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Dear VOCA Applicant:

Thank you for your interest in applying for VOCA funding through the Indiana Criminal Justice Institute (ICJI).  The funding application has been revised. Please read through the application first, and contact ICJI if you have any questions.  Failure to supply the information as requested may cause the application to be rejected. Because the format has been changed, last year’s application will not be accepted.  Please submit an original with four (4) copies. The original needs to be clearly marked.

This is a competitive bid application process, and funding is not guaranteed for new or continued programs. The grant program is intended to complement program budgets and should not be considered as a principal source of funding for any agency or organization. Grants are awarded to help meet an agency’s victim assistance financial needs during the time period. Grants may fluctuate dramatically from one year to the next and should NOT be considered automatically renewable.
The application has four sections. Section One includes items A through O. The responses should be completed on the form provided.  Section Two is the narrative and includes items P through U. These responses should be double spaced and typed in 12-point font. Section Three contains the exhibits that will be incorporated into the State Grant Agreement. Section Four details the additional information you will need to attach.

This year’s application continues to use the Program Outcome Model.  The Institute has adopted the Program Outcome Model as a measuring tool. This model reviews program inputs, activities, outputs, and outcomes to determine if the program meets their desired results.  Within the body of the application, an example model is displayed; please refer to this when completing this section of the application. This year you are required to submit two (2) Letters of Support for your program and the Certifications and Assurances with the completed application.
The application includes areas regarding your programs viability, sustainability, organization, and effectiveness. The application will allow for programs to better identify the need, purpose, and progress of their programs and to better address the need for new programs. Your completed application packet must be POSTMARKED no later than March 5, 2010.
Please read the application carefully as there are changes in the layout and with the content required for consideration for funding. If you have questions or need assistance please contact us. 

Thank you for your interest and application for VOCA funds. 

T. Neil Moore, Ed.D.

Executive Director
INDIANA CRIMINAL JUSTICE INSTITUTE

101 West Washington Street, Suite 1170, East Tower ( Indianapolis, Indiana 46204-2038
Voice: 317-232-1233 ( Facsimile: 317-232-4979 ( www.in.gov/cji

Indiana Criminal Justice Institute

Funding Application Checklist
The items listed below must be included in your application packet. Application packets should be mailed to:


Indiana Criminal Justice Institute


Attn: VOCA Program Coordinator

101 W. Washington St, Ste 1170 East Tower


Indianapolis, IN 46204

Applications must be postmarked no later than March 5, 2010. Any application postmarked after this date may not be considered for grant funding. Partial applications should not be submitted.
Please submit your application packet in the order listed below. Do not include documents which are not requested. You will need to submit an original and four (4) copies. Please use paperclips or binder clips only! Do not use staples!
Thank you for your cooperation. This streamlined process will facilitate the application review process and help to eliminate lost paperwork and clerical errors.

 FORMCHECKBOX 
 Application Receipt Request (optional)
 FORMCHECKBOX 
 Grant Narratives – Section 2









(Letters P through U)

 FORMCHECKBOX 
 Application Checklist


 FORMCHECKBOX 
 Grant Exhibits – Section 3









(Exhibits A, B, C, & D)

 FORMCHECKBOX 
 Grant Application – Section 1

 FORMCHECKBOX 
 Grant Attachments – Section 4









(There are four (4) attachments)

Note: All documents must be typed.

Handwritten documents will not be accepted.
I have reviewed this application packet for accuracy and content.

Signature of Authorized Official for Agency/Organization: ___________________________________________

Date Signed:      
Type Name and Title of Authorized Official:      
Phone Number:      
Current Email Address:      
Current Street Address (Not a PO Box):      
City, State and Zip:      
Instructions for the Next Page of the Application

A. 
Please check whether you are applying as a “Continuation Program” or a “New Program”.

B. 
Enter your current grant number. If you do not have a grant number, please put “N/A”.

C. 
Please enter the title of your program.

D. 
The implementing Agency is the unit, department, organization, or agency responsible for maintaining general oversight of the program’s implementation and grant administration, including the submission of all required reports.  Non-Profits – Please put your LEGAL NAME (the one on file with the Indiana Secretary of State’s Office) and not a DBA.
D1. 
The main program contact is the individual directly responsible for the day-to-day management of the program and grant administration.

D2. 
Please provide the name, phone number, and email address for the person who will serve as an alternate contact.

D3. 
Indicate if your agency is a state, county, city/town, or non-profit organization.

D4. 
Enter the U.S. Congressional District and State Legislative District which the Implementing Agency is located.

D5. 
Indicate the program type.

E. Enter the name/organization/office and contact information for the Financial Agent. Non-Profits are not required to go through a public entity; however, do not leave this section blank.

E1.
Enter the Federal Employer (Tax) Identification Number for the financial agent.

F1.
Enter the amount of Federal funding requested.

F2.
This grant requires applicants to provide a match equal to 20% of the total program cost. The match can be cash, in-kind (non-cash), or a combination of both. Enter the dollar amount of the cash match on line “a” and/or the value of your in-kind match on line “b”, if applicable. The total of lines “a” and “b” must equal 20% of the total program cost required by VOCA. Be sure to indicate the source of your match in the space provided.
F3. 
Add F1 and F2. This is the total program cost.

Please reference the Funding Resource Manual for instructions on how to calculate your required match amount.

Indiana Criminal Justice Institute
2010 Victims of Crime Act (VOCA) Funding Application

Section 1
A. Type of Program:
 FORMCHECKBOX 
 Continuation   FORMCHECKBOX 
 New
B. Current Grant Number:      
C. Program Title:      
IMPLEMENTING AGENCY INFORMATION
D. Name of Agency:      
     Address:      
     City, State & Zip:      
     County:      

Email Address:      
     Telephone:      

Fax:      
D1. Main Program Contact:      
       Address (If different from above):      
       City, State & Zip:      
       Email Address:      
       Telephone:      

Fax:      
D2. Alternate Contact:      
       Telephone:      

Email Address:      
D3. Type of Agency/Organization:

 FORMCHECKBOX 
 State
 FORMCHECKBOX 
 County 
 FORMCHECKBOX 
 City 
 FORMCHECKBOX 
 Town 
 FORMCHECKBOX 
 Non-Profit

D4. Location of Agency/Organization:
U.S. Congressional District:      
State Legislative District:      
D5. Type of Program/Organization: (Please check all that apply)
 FORMCHECKBOX 
 Child Advocacy 
 FORMCHECKBOX 
 Domestic Violence 
 FORMCHECKBOX 
 Sexual Assault

 FORMCHECKBOX 
 Other (Identify)      
FISCAL POINT OF CONTACT
E. Name:      
    Address:      
    City, State & Zip:      
    Email Address:      
    Telephone:      

Fax:      
E1: Federal Employer (Tax) ID Number:      
FUNDING REQUEST
F1. Federal Funding Requested: 
$     
F2. Applicant Portion

a. Cash Match:


$     

Source of Match:      

b. In-Kind Match: 

$     

Source of Match:      
F3. Total Program Cost: 

$     
G. These grant funds can be used to address specific purpose areas. These purpose areas are listed below in no particular order. Please review the information and mark the box(s) next to the purpose area(s) that most appropriately matches the program for which you are requesting funding.

 FORMCHECKBOX 
 Providing services that respond to the emotional and physical needs of crime victims

 FORMCHECKBOX 
 Providing services that assist primary and secondary victims of crime to stabilize their lives after victimization

 FORMCHECKBOX 
 Providing services that assist victims understand and participate in the criminal justice system

 FORMCHECKBOX 
 Providing services that give victims of crime a measure of safety and security, i.e. boarding-up broken windows and replacing or repairing locks, etc

 FORMCHECKBOX 
 Helping victims learn about, apply for, and/or obtain crime compensation benefits
H. What percent of requested federal funding will be committed to each of the following type(s) of crime victims (e.g. 50% to victims of child sexual abuse and 50% to adult sexual assault victims). Your total should be 100%
Child Physical Abuse
     %
Adults Molested as Children
     %

Child Sexual Abuse
     %
Adult/Elder Abuse

     %

Domestic Violence
     %
Robbery


     %

Adult Sexual Assault
     %
DUI/DWI Crashes

     %

Survivors of Homicide
     %
Other



     %     Specify:      
Other Assault

     %
Other



     %     Specify:      
I. Does your program utilize an evaluation tool?  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


If yes, please specify.      
J. How many victims did your agency/organization serve in the last twelve (12) months?
     
K. How many years has your agency/organization been receiving VOCA funds from the Criminal Justice Institute?
     
L1. Are you registered with the Indiana Secretary of States Office?


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 N/A (For governmental agencies only)

L2. Are you currently in good standing with the Secretary of States Office? (Non-Profits Only)


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

M. Does your agency/organization have a policy/procedures manual?


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
No

N. Please identify the person(s) who wrote your funding application.


1.      

2.      

3.      
O. Please provide the name, mailing address, phone number and email address for the President of your County Council, City Council, or Board of Trustees.

Name:      
Address:      
Phone Number:      
Email Address:      
Section 2 – Narratives
All narratives and exhibits must be submitted in a 12 point font and be double spaced.
P. Introduction and Agency Overview – Limited to 2 pages – 15 points

1. Agency Overview: Describe your agency/organization function. How does the program you are requesting funding for impact your organization? How does the program you are requesting funds for impact your community? 

2. Fiscal Viability: Please tell how your program will function if you receive less funding than you requested. Please tell how your program will function if no funding is received.

Q. Cultural Competency – Limited to 1 page – 10 points

Please identify any barriers, gaps in service, or challenges your program faces in providing services to victims.

(Please take into consideration how you will serve victims with disabilities and victims from different cultures.)

R. Victims Compensation – Limited to 1 page – 10 points
Describe how your program is assisting victims with Victim Compensation.

VOCA Federal Guidelines state that programs must help victims apply for Compensation Benefits. Such assistance may include identifying and notifying victims of the availability of compensation, assisting them with application forms and procedures, obtaining necessary documentation, and/or check claim status.

S1. Status of Current Program – Limited to 2 pages – 15 points
Give an overview of how your program has met its objectives during the past grant period. Explain how the performance measures set for 2008/2009 funding have been successfully completed. 

Please refer to “Exhibit D – What Will Be Done” from your 2009-2010 Funding Application.
S2. New Program – Limited to 2 pages – 15 points
Respond to these items if your program does NOT currently receive VOCA funding.
VOCA Federal Guidelines state new programs, that have not yet demonstrated a record of providing service, may be eligible to receive VOCA funding if they can demonstrate at least 25%, but not more than 50%, of their financial support comes from non-federal sources.
· Provide details of non-federal dollars the agency is currently receiving to support this program

· Indicate the number of years the agency has been in existence

· Has this program been done before at your agency

· Was the program established due to a recognized need in the community or to fill a gap in service? If so, please identify the need.

T. Use of Volunteers – Limited to 1 page – 10 points
· Describe how the program being funded is currently using volunteers

· Describe how the program will use volunteers if new or continuation of funding is received

· If no volunteers are currently being used, please list the number of years you have received VOCA funding and why volunteers have not been utilized

· Describe how volunteers are recruited, screened and trained

· If requesting a volunteer waiver, it must be attached with the application, a waiver will not be granted after the submission of the application

If you plan to use volunteers as match, please submit the “Volunteer Information” sheet from the website.
U. Budget Narrative – Limited to 5 pages – 25 points
Please provide a response for each category and respond for EACH item listed on the Program Detail Budget Form.

1. Personnel:

· Describe the roles and responsibilities of this position or attach job description.

· Describe the direct service each position provides victims.

· How do the administrative duties of this position directly impact victim services and what percentage of time is spent on direct services?

· Does this position receive funding from other sources? If so, list source and amount.

· Please provide a break down of personnel costs for each position in your budget. Be sure to indicate the number of anticipated hours worked per year and the rate of pay per position. 

· Will this be a new position(s)? If so, why is the position needed?

2. Contractual Services:

· Describe the nature of the position or services being contracted through this grant.

· Describe how this service directly impacts victims. 

· What is the consultant’s hourly rate?

· What was the basis for selection of the consultant?

· Explain if this is a new or continued contract. If new, why is it needed?

3. Travel:

· Describe why this travel is necessary to provide direct service to victims.

· If two or more persons are traveling, explain the need for more than one person to attend the travel. 

4. Equipment:

· Why does the agency need this equipment?

· Does the agency currently have this equipment and if so, why in new equipment needed?

· How will purchasing this equipment improve service to victims?

· Please prioritize if your agency is requesting more than one piece of equipment.

· Is equipment available in a cooperative effort with other service provider or agencies in your area?

5. Operating Expenses/Supplies:

· How will this expenditure directly improve services to victims?

· Will non-VOCA funded personnel be using or have access to this/these items? If so, please provide an explanation.

· What percentage of these item(s) is your agency requesting be paid by the grant and explain the calculation if 100% is not requested.

Section 3 – Exhibits

The Exhibits will become part of your Grant Agreement with the State of Indiana if you are approved for funding. The Grant Agreement and Exhibits will be reviewed by the Indiana Department of Administration, the State Budget Agency, and the Office of the Attorney General.
Exhibit A – Proposal Abstract – Limited to 1 page – 20 points

Your proposal abstract, when read separately from the application, should give a clear, concise, and accurate description of your program/project. It should describe the design, implementation, and expected outcomes of the program.

Exhibit B – Program Detail Budget – 15 points

Please use the “Project Budget” form that is on our website for Exhibit B. http://www.in.gov/cji/2605.htm 
Exhibit C – Program Need and Implementation Plan – 35 points
1. Describe the problem to be addressed and how funding would alleviate the problem.

· Identify your target population and give details of how the target population would benefit from the proposed program. Include a breakdown of the demographic profile of each county, city, town or region to be served.

· Describe the community in which the program would, or is currently, implemented in.

· Identify how this program will address the needs of underserved population.

· If applicable, please describe any associations your program may have with Faith Based Initiatives.

2. Who will implement the program?

· Identify the agency(s) or officers responsible for implementing your program.

· Describe any collaborative relationships to be developed or enhanced to improve your programs mission.

· Identify any program partners and describe their roles and responsibilities.

· Identify any program or organization in your area that provides direct services to victims. Are any services duplicated? If so, list those services.

Exhibit D – What Will Be Done – Limited to 2 Pages – 15 points

Use the following chart to help you identify the inputs, activities, and outputs for your program/project. They should then be formulated to represent your outcomes. These are measurable objectives that allow for evaluation of your program/project. Use this model to provide detailed information on your program, and be specific with the information.
This section must be submitted in Program Outcome Model Form.
[image: image2.png]Program Outcome Model

INPUTS
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	Resources dedicated to or consumed by the program
e.g.
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 money
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 staff and staff time
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 volunteers and
  volunteer time
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 facilities
  [image: image7.png]


 equipment and
  supplies

Constraints on the program
e.g.
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 laws
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 regulations
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 funder
  requirements
	
	What the program does with the inputs to fulfill its mission
e.g.
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 Provide shelter to victims of domestic violence and sexual assault
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 provide crisis intervention services
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 provide advocacy services
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 provide law enforcement/prosecution/ court related victim advocacy services


	
	The direct products of program activities
e.g.
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 number of victims served
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 number of
  counseling sessions
  conducted
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 number of
  arrests made
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 number of materials
  distributed
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 number of
  participants served
	
	Benefits for participants during and after program activities
e.g.
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 new knowledge
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 increased safety and  awareness
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 changed attitudes or
  values
  [image: image23.png]



  [image: image24.png]


 modified behavior
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 improved condition
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 altered status


Source: Measuring Program Outcomes: A Practical Approach
© Copyright 1996 United Way of America
Section 4 – Attachments

The following items need to be submitted along with your completed application:

Attachment 1 - Current Funding – 5 points
Provide this information in a separate folder marked “Attachment 1 - Confidential”
To facilitate better coordination with other funding your agency may be receiving; each applicant must show how the proposed program would complement other initiatives supported with Federal and other funding sources. Applicants are required to provide the following information:

· List of all active Federal grant awards (including grant amount) already supporting this or related efforts

· Provide information on all pending applications for Federal dollars for this or related efforts

· List of all active State grants (including amount) that support the program

· List of all active foundation or philanthropic grants that support the program
· List all fundraising activities supporting your program

· List any and all local or regional funding that supports your program

· NON-PROFITS ONLY: PLEASE PROVIDE A TOTAL AGENCY BUDGET!
Attachment 2 – Timeline – 5 points
Attach a timeline of your program activities. Include activities like: hiring of staff, program plans, and seminars or events to attend.

The timeline form can be found on our website. http://www.in.gov/cji/2605.htm 
Attachment 3 – Letters of Support – 5 points
Please attach two (2) letters of support for your program. At least one letter should be from a Judge/Court, Prosecutor, Law Enforcement, or other victim service providers.

Letters of Support must be submitted with the application. Please do not send them in separately.

Please note: Your letters of support should not come from within your own agency. (I.e. If your program is in a Prosecutors Office, the Prosecutor should not write you letter of support.)

Attachment 4 – Certifications & Assurances - 5 points

Please print and sign the Certifications & Assurances from our website. http://www.in.gov/cji/2605.htm 
