CRIMINAL JUSTICE COUNCIL’S
Family Violence Prevention and Services Act (FVPSA) Grant

[bookmark: _GoBack]	FY2016 FVPSA for NEW Community-Based Service 
	
APPLICANT NAME:	_________________________________________
(Legal Applicant)*

ORGANIZATION’S DUNS NUMBER: ___________________________

ADDRESS: (Street, Suite)  ________________________________________

                        (City, State)   ________________________________________
      
(US Zip Code + 4)      ______________________________
		For assistance with 4 digits:   https://www.usps.com/ 

TELEPHONE:	_________________________________________

PRIMARY CONTACT PERSON:   _______________________________

                     Email:_______________________________________________

SECONDARY CONTACT PERSON: ____________________________

                     Email: _______________________________________________

PROJECT TITLE: __________________________________________

Please “X” if this program is:

New Castle County: _____   	Kent County: _____	Sussex County:_____  

BRIEF SUMMARY OF PROJECT:  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

GRANT	MATCH	PROJECT
Amount $_____________         PROVIDED$_____________ Period:  10/1/16-9/30/17
*Enter the official name of the agency that will be fiscally responsible for the administration of the project.
COVER PAGE MAY NOT EXCEED ONE PAGE

I.  PROJECT NARRATIVE
	
A.	Statement of problem(s) for which assistance is sought.
(Please include any statistical information available to support your problem statement and identify target population and/or community). 





















B.	Statement of the goal(s) of the project and how achieving the goal(s) will solve problem(s) described above.

















C.	Describe the Action Plan proposed to solve the problem(s).  Specifically what activities will you do; when will you begin and complete each activity; who will do each activity; and where will each activity be done?


































E.	Specify the unduplicated number of Victims (May be defined in the following categories: Adult Female Victims; Adult Male Victims; Female Victims of Youth IPV; Male Victims Youth IPV; and/or Children exposed to domestic violence that will be served). 
Specify the type of services that will be provided (i.e., counseling, group support/treatment, advocacy, case management, emergency crisis services).  
Identify any “Underserved populations” that will be served. (This  may include, but not be limited to victims living in rural isolation; underserved racial and ethnic populations; populations underserved because of special needs (such as language barriers, disabilities, immigration status, or age); lesbian, gay, bisexual, transgender, or questioning (LGBTQ) individuals; at-risk youth; or victims with disabilities)
























F.	How will your service population be effected as a result of this project?
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G.	Develop an evaluation strategy to assess the impact and effectiveness of the proposed project.  Applicants are strongly encouraged to develop and explain the evaluation strategy for the specific services your organization is proposing.   
Domestic violence, dating violence, and family violence programs should be collecting outcome information from their clients served. There are two mandated questions that must be asked of FVPSA clients. Applicants should be prepared to develop a survey that asks: 
		“Because of the services I received, I feel: 
· I know more about community resources (yes or no).
· I know more ways to plan for my safety (yes or no).”

Outcome information may be collected for each service –support services and advocacy, counseling and support group. However, at a minimum, FVPSA requests outcome information on from programs that provide services. 
Applicants may create their own evaluation strategy in addition to the required FVPSA. 

At a minimum, applicants should project the percentage of victims served that will report they will know more about community resources (Resource Outcome) AND  the percentage of victims served that will report knowing  more ways to plan for their safety (Safety Outcome).


























H.	Identify any collaborating agencies and describe the nature of the collaboration.  What resources or services are these other agencies contributing to your proposed project?


















I.	Do you currently receive or have you applied to receive any other state, federal, or private funding related to programs dealing with victims of crime?  Please identify any funding your agency currently receives for programs dealing with domestic violence, dating violence, or family violence, including all grants in which any part is spent on victims of crime.  Please list each relevant funding source and the dollar amount you receive or expect to receive from that source.




















J.	Please describe how the proposed project relates to the programs described in the preceding Question (I) above.

















II.  BUDGET

GRANT 			MATCH
CATEGORY						AMOUNT			AMOUNT*


PERSONNEL: 					$  				$  
(Please specify new and existing staff)



FRINGES:						$   				$  


CONTRACTUAL:				$				$  


TRAVEL:						$				$  


SUPPLIES:					$				$   


OPERATING EXPENSES:			$				$  


EQUIPMENT:					$   				$  


OTHER:						$				$  


TOTALS:				$  				$ 


TOTAL BUDGET:		$  

· 20% MATCH CONTRIBUTION IS CALCULATED AS 20% OF TOTAL PROJECT COSTS, NOT 20% OF FEDERAL DOLLARS AND MAY INCLUDE IN KIND CONTRIBUTIONS.   
III.  BUDGET NARRATIVE

In this section provide a detailed description and the cost breakout for each item sought (i.e. person to be hired, fringes to be paid, in-state travel, training, supplies to be purchased, etc.).

PERSONNEL:  
(Please specify new and existing staff)



FRINGES:




CONTRACTUAL:  




TRAVEL:  




SUPPLIES:  



OPERATING EXPENSES:  



EQUIPMENT:  


OTHER:  
