicants should submit a copy of their most current audit or financial review with their application unless one was submitted to DCJ within the last year. The audit or financial review may be provided via printed copy, CD, or the website address if available on-line.
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