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 IDAHO COUNCIL ON DOMESTIC VIOLENCE & VICTIM ASSISTANCE
2016 GRANT APPLICATION

Date of application: (type here)
Total amount of grant request: (type here)
Name of organization: (type here)
Address: 

Street or PO Box: (type here)

City: (type here)

State: (type here)
Zip: (type here)

Telephone: (type here)
Email Address: (type here)

Fax: (type here)

Web address (if applicable): (type here)
Executive Director: (type here)
Executive Director contact information:


Address (if different than above): (type here)

Phone: (type here)

Email: (type here)
Contact person and title (if different than Executive Director):


Name:
(type here)
Title: (type here)

Telephone: (type here)

Email: (type here)
Nonprofit status: 


Is your organization an IRS 501 (c)(3) not-for-profit? 
__ Yes
  __ No
INTRODUCTION
Purpose of request – Please provide a description that explains what the request for this funding includes. (Not a statement of purpose for your agency): (type here)
Program’s Mission Statement: 
Specify county(ies) served: 

	County
	Population
	Square Miles

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Number of victims served and the number of services provided in the past federal fiscal year (October 1, 2014 – September 30, 2015):

	Victims Served
	Number
	Services
	Number

	Child Physical Abuse
	
	Crisis Counseling
	

	Child Sexual Abuse
	
	Follow-up Contact
	

	DUI
	
	Therapy
	

	Domestic Violence
	
	Group Treatment
	

	Sexual Assault
	
	Hotline
	

	Elder Abuse
	
	Shelter
	

	Adults as Children
	
	Referrals
	

	Victims of Homicide
	
	Criminal Justice Advocacy
	

	Robbery
	
	Emergency Financial
	

	Assault
	
	Legal Advocacy
	

	Stalking
	
	Claims Assistance
	

	Property Crimes
	
	Personal Advocacy
	

	Theft
	
	Telephone Contacts
	

	Burglary
	
	Intake / Interviews
	

	Firearms
	
	Evaluations
	

	Battery
	
	Other
	

	Fraud
	
	
	

	Motor vehicle
	
	
	

	Other
	
	
	


Does your program provide a physical shelter facility for victims of crime?   __ Yes __ No 
Does your program provide a safe home or other shelter accommodations for victims of crime?
 __ Yes __ No 
If yes, please describe your delivery approach to providing a physical shelter, safe home or other shelter accommodations. (type here)
If no, please describe your delivery approach in providing resources for victims of crime in need of shelter accommodations. (type here)
Does your program provide 24 hour crisis intervention and/or hotline services?   __ Yes __ No 
If yes, please describe how these services are made available and staffed. (type here)
If no, please explain why you do not provide these services. (type here)
Does your program provide case management services?   __ Yes __ No
If yes, please describe how these services are provided and staffed. (type here)
If no, please explain why you do not provide these services. (type here)
Does your program provide support groups for victims of crime?  __ Yes __ No
If yes, please describe how these services are provided and staffed. (type here)
If no, please explain why you do not provide these services. (type here)
Does your program provide professional counseling for victims of crime? 
__ Yes __ No
If yes, please describe how these services are provided and staffed. (type here)
If no, please explain why you do not provide these services. (type here)
Does your program provide court advocacy services for victims of crime? 
 __ Yes __ No
If yes, please describe how these services are provided and staffed. (type here)
If no, please explain why you do not provide these services. (type here)
Does you program provide medical advocacy for victims of crime?   __ Yes __ No
If yes, please describe how these services are provided and staffed. (type here)
If no, please explain why you do not provide these services. (type here)
VOLUNTEERS

How many volunteers does your organization have? (type here)
	Volunteer Type
	Capacity
	Hours

	Example: Day Care Attendant
	Two times per week
	520 hours per year

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Describe program efforts in recruiting volunteers: (type here)
Describe program efforts in training volunteers: (Provide a list of training topics, materials, hours, etc.) (type here)
If volunteers are not utilized, please give the reason. (N/A is not an acceptable answer to this question) (type here)
PROGRAM OBJECTIVES & GOALS

List the program objectives from the past year and report on your progress towards meeting those objectives. (type here)
State the goals for your program and list the specific, measurable program objectives you plan to accomplish with the grant funding. (type here)

STAFF POSITIONS

How many full-time employees does your organization have? (type here)
How many part-time employees does your organization have? (type here)
List the direct service staff positions by title and the percentage that will be funded by this grant:

	Title
	Job Duties/Accountabilities
	% Percentage 

	
	
	

	
	
	

	
	
	

	
	
	


FUNDING AND SUPPORT

Outline the fund raising activities of your programs within the previous year (Include results, successes and/or failures: (type here)
Describe fund raising activities to be conducted during this project period: (type here)
List all funding sources, current and pending, and the percentage of funding for your program. Include grants, fund raising activities, donors, etc. (July 1, 2015 - June 30, 2016)
	Funding Source
	Current
	Pending
	% Percentage

	ICDVVA
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Total of all funding sources
	
	
	100%


Describe your plans to ensure long term financial stability: (type here)
Provide a budget narrative that supports and justifies all proposed costs included on Attachment C Budget Proposal Detail: (type here)
COLLABORATION AND COMMUNITY SUPPORT – BE SPECIFIC ON ANSWERS

Describe how your program collaborates within the community to provide victim services, including other service providers, law enforcement, and the criminal justice system. (type here)
Describe the outreach efforts and community awareness projects for your program. (type here)
Describe efforts to provide victims with knowledge of available resources while they are receiving services from your program. (type here)
Describe other individuals, agencies and/or programs within your service area, which provide a service you are providing and/or proposing to provide and describe collaboration efforts implemented to ensure that services are not duplicated. (type here)
FISCAL MANAGEMENT

Describe the operational management of your program relative to day to day operations. 
Financial Policies/Procedures (include date of last board approval): (type here)
Auditing Procedures (include date of last audit or 990 completed): (type here)
On-going budget Monitoring Procedures: (type here)
ICDVVA online data collection Reporting Procedures: (type here)


MATCH REQUIREMENTS

Describe how your program intends to meet the match requirement. (type here)
Describe the methods used to document this: (type here)
CHALLENGES AND ACCOMPLISHMENTS
Please describe any notable activities/accomplishments during the past fiscal year (October 1, 2014 – September 30, 2015)  that improved delivery of victim services. (type here)
What are the challenges your victim assistance program faced during this past fiscal year? (type here)
What are the services that victims needed during the past fiscal year that could not be provided?  (type here)

What were the challenges in delivering those services? (type here)

Briefly describe any staffing retention issues that your assistance program has and why these issues may occur.  (Examples include high turnover due to insufficient salary, insufficient benefits, and heavy workload) (type here)
ANNUAL PLAN

Please provide a brief summary of your annual planning process to meet the needs of victims that results in high quality outcomes. (do not attach strategic plan) (type here)
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