Office for Victims Programs

FFY 2009
2010 SEXUAL ASSAULT SERVICES FORMULA

GRANT PROGRAM (SASP)

INSTRUCTIONS

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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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

READ THE 2010 SEXUAL ASSAULT SERVICES PROGRAM

FUNDS ANNOUNCEMENT OF AVAILABILITY OF FUNDS

AND ALL INSTRUCTIONS CAREFULLY BEFORE

COMPLETING THE GRANT APPLICATION

All requirements must be met and all instructions must be followed. Incomplete applications may not be funded.


Submit to the Division of Criminal Justice:
· Three full, one-sided, copies of the application, including Special Provisions and Certified Assurances (SPCA) and appendices

· TWO OF THE APPLICATIONS ABOVE MUST HAVE ORIGINAL BLUE INK SIGNATURES on the signature page

· Only one copy of the audit or financial review is required if DCJ has not received your most recent one.


MAIL OR DELIVER APPLICATIONS BY 3:00 P.M. ON December 1, 2009 TO: 
· Division of Criminal Justice (3 copies)


Office for Victims Programs


700 Kipling St., Suite 1000


Denver, CO 80215


(northeast corner of 6th Avenue and Kipling St., middle building)

Mark “SASP Application” on the envelope!

APPLICANTS ARE RESPONSIBLE FOR MAILING OR DELIVERING THE APPLICATIONS SO THAT THEY ARE RECEIVED at DCJ no later than 3:00 p.m. on December 1, 2009.  We recommend that applications be mailed by an overnight service or by registered mail.  Please check with the overnight service delivery agency to ensure delivery by the 3:00 p.m. deadline!  Save your mailing receipt.  If you mailed the applications and do not receive a confirmation notice from the Office for Victims Programs (OVP) by December 10, 2009, please contact us immediately.  If you deliver the applications in-person, please ask for a receipt at the time of delivery.

HELPFUL INFORMATION:

DO NOT COPY OR SUBMIT THE INSTRUCTIONS OR CHECKLIST. COPY THE APPLICATION ONLY – using one-sided copies. All copies should be stapled in the upper left hand corner.


DO NOT attach cover letters to original or copies.  It is not necessary to include a cover letter, but if you do, do not put information in the cover letter that is not found in the application.


DO NOT place applications in binders or folders.


DO NOT use a font size smaller than 10 points.


DO NOT exceed the space provided for your responses.


DO NOT alter the application or table formats.  Computer-generated applications MUST be the new revised 2009 SASP application form and MUST be identical to the official application as to form, spacing, and page breaks.  Please compare your copy to the protected application to ensure that the format, spacing and page breaks are the same. If the format of the application you submit is different than the original, it will be returned to you for corrections. Improperly formatted applications will not be accepted for review.
Important Information!

REFER TO THE 2009 SASP Announcement of Availability of Funds FOR

ADDITIONAL APPLICATION REQUIREMENTS
SECTION A:  Agency Information

1) Applicant Agency:  Complete every field.  Your Federal Employer Identification Number (FEIN) is a nine-digit number used by your finance department for filing and paying various withholding and social security taxes to the Internal Revenue Service (IRS).  It is also referred to as a Tax Identification Number (TIN). In order to be eligible for these funds, agencies must have a DUNS (Data Universal Numbering System) number and must obtain and maintain a current registration in the CCR (Central Contractor Registration).  Applications without this information are considered incomplete.
2) Contact Person:  Complete every field.  The contact person is usually the Project Director listed on the signature page of the application and is the person we will contact if we have questions about your grant.

3) Funds Requested:  Enter the total amount of federal funds you are requesting for this project (from #13, Budget Request).  Round your request up to the nearest dollar. 

4) Type of Agency:  Only rape crisis centers / sexual assault agencies or dual sexual assault / domestic violence agencies are eligible to make application for these funds. Please refer to the appendix requirements, which will be used to determine eligibility.

5) Non-Profit Agency:  Only non-profits may apply for these funds.
SECTION B:  Project Narrative

6) Brief Project Title:  Enter a short, but descriptive title specific to the proposed project. 

7) Brief Project Summary:  Summarize in two or three sentences the proposed services that will be provided if this SASP project is funded.  Keep in mind that this summary and the brief project title (#6) will be forwarded to the Governor’s Office and will also be included on the Office for Victims Programs website.  It should be clear, succinct, and suitable for a press release and should only include project information which is eligible for funding.
8) Description of Project for which Funds are Being Requested:  Please describe (in more detail than #7) the project that will be supported with these funds, including position title(s), description of the direct services and activities, and number of victims to be served with SASP funds at your agency.  Describe only that SASP project for which you are requesting funding.  The project description, the goals and objectives, and the budget section in this application should all describe a specific project that meets the requirements of the SASP grant funds.  See the 2009 SASP Announcement of Availability of Funds for the specific types of services and costs allowable for funding.

SECTION C: AGENCY DESCRIPTION, NEED FOR THE PROPOSED PROJECT, 

AND GOALS AND OBJECTIVES 
9) Agency Description and History: Briefly describe the purpose of the agency, the mission statement, the year of establishment, the history of clients served, the services offered, the specific services provided to sexual assault victims, and other financial support for the sexual assault program.  Also describe the capacity of the agency to provide the services outlined in the application. Please provide information on how your agency meets all the federal eligibility and requirements in the SASP Announcement of Availability of Funds. 
10) Statement of Need for the Proposed Project:  (Problem Statement):  Please focus on your unique community and why this project is needed. For the SASP grant program you should include such things as local crime problems, local crime statistics, underserved populations, estimated number of sexual assault victims in need of these services proposed, clients accessing services, and community culture. Describe the extent of your service area if your program is in more than one community.
11) Number of Crime Victims Your Agency Has Served:  List the number of crime victims that your agency served in the calendar year 2008. Then, state the number of those crime victims that were primary and secondary victims of sexual assault. Likewise, state the number of crime victims your agency served from January 1, 2009 to September 30, 2009. Then, state the number of those crime victims that were primary and secondary victims of sexual assault. Primary victims are those people upon whom the crime was perpetrated. Secondary victims are those who were affected by the crime and were provided services by your agency. This includes family members, household members, etc. 
12) A.  Common Goal and Objectives for this Project:  All applicants must complete Common Goal 1 and 
Common Objectives 1 and 2 provided in the application as part of their goals and objectives.

Common Goal 1:  This project will provide direct services that assist crime 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:  In each applicable crime category, provide an estimate of the unduplicated number of sexual assault victims (both primary and secondary) that you expect the SASP project to serve during the first 9-month period of the grant (4/1/2010-12/31/2010) Count each victim only once. Report only the victims served by SASP funded staff and match. Total the number of estimated unduplicated sexual assault victims you expect to serve during the nine-month period.
Unduplicated Victim Count

For the purposes of reporting the number of sexual assault victims served (primary and secondary), it is essential to maintain a client tracking system, whether manual or electronic, that provides for a separate unduplicated count of the SASP victims served.  A sexual assault victim may be counted more than once in the grant period only as a result of a new, separate crime.
Common Objective 2: In each applicable service category, indicate the types of services your project will provide to the sexual assault victims identified in Objective 1.  Count each victim only once in any service area, no matter how many times you provide that service to a sexual assault victim during the grant period. No number listed in any category of Common Objective 2 should be greater than the year-to-date number of victims reported in Common Objective 1.   If the service you are providing is not specifically listed, write it in under the Other category. For example, assistance with obtaining temporary protection orders, would be listed under Other.

12) B Common Goal 1:  Applicants should describe, in detail, how they arrived at the number of sexual assault 
victims and services to be provided with SASP funds. You must indicate only the 
victims to be served with 
SASP funds.  For example, 

	.5 FTE  SASP counselor
	X
	100 clients served--# is based on that served by a full time counselor

(.5 VALE & .5 SASP)
	=
	50 adult clients served by SASP funds


Do not prorate the total number of victims your agency serves to arrive at the number of victims. The SASP mandates that the SASP victims that are reported are tracked separately and that the supporting source documentation must be available for audit. If you are having trouble calculating the number of sexual assault victims to be served, email or call DCJ for assistance.

12) C Project-Specific Goals and Objectives:  Applicants should add no more than three additional goals with objectives in this section.  Individual project goals and objectives should not merely repeat the information in 12 B. Common Goal 1 below. Rather, you should provide additional information such as the number of contacts (e.g. SASP advocate will accompany 10 sexual assault victims to court) or provide information as to other activities and services provided to sexual assault victims by the SASP funds listed in the budget section of the application.

Helpful Information about Goals and Objectives:

· Goals should be clear, general statements that highlight what the project intends to achieve.  They should relate to the Project Description and the Budget pages of the application.

· Objectives (no more than three per goal) should be quantifiable, (i.e. a number can be attached) in order to measure changes brought about by the project toward achieving each goal. Objectives state specifically what will be done, by whom, by when, and the method of measurement.  Project objectives should reflect what would be accomplished during the first year of the grant period.

· Examples:

Objective:
The Sexual Assault Services Counselor will provide individual counseling sessions to 30 sexual assault victims by the end of the grant period.


Objective:
The Sexual Assault Services Counselor will train 15 on call volunteers who will provide hotline services to 100 crime victims by the end of the grant period.

SECTION D:  Budget Information (all applicants)

13) Project Funds Requested Budget:  Review the SASP Announcement of Availability of Funds for allowable 
costs and services.

· All figures should be rounded up to the nearest dollar.

· Matching funds are not required.

· All applicants must complete the budget page.  Follow the directions below to build your budget request.

The Budget Request is divided into five categories:  Personnel, Supplies and Operating Expenses, In-State Travel, Equipment, and Professional Services.  Successful applicants will need to provide financial back-up information with their first quarter report.  This could include, but is not limited to: pay roll stubs, invoices and timesheets. When applying for personnel, please apply for positions in increments of .25, .50, .75, or 1.0 full-time equivalent (FTE). Travel expenses and supplies and operating costs essential to supporting these positions will be considered. Please note the budget subtotals will automatically total for you.

PERSONNEL:

Salaries:  List each job position and include the name of the employee, if available.  Show the amount of salary and % of SASP time you are requesting for each position.  (Refer to the SASP FTE Percentage Chart in Item 15, Budget Detail & Justification).  Example:  If your SASP request is to add funding for 50% of a full-time Sex Assault Crisis Counselor position you would indicate:  SA Crisis Counselor, Jane Doe  - @ .50 SASP x $30,000 annual salary = $15,000 x .75 (9 months)=$11,250.
Fringe Benefits:  You are not required to request fringe benefits. If you decide to do so, indicate the total cost only of the fringe benefits that will be paid for with SASP grant dollars for each employee being requested.  You may not request a higher percentage of benefits than the percentage of requested salary paid by SASP; i.e. if you request a .50 FTE salary, then the maximum request for fringe benefits would be 50% of each benefit. In the Budget Detail and Justification section (Item #14 A2), you must break out the cost of fringe benefits for each position and employee by FICA, retirement, health insurance, etc.  You are required to track the fringe benefits paid with SASP dollars in your accounting system.
Example:  Your SASP request includes 50 % SASP of a full-time Crisis Counselor salary.  If requesting health benefits for this position, you would indicate: Crisis Counselor, Jane Doe – Health Insurance @  .50 SASP = $3,000 annual health .50 SASP = $1,500 x  .75 (9 months)=$1,125 request.

In the Appendix, attach a job description for each position listed on budget pages 5 and 6.  Independent Contractors should be shown under the Professional Services portion of the budget, not the personnel section.

SUPPLIES AND OPERATING EXPENSES:  All supplies and operating requests must be specific, itemized costs requested that cost less than $5,000 per item.  List items by major type (e.g., telephone, computer, training materials, postage, etc.)
IN-STATE TRAVEL:  Itemize travel expenses of project personnel by purpose (e.g., mileage to transport clients, etc.).
State travel rates, shown below, are the maximum allowed for travel reimbursement, unless an agency has an established written travel policy, then those rates may be used.

· Mileage:  $.50 per mile for use of personal vehicle.

EQUIPMENT:  List items that cost over $5,000 with a useful life of over one year. All requests will be carefully reviewed.  Funds may only be used for equipment deemed essential in offering direct services to sexual assault victims. When equipment is not used exclusively for direct services, SASP funds can pay on a pro-rated basis.

PROFESSIONAL SERVICES:  List consultants or independent contractors who will provide services under the grant.  List each consultant or type of service with proposed fee (by day or hour) and the amount of time to be spent on such services. Rates for individual professional services should not exceed $56.25 per hour or $450 per eight‑hour day.  If a higher rate is requested, a justification is required in the Budget Detail and Justification section, item #14E.

A contract between the agency and the consultant must be submitted and approved by Division of Criminal Justice staff prior to the implementation of the contract.

TOTAL FUNDS REQUESTED:  This section will populate with totals of all the subtotals requested.

14)
Budget Detail and Justification:  Please review the SASP Announcement of Availability of Funds for the types of expenses that are allowable.  Address each item in the budget; a justification and explanation is required for all project budget items requested.

Helpful Information about Budget Detail and Justification:
· Clearly explain the basis for your calculations (prorating where applicable), i.e. salary $15,000/year x 50% time for this project = $7,500 x .75 (9 months)= $11,250.

· The budget detail and justification should show the relationship between the amount of grant dollars requested and the proposed goals and objectives, i.e. how they are related to accomplishing the activities of the project.
· Make sure that the budget information (page 5) and the information on the Budget Detail and Justification (page 6) are the same.

For each budget category, include the following information:
A. Personnel Request and Match:

1. Explain how you arrived at the cost of the salary and benefits for EACH position requested. Example:  Your SASP request includes a .5 FTE Counselor salary. You would indicate in your budget detail and justification that you are requesting salary for 

Crisis Counselor, Jane Doe - $40,000 full-time salary X .5 SASP = $20,000.
2. Make sure the reader can identify the cost of fringe benefits for each position individually.  Include all fringe benefits being requested (i.e. FICA, Health Insurance, retirement, etc.).  Example:  Your SASP request includes 50% of a Counselor salary.  If requesting fringe for this position, you would indicate: 

Children’s Counselor, Jane Doe – Health Insurance @$4,000 X .50 SASP = $2,000


FICA @ $3,060 X .50 SASP = $1,530

3. Additional information for each position:

►
List the employee name, if available, and position.

►
Enter the number of hours worked per week for each position that is paid for by SASP.

►
Enter the total number of hours worked per week for each position.

►
Calculate the SASP Full Time Equivalent Percentage (FTE) of each position.  Formula: Number of hours worked per week divided by 40 hours

►
Enter the source of funding for the portion of the position not funded by SASP dollars.

►
Enter the amount of other funding for the portion of the position (including benefits) not funded by SASP dollars.

EXAMPLE:
	Employee/ Job Position Requested


	# hours per week requested for  THIS 9 month grant period 


	# hours per week this position works in total


	Calculate SASP FTE Percentage
	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 (including benefits)?

	Jane Doe/ Victim Advocate
	30
	40
	# of hours requested / 40 = FTE %

30 divided by 40 = .75 FTE %
	Local VALE
	$8,000

	Bob Smith/Victim Advocate
	20
	20
	# of hours requested / 40 = FTE %

20 divided by 40 = .50 FTE %
	N/A
	N/A


Be sure the reader can understand exactly how each position is being paid for, what percent of time is being requested from SASP, what other sources of funding are contributing to the salary and benefits, and why you need this position.  It is also very important that you explain and justify increased percent of FTE for the position being requested which would be paid for by SASP, or a new staff position.  Increases in percent of FTE for positions, or requests for new positions, must be fully justified using data to support the need for the position.
B. Supplies and Operating Request:  Supplies and Operating includes items that cost less than $5,000 per item.  Explain how the costs were determined and justify the need for the various line items.  Show the basis for the computation (i.e.,".50 SASP case manager telephone at "100" dollars per month times .5 SASP equals 50 times 9 months = $450 )

C. In-State Travel Request:  Explain the relationship of each cost to the SASP personnel and show the basis for the computation (“X” amount per mile times “Y” miles per month times nine). 
D. Equipment Request: Equipment includes items over $5,000 having a useful life of over one year.  Items requested should show a clear link to the SASP personnel or project’s direct services.  Documenting unsuccessful attempts to obtain items elsewhere may help demonstrate your need for the equipment.  Software should not be included in this category.  Explain why the proposed equipment is essential to meeting the goals and objectives.  If sufficient detail is contained in the application and the process of vendor selection was competitive, and upon completion of the proper forms, the purchase approval may be granted as part of the grant award.  The collection of bids and vendor selection may also be done after the award is made.  Approval must be received from the Division of Criminal Justice, in writing, prior to the purchase of any equipment.
E. Professional Services Request:  Explain why project staff cannot provide the proposed services of consultants and/or independent contractors.  The hourly rate should not exceed $56.25.  If a higher rate is requested, a thorough justification must be provided in this section, and is subject to prior approval by DCJ. Professional services should be procured competitively.  Sole source contracts must be justified and are subject to prior approval by DCJ.  Generally, an independent contractor is an outside professional who offers their contracted services to the public at large, controls their own work, does not require training, pays their own taxes, and has their own liability and worker’s compensation insurance.  ALL applicants – consultants or independent contractors must provide direct services to crime victims or services essential to delivery of direct services, i.e. supervision of direct service workers.

13.) Total Agency Victim Services Funding that Your Program is Currently Receiving:  Report all funding sources that your agency currently receives for its entire victim services program.  For each funding source, provide both the amount and the time period of the funding that currently supports this program.
SECTION E: Coordination and Refferal
14.) Community Coordination:  All DCJ funding sources put a high priority on community support, coordination, networking, and the establishment of cooperative working relationships. Knowledge of and compatibility with other governmental and non-profit victim assistance agencies in your community assures coordinated and unduplicated services to victims of crime. While newer programs may not have as many working relationships in place as established programs, it is expected that steps to establish these relationships will be taken prior to or during the early years of funding.  Previous applicants are expected to demonstrate on-going community support and cooperative working relationships. Focus your response on agencies that refer clients to your agency for services regarding victims of sexual assault.
15.) uNDERSERVED / UNDERREPRESENTED:  All applicants should be able to demonstrate the capacity to provide services to the underserved/underrepresented population(s) in their community. Underserved/Underrepresented populations are defined as individuals who by virtue of language, ethnicity, culture, disability, age, or geographic location may require special accommodations in order to access services.
SECTION F:  Financial Managemnet
16.) Financial Management:
Complete this section of the application in consultation with your financial officer.
A. Indicate the date of your last independent audit or financial review. Submit if OVP/DCJ has not received your most recent copy.

B. Indicate if your agency expends over $500,000 from combined federal sources in a one-year period.

· NOTE for applicants regarding federal funding: Federal guidelines require programs to undergo an annual A-133 audit if they spend $500,000 or more from all federal sources combined.  Programs that spend less than $500,000 in federal sources must maintain records and internal controls sufficient for an audit.

· NOTE for all applicants:  The Division of Criminal Justice requires all subgrantees, regardless of amount received, to submit a current formal financial review or audit report every year. Agencies with over $200,000 in revenues in a fiscal year must submit an audit for the period that covers the SASP award. 

C. Answer all of the questions regarding your accounting and financial management system.  These questions are indicative of the federal/state eligibility requirements for receiving and managing grant funds.  These questions cover areas that will be monitored by DCJ staff during site visits or through other reporting mechanisms. Your accounting system must be able to identify and track SASP grant funds and expenditures separately from the rest of your agency’s budget. 

D. If you answered no to any question in C, you must provide an explanation.

Certifications and Signatures

REMEMBER: At least TWO of the total of four full applications must have original blue ink signatures.

Special Provisions and Certified Assurances (SPCA):  The SPCA are numbered separately as pages 1 – 16, including the signature page.  The Special Provisions and Certified Assurances MUST be signed and attached as part of each of the 3 copies of your application. The Special Provisions and Certified Assurances are state and federal government requirements for these funds.  By signing the application, the applicant certifies that he/she has read and will abide by the Special Provisions and Certified Assurances.  Direct any questions to the staff at the Division of Criminal Justice. 

Signature Page (page 16 of the SPCA):  Be careful to designate the appropriate persons as signing authorities or your application may be delayed in processing.
· Project Director:  Enter the name, position/title, agency, address, telephone, FAX, and email address of the Project Director.  The Project Director is the individual who will oversee the day-to-day management of the SASP project.  The project director must be a person other than the authorized official or the financial officer.

· Financial Officer:  Enter the name, position/title (as related to the applicant agency), address, telephone, FAX, and email address of the Financial Officer.  The Financial Officer is the person who will be responsible for fiscal matters relating to the project and is ultimately in charge of accounting, management of funds, verification of expenditures and grant financial reports.  This must be an individual other than the project director or authorized official.

· Authorized Official:  Enter the name, title (as related to the applicant agency), address, telephone, FAX and email address of the Authorized Official.  This is the individual authorized to enter into legal contracts on behalf of the applicant agency.  The authorized official must be a person other than the project director or the financial officer.
For private non‑profit agencies, the Authorized Official is the Chair of the Board of Directors.

NOTE:  If someone other than the AUTHORIZED OFFICIAL as described above has been delegated the authority to enter into contractual agreements such as this grant, you must provide official documentation of such delegation (such as bylaws or resolutions) immediately following the signature page.

You are expected to provide original signatures of all three signatories when the application is submitted. If there are extenuating circumstances and you cannot obtain all of these signatures, call the Office for Victims Programs (OVP) at 303-239-5719 or toll-free outside the metro area at 1-888-282-1080 before the application deadline.


Signatures must be original, in blue ink, on at least two of the three total copies of the application and written by the individual whose name appears in the appropriate block.  Signatures completed by anyone else are not acceptable.  Date is the month, day, and year signature was affixed.

Appendix

The items listed here must be included with your application packet:

Attach the following items to each of the three copies of the application:
· Organizational Chart – with requested personnel highlighted
· Direct Service Job Descriptions – including qualifications, education, experience training and responsibilities
· Board Members List
· Secretary of State Certificate in Good Standing (for non profits)
· 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
Enclose ONLY ONE copy of the audit or financial review with your application packet if OVP/DCJ has not received the most recent within the last year.
· Audit or financial review
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