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*****************************************************************************

VICTIM ASSISTANCE AND LAW ENFORCEMENT

GRANT APPLICATION
2nd Judicial District

201 W. Colfax Ave., Dept. 801
Denver, CO  80202
(720) 913-9250

Please be advised that the board may revoke any contract/grant if used inappropriately.  Application must be typed or printed in black ink.  Applications must be copied on both sides (duplex).  All application pages must be numbered.  Limit Application to 15 pages including cover sheet and signature sheets, but excluding attachments. Do not use a font less than 12 point.  Please submit one original with required attachments and eight copies of your application without attachments, plus a computer disk with the application and budget.  
I.
APPLICANT AGENCY 








                                                                               
II.
PROJECT TITLE 









                                                                                        

Project Director 





                                                                                             

Phone                                                        Fax 





                        
Address                                                                                  ZIP           



E-mail:                                                 Web address




                                            

III.
AMOUNT REQUESTED 








                                                               
IV.
NON-PROFIT STATUS:     Yes        No         In Progress 




 
Tax ID Number                                  



GOVERNMENT AGENCY:          YES            NO

V.
REQUIRED ATTACHMENTS (only one set of attachments required):

A.
Budgets

1.  Agency Budget (Waived for governmental agencies)

2.  Victim Assistance Program Budget   

B.
Copy of 501(c)(3) IRS Tax Ruling (if applicable)

C. Listing of Board of Directors and Key Officers

D. ADVANCE \l6  Copy of current Financial Statement and Audit Report – (Waived for governmental agencies)

E.
Management Letter from Auditor – (Waived for governmental agencies)

F.
ADVANCE \l12  
Random Sampling of Client Satisfaction Surveys 

G.
Letters of support, cooperation, MOUs and/or written referral procedures
H. If you are requesting a full or part-time position, you must attach your agency's classification of that position and job description

I. Resume of program/project administrator

(7/2005)
SECTION A:  PROJECT CONCEPT/DESIGN

1.
Description of the applicant agency:

2.
Substantiate or quantify the problem your program is designed to address within this community (2nd Judicial District), i.e. factually or with other supportive documentation.

3.
Description of the project, which would be funded by VALE, funds in the 2nd Judicial District.  (Be specific regarding what services VALE funds will provide to this community.)

4.
A.
Identify and describe the project's goals and objectives.  Your objectives must 

be measurable and specific. 

B.
What is your timetable and work plan for accomplishing your objectives?  
5.
A.
Address what challenges, if any, you anticipate in implementing the program/project goals and objectives.

B.
How do you plan to resolve these issues?

SECTION B:  SERVICE INFORMATION

1.       A.
       Define the specific service area including population and geographic area                            targeted for services through this project.
B.     If the project is not located entirely in the 2nd Judicial District, what 
         percentage of services would be for victims and witnesses in the 2nd Judicial 
         District.

2.
A. 
Include a brief description of how the project addresses inclusivity. The 


definition of inclusivity is: a process in which an agency continuously 


strives to achieve the ability to work effectively within the cultural context of 

an individual or community from a diverse culture/ethnic background. 
B.
Please explain your current outreach efforts to under and unserved 


populations.  
What have been the results of these efforts?

3.
A. 
What number of people will be served by this project during this contract 



period? (Identify sources of information).
B. What number of people are currently being served and how? (Identify 

source of information.)

C.  
How will you coordinate services with similar or like programs? How will the 
program diminish or eliminate any duplication of services?
4.
Define the management plan for the program/project.  Identify specifically who will:

· be responsible for daily operations
· be accountable for the expenditure of grant funds. 

 Include the resume of program/project administrator 

5.
What is the cost per client served through this program/project?  Please explain how you arrived at the cost.
6. 
In compliance with the American Disability Act (ADA) on providing access, will your 
agency be able to provide accommodations for crime victims or victim service              
providers, who are disabled?  
7. 
Explain your agency’s involvement with VSN/ Victim Services 2000.
SECTION C:  EVALUATION INFORMATION

1.
How will you evaluate whether or not this project has met its stated goals and objectives? Explain how you evaluate the following:

· Process Evaluation – Did the program meet the project goals and objectives?

· Outcome/Impact Evaluation – Did the program achieve the stated outcomes or behavioral changes? How did the delivery of services improve the life situation of your clients?
· Overall agency success – How do you measure if your agency is “doing its job well?”
2.
Please provide a random sampling of client satisfaction surveys provided to your agency within the past 12 months.

SECTION D:  CONSTITUTIONAL AMENDMENT
1.
A.
Define how this program/project will address the guidelines for assuring the rights of victims and witnesses as outlined in the Victim Rights Act (Section 

24-4.1-302.5 C.R.S.).  List specific services to be provided.
B.
Define how this project will address law enforcement/victim service needs as outlined in the VALE statute (Section 24-4.2-105 C.R.S.). 

2. Describe the efforts of your agency to ensure that the crime victims served by your

agency fully understand the rights afforded them by the constitutional amendment.


Does your agency have a statutory mandate to notify victims under the Victim Rights 
Amendment (VRA)?   

 Yes 
          No

How do you presently notify victims of their rights under the VRA?

What is the approximate number of clients who receive notifications made by your 
agency each year? (N= # of clients)

What is the approximate total number of notifications made by your agency each year? 

(N= # of total notifications.)
3. 
What training does your agency provide to all paid staff and volunteers about 
informing victims of their rights under the Colorado Constitution?

Date of last training:






Training provide by:






What percent of your staff attended the above training?


Who conducted the training session?


Date of your next training:








Who is the trainer: 






 
4.
VICTIM COMPENSATION – Are any of the services provided by your agency eligible for 
Crime Victim Compensation reimbursement?   

 Yes  

 No

Is so, list services:


Does your agency regularly conduct or receive Crime Victim Compensation training for direct 
services staff or volunteers?  

 Yes 

 No


Date of last training:






Training provide by: 




SECTION E:  BUDGET SUMMARY/FINANCIAL INFORMATION

1.
Total amount of VALE funds requested:  $




                

2.
Will the amount requested provide full funding for the project?          Yes              No

3.
If no, please identify other funding sources and the amounts received within the past two years.  Do not include other VALE funding.  Also, please include other pending grants.  


Source


Date of Award 


Amount


____________ 

___________


_________

____________

___________


_________


_____________

____________


__________


_____________

____________


__________

 4.
Are you currently receiving VALE funding?          Yes           No

If yes, please identify the Judicial District and the amount requested and received.

Date of Award
District
Amount Requested 
  Amount Received

 5.
Will you be applying to other VALE Boards for funding?          Yes            No

If yes, please identify the Judicial District and the amount requested.

Date of Request
District
Amount Requested
Amount Awarded
 6.
If an increased amount is being requested for continued funding of a present program/project, please provide written justification.  Substantiate or quantify factually or with other supportive documentation.

7.
Anticipated client fees from this project: $_________________

8.
Describe the volunteer and/or in-kind services that will be used for this program/project.

9.
What percentage of your total agency budget is this request for VALE funds?

ADVANCE \l610.
If this program/project is to continue beyond the initial funding period, please identify how the program/project will be funded in the future.  Please be specific.

SECTION F:  PROJECT BUDGET AND BUDGET NARRATIVE

In this section a specific project budget is required use the Excel document.  A budget narrative that includes justification for requested items must also be provided. (Budget should show by line item where VALE funds would be used.)  The Budget Narrative should follow here:
Two additional budgets are required - an agency budget and a victim assistance budget, that includes all funding sources, should be included in the Required Attachments.
The applicant assures that the following signatories and all staff and volunteers assigned to this project have read and understand the rights afforded to crime victims pursuant to section 

24-4.1-302.5 C.R.S. and the services delineated pursuant to sections 24-4.1-303 C.R.S. and 23-4.1-304 C.R.S. 

I hereby certify that the information contained herein is true and correct to the best of my knowledge and belief.
                                                             


            Project Director

      
Typed Name of Project Director 





Signature Project Director




Date

                                                            


             Agency Director



Typed Name of Agency Director





Signature, Agency Director




Date

                                                            

 
              Financial Officer



Typed Name of Financial Officer 

 



Signature, Financial Officer




Date

                                                               


                      Authorized Official 
      

Typed Name of Authorized Official





Signature Authorized Official




Date

Project Director:  The person who has direct responsibility for the implementation of the project.  This person should combine knowledge and experience in the project area with ability to administer the project and supervise personnel.  He/She shares responsibility with the Financial Officer for seeing that all expenditures are within the approved budget.  This person will normally devote a major portion of his/her time to the project and is responsible for meeting all reporting requirements.  The Project Director must be a person other than the Authorized Official or the Financial Officer.

Agency Director:  The executive director of the agency.  This may, in some agencies, be the same person as the project director or authorized official.

Financial Officer:  The person who is responsible for all financial matters related to the program and who has responsibility for the accounting, management of funds, verification of expenditures, audit information and financial reports.  The person who actually prepares the financial reports may be under the supervision of the Financial Officer.  The Financial Officer must be a person other than the Authorized Official or the Project Director.

Authorized Official:  The authorized official is the person who is, by virtue of such person's position, authorized to enter into contracts for the grant recipient.  This could include:  Mayor or City Manager, Chairperson of the County Commissioners, District Attorney, President or Chairperson of the Board of Directors, Superintendent, or other Chief Executive Office







1

