Office for Victims Programs

FFY 2009
2010 SEXUAL ASSAULT SERVICES FORMULA

GRANT PROGRAM (SASP)
APPLICATION

Grant Period:  April 1, 2010 – December 31, 2011
SASP Applications must be received at DCJ

700 Kipling Street, Suite 1000, Denver, CO  80215

no later than 3:00 pm on December 1, 2009

Late Applications will not be accepted.
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Please read the Announcement of Availability of Funds
& Instructions before completing this document.

Colorado Department of Public Safety

Division of Criminal Justice

Office for Victims Programs

For Information and Questions Contact:

Lee Hettema, Administrative Assistant



Office:
(303) 239-5719



Fax:
(303) 239-5743



Email:
lee.hettema@cdps.state.co.us


Toll Free (outside Denver/Metro area):



1-888-282-1080



Website:  http://dcj.state.co.us/ovp

APPLICATION CHECKLIST

	
	

	
	SECTION A:
Agency Information (Questions 1, 2, 3, 4, 5)

	

	
	SECTION B:
Project Narrative

	
	
	6.
Brief Project Title

	
	
	7.
Brief Project Summary

	
	
	8.
Description of Project for Which SASP Funds are being Requested

	

	
	SECTION C:
Agency Description, Need for Proposed Project and Goals and Objectives

	
	
	9.
Agency Description and History

	
	
	10.
Statement of Need for the Proposed Project

	
	
	11.          Number of Crime Victims Your Agency has Served

	
	
	12a.        Common Goal 1, Objectives 1 and 2

	
	
	12b.
Common Goal 1 (Narrative)

	
	
	12c.        Project Specific Goals and Objectives

	

	
	SECTION D:
Budget Information

	
	
	13.         Requested Budget

	
	
	14.         Budget Detail and Justification

	
	
	15.         Agency Funding by Funding Source

	

	
	SECTION E:   Coordination and Referrals

	
	
	16.         Community Coordination

	
	
	17.         Services to Underserved/Underrepresented Populations


	
	SECTION F:
Financial Management

	
	
	18.         Financial Management

	

	
	APPLICATION ATTACHMENTS

	
	
	Certifications and Signatures

	
	
	
Special Provisions and Certified Assurances

	
	
	
Signature Page (Blue Ink)

	
	
	Appendices

	
	
	
Organizational Chart, with requested personnel highlighted

	
	
	
Direct Services Job Descriptions, including qualifications, education, experience training and 
responsibilities

	
	
	
Board Members List

	
	
	
Secretary of State Certificate of Good Standing

	
	
	
Audit or Financial Review (if not submitted to DCJ within the last year)

	
	
	
Provide a copy of your agency’s Mission Statement, as of date of application

	
	
	
Provide example(s) of agency brochures for the public that describe the services that you offer

	
	
	
Provide sexual assault portion of your agency’s training curriculum that is used to train internal staff and/or 
volunteers


	SECTION A:  Agency Information
Please do NOT change format of table or application

	1.
APPLICANT AGENCY:      
	DCJ USE ONLY

	Program Name:       
	App #  29 -SA -            -              

	Mailing Address:       
	Grant #

	Street Address:       
	Award $

	City / Town:       
	Zip Code:       
	
	

	County:       
	Judicial District:      
	
	New Applicant Agency

	Phone #:       
	Fax #:       
	
	Continuation Applicant Agency

	E-Mail Address:       
	

	Federal Employer Identification Number (FEIN):       
	

	Duns #:       
	CCR Registered?     FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No  (Attach Verification if Available)

	

	2.
CONTACT PERSON:       
	Position:       

	Phone #:       
	Fax #:       
	E-Mail:       

	

	3.
FUNDS REQUESTED: REREQUREQUESSSREQUESTED:
	$ 0

	

	4.
TYPE OF AGENCY (Check One):

	 FORMCHECKBOX 

	Rape Crisis Center / Sexual Assault Agency

	 FORMCHECKBOX 

	Dual Sexual Assault / Domestic Violence Agency

	

	5.
IS YOUR AGENCY A NON-
PROFIT
	 FORMCHECKBOX 
   Yes

 FORMCHECKBOX 
   No


	SECTION B:  Project Narrative

Please do NOT change format of table or application

	6.
BRIEF PROJECT TITLE : TITLTITLE:
	     

	

	7.
BRIEF PROJECT SUMMARY:

	     

	

	8.
DESCRIPTION OF PROJECT FOR WHICH SASP FUNDS ARE BEING REQUESTED:

	     


	SECTION C:  AGENCY DESCRIPTION, NEED FOR PROPOSED 

PROJECT, AND GOALS AND OBJECTIVES

Please do NOT change format of table or application.


9.
AGENCY DESCRIPTION AND HISTORY:

	     


10.
STATEMENT OF NEED FOR THE PROPOSED PROJECT:

	     


11.
NUMBER OF CRIME VICTIMS YOUR AGENCY HAS SERVED:

	State the number of crime victims that your agency served in CY 2008:
     








Primary

Secondary

Of those, how many were sexual assault victims?
     

     
State the number of crime victims that your agency served from January 1, 2009 to September 30, 2009:       







Primary

Secondary

Of those, how many were sexual assault victims?
     

     


	

	12 A.  COMMON GOAL 1:  This project will provide direct services that assist sexual assault victims with emotional and physical needs to stabilize their lives, provide for a measure of safety and security and/or enhance victims’ experience with the criminal justice system. 
· Common Objective 1:  Provide services to the following unduplicated number of sexual assault victims during the 9-month grant period.  List only sexual assault victims to be served with SASP grant funds.

	

	EST. # VICTIMS
	TYPE OF CRIME

	0
	Child Sexual Assault (Primary)

	0
	Adult Sexual Assault (Primary)

	0
	Family and Household (Secondary)

	0
	Others Collaterally Affected (Secondary)

	TOTAL UNDUPLICATED VICTIMS ESTIMATED TO BE SERVED DURING THE 9-MONTH PERIOD:
	0

	

	· Common Objective 2:  Provide the following types of services to the estimated number of sexual assault victims:

	

	List only sexual assault victims to be served with SASP grant funds. Count each victim ONLY ONCE for each applicable service, regardless of the number of times a type of service is provided to the victim.  No number listed in any category of ‘Common Objective 2’ should be greater than the total number of victims reported in ‘Common Objective 1’.

	EST. # VICTIMS
	SERVICES
	
	EST. # VICTIMS
	SERVICES (continued)

	0
	Hotline Calls
	
	0
	Counseling / Support - Group Services

	0
	Crisis Intervention
	
	0
	Criminal Justice / Law Enforcement Advocacy / Accompaniment

	0
	Information / Referral
	
	0
	Medical Advocacy / Accompaniment

	0
	Counseling / Support - Telephone Contact
	
	0
	Secondary Victim Advocacy

	0
	Counseling / Support - Individual Services
	
	0
	Other (Be Specific):       


12 B.  COMMON GOAL 1:  Describe, in detail, how you count the number of sexual assault victims and services to be provided with SASP funds, as indicated above.

	     


12 C.
PROJECT SPECIFIC GOALS AND OBJECTIVES:  Please do not include more than three goals with objectives.  All goals and objectives must fit on this page.  See instructions for more information
	     


	SECTION D:  BUDGET INFORMATION
Please do NOT change format of table or application.

	
	13. 




REQUESTED BUDGET

(9 Months) April 1, 2010 to December 31, 2010
Describe 100% of your request in this section for a 9 month grant period
	

	
	DCJ Use Only: Application # 29 - SA -           -


	

	
	PERSONNEL
	

	
	Employee/Job Position/FTE
	

	
	     
	$0
	

	
	     
	$0
	

	
	     
	$0
	

	
	     
	$0
	

	
	Fringe Benefits (list by Employee/Job Position)
	
	

	
	     
	$0
	

	
	     
	$0
	

	
	     
	$0
	

	
	     
	$0
	


	
	Subtotal  
	$   0
	

	
	SUPPLIES AND OPERATING EXPENSES (copying, rent, phone, tuition, registration fees and other items under $5,000)
	

	
	     
	$0
	

	
	     
	$0
	

	
	     
	$0
	

	
	     
	$0
	

	
	Subtotal
	$   0
	

	
	IN-STATE TRAVEL (itemize transportation / per diem, etc.)
	

	
	     
	$0
	

	
	     
	$0
	

	
	Subtotal
	$   0
	

	
	EQUIPMENT (items that cost over $5,000 each)
	

	
	     
	

	
	Subtotal
	$0
	

	
	PROFESSIONAL SERVICES / CONSULTANTS
	

	
	     
	$0
	

	
	     
	$0
	

	
	Subtotal
	$   0
	

	
	TOTAL FUNDS REQUESTED:
	$   0
	


	14.
BUDGET DETAIL AND JUSTIFICATION:  (Make sure your responses fit in the boxes provided.)  Please provide the following information for each budget category:

	A.
PERSONNEL REQUEST:

1. Please detail the cost of the salaries and benefits you are requesting.  List 9 month salary x FTE = Salary Request for each employee.  List benefits requested (be specific) for each employee.  

	      

	

	2. Please provide the following ADDITIONAL information on the positions for which you are requesting funding.

	Employee/Job Position Requested
	# of hours per week requested for THIS grant period
	# of hours per week this position works in total – max 40
	FTE (# of SASP  hrs worked divided by 40)
	If THIS grant funding will not pay for the entire position, what is the SOURCE of other funds that will be used to pay for the rest of this position?
	If THIS grant funding will not pay for the entire position, what is the AMOUNT of other funds that will be used to pay for the rest of this position?

	     
	     
	     
	     
	     
	$ 0

	     
	     
	     
	     
	     
	$ 0

	     
	     
	     
	     
	     
	$ 0

	     
	     
	     
	     
	     
	$ 0

	     
	     
	     
	     
	     
	$ 0

	     
	     
	     
	     
	     
	$ 0

	

	B.
SUPPLIES AND OPERATING REQUEST: Please see instructions, and fully explain and justify the need for the current request.

	     

	C.
IN-STATE TRAVEL REQUEST:  Please see instructions, and fully explain and justify the need for the current 
request.

	     


14.
BUDGET DETAIL AND JUSTIFICATION (CONTINUED)

D.
EQUIPMENT REQUEST:  Please see instructions, and fully explain and justify the need for the current request.  
Generally, funding of equipment is minimal.
	     

	E.
PROFESSIONAL SERVICES / CONSULTANTS REQUEST:  Please see instructions, and fully explain and justify 
the need for the current request.  Please note that 
professional services expenditures require prior approval by DCJ 
(Form 16).  

	     


	15.
AGENCY FUNDING BY FUNDING SOURCE:  Please provide the total amount of funding your agency is 
currently receiving to serve crime victims.


	FUNDING 

AMOUNT
	
	START DATE
	
	END DATE

	FEDERAL FUNDS:
	 Month Month
	/
	Day
	/
	Year
	Month
	/
	Day
	/
	Year

	VAWA funds:
	
	$      
	
	  
	/
	  
	/
	    
	
	  
	/
	  
	/
	    

	VOCA funds:
	
	$      
	
	  
	/
	  
	/
	    
	
	  
	/
	  
	/
	    

	Other US Dept. of Justice funds:
	
	$      
	
	  
	/
	  
	/
	    
	
	  
	/
	  
	/
	    

	Other Federal funds:
	
	$      
	
	  
	/
	  
	/
	    
	
	  
	/
	  
	/
	    

	

	STATE FUNDS:

	State VALE funds:
	
	$      
	
	  
	/
	  
	/
	    
	
	  
	/
	  
	/
	    

	Other State funds (e.g. gaming):
	
	$      
	
	  
	/
	  
	/
	    
	
	  
	/
	  
	/
	    

	

	LOCAL GOVERNMENT FUNDS:

	Local VALE funds:
	Judicial Dist.:
	  
	
	$      
	
	  
	/
	  
	/
	    
	
	  
	/
	  
	/
	    

	
	Judicial Dist.:
	  
	
	$      
	
	  
	/
	  
	/
	    
	
	  
	/
	  
	/
	    

	
	Judicial Dist.:
	  
	
	$      
	
	  
	/
	  
	/
	    
	
	  
	/
	  
	/
	    

	
	Judicial Dist.:
	  
	
	$      
	
	  
	/
	  
	/
	    
	
	  
	/
	  
	/
	    

	

	Local Government funds:
	
	$      
	
	  
	/
	  
	/
	    
	
	  
	/
	  
	/
	    

	     
	
	$      
	
	  
	/
	  
	/
	    
	
	  
	/
	  
	/
	    

	

	PRIVATE OR OTHER FUNDS:

	Private funds:       
	
	$      
	
	  
	/
	  
	/
	    
	
	  
	/
	  
	/
	    

	Other funds:       
	
	$      
	
	  
	/
	  
	/
	    
	
	  
	/
	  
	/
	    


	SECTION E:  Coordination and Referrals
Please do NOT change format of table or application.


16.
COMMUNITY COORDINATION: List 3 agencies that your program receives referrals from in your community. DCJ reserves the right to contact the agencies listed.
	Agency Name
	Agency Contact & Phone Number
	Describe Type of Referrals Received

	     
	     
	     

	     
	     
	     

	     
	     
	     


17.
SERVICES TO UNDERSERVED/UNDERREPRESENTED POPULATIONS: Describe what community-based, linguistically and culturally specific services and support mechanisms, including outreach activities, your agency provides for underserved / underrepresented populations. In addition, explain the development and distribution of materials on issues related to those services.
	     


	SECTION F:  Financial Management
Please do NOT change format of table or application.

	

	18.
FINANCIAL MANAGEMENT:  Please answer the following questions with your financial officer.

	

	A.
Please provide the date of your last independent audit or financial review review:
	     
	

	
Include one copy of your most recent audit or financial review, including any management report or other auditor 
comments, in the appendix if OVP has not already received a copy.

	

	B.
Does your agency expend over $500,000 from combined federal sources in a year?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	

	C.

Please respond to the following questions about whether your accounting system meets the criteria for managing 
federal SASP grant funds.  (These questions cover areas that will be monitored by DCJ staff during site visits or 
through other reporting mechanisms.  They are not intended to be all inclusive and are not a 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 funding source?

	 FORMCHECKBOX 


	Yes


	 FORMCHECKBOX 


	No


	
	
	Does your system track grant revenues and grant expenditures for each grant award separately through a sub-ledger, class, or fund accounting?

	 FORMCHECKBOX 


	Yes


	 FORMCHECKBOX 


	No


	
	
	Does your system allow expenditures to be classified by the broad budget categories listed in the approved budget in your grant, i.e. SASP Personnel, SASP Travel, SASP Equipment and SASP 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 that are paid with grant funds with the grant number?

	 FORMCHECKBOX 


	Yes


	 FORMCHECKBOX 


	No


	
	
	Do you maintain payroll records, time sheets, signed by the employee and supervisor for each employee paid by DCJ grant funds documenting hours worked for SASP grand and non-grant activities?

	 FORMCHECKBOX 


	Yes


	 FORMCHECKBOX 


	No


	 FORMCHECKBOX 


	N/A


	Does your accounting system clearly identify the funds and amount used as cash match?

	 FORMCHECKBOX 


	Yes


	 FORMCHECKBOX 


	No


	 FORMCHECKBOX 


	N/A


	If you are using in-kind match such as volunteer hours, have you clearly documented how you are keeping track of the match that you are reporting on your quarterly financial 1-A report?

	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

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

	 FORMCHECKBOX 


	Yes


	 FORMCHECKBOX 


	No


	
	
	Do you have internal accounting controls in place, such as separation of duties, two signatures on certain checks, reconciliations or other reviews?

	 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.

	     









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