OFFICE OF ATTORNEY GENERAL DEREK SCHMIDT

VICTIM SERVICES DIVISION

Funding Period:  July 1, 2016 to June 30, 2017
SFY 2017 State Crime Victims' Assistance Fund for Child Abuse and Neglect

SECTION 2

PLEASE SUBMIT ONE (1) ORIGINAL AND FIVE (5) COPIES OF SECTION 2

AGENCY INFORMATION - CA GRANT SPECIFIC 
	Agency Name
	

	Agency City
	


	
	
	
	

	
	State Crime Victims' Assistance Fund for Child Abuse and Neglect

	
	No maximum or minimum dollar amount has been established for individual grant awards. If your agency received a grant in the previous fiscal year and is requesting funds for continuation of the same grant project, it is suggested to limit your requested grant amount to the same amount you received last year. NOTE: there is no guarantee that your full request will be awarded. To view the total amount and awards received last year, please visit the Victim Services Grant Program website at https://ag.ks.gov/victim-services/grants.

	
	

	1.
	CA Request for SFY 2017
	$ 
	

	
	
	
	

	2.
	Proposed CA Grant Project Name
	

	3.
	Brief description of proposed CA grant project
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	4.
	County(ies) expected to use proposed grant project services   
	
	

	
	

	
	

	
	
	
	

	5.
	State Judicial District(s) to be served                                                                                                                                              
	
	

	
	

	
	
	
	

	6.
	Name of Primary Contact for Project
	

	
	Title
	

	
	Direct Telephone 
	

	
	Direct Fax
	

	
	E-Mail Address
	

	
	
	
	

	
	Please complete the following questions.  If zero, answer 0.  If not applicable, answer N/A.   

	7.
	Number of individuals served by the SFY 2015 grant project 
	7/1/14– 6/30/15
	

	8.
	Number of children served by the SFY 2015 grant project
	7/1/14– 6/30/15
	

	9.
	Number of adults served by the SFY 2015 grant project
	7/1/14– 6/30/15
	

	10.
	Number of children served by the grant project in SFY 2016 Q1-Q3
	7/1/15– 3/31/16
	

	11.
	Number of adults served by the grant project in SFY 2016 Q1-Q3
	7/1/15– 3/31/16
	

	12.
	Projected number of children to be served - SFY 2017 grant project 
	7/1/16– 6/30/17
	

	13.
	Projected number of adults to be served - SFY 2017 grant project
	7/1/16– 6/30/17
	

	14.
	Projected number of units of service for children - SFY 2017 grant project
	7/1/16– 6/30/17
	

	15.
	Projected number of units of service for adults - SFY 2017 grant project
	7/1/16– 6/30/17
	

	
	
	
	


	Select one:  If awarded, funds from the State Crime Victims' Assistance Fund for Child Abuse and Neglect will:

	
	

	
	Create a new grant project or service activity
 not previously funded with grant funds
	
	
	Continue existing grant project currently funded with grant funds

	
	
	
	
	

	
	Enhance or expand an ongoing grant project or service activity not previously funded with grant funds 
	
	
	Enhance or expand an ongoing grant project or service activity currently funded         

	
	
	
	
	

	FUNDING HISTORY FROM OFFICE OF THE ATTORNEY GENERAL     JULY 1st – JUNE 30th

	
	Grant Name
	Year
	
	Total Grant Awarded
	
	Total Amt Requested

	
	CA
	2016
	$
	
	$
	

	
	CA
	2015
	$
	
	$
	

	
	CA
	2014
	$
	
	$
	

	
	CA
	2013
	$
	
	$
	

	
	CA
	2012
	$
	
	$
	


SUMMARY OF CONTENTS

Use this checklist as a guide to ensure all OAG Victim Services grant application requirements are met. Submit the required items in the following order and check YES if the information is enclosed with the grant application, or N/A if they are not required.  If NO is checked, please explain below the checklist why the information is not provided.  The person completing the grant application must sign the bottom of this page.  

	SUBMIT ONE (1) ORIGINAL AND FIVE (5) COPIES OF THE FOLLOWING ITEMS.  

	
	
	YES
	
	NO
	
	N/A
	
	AG USE ONLY

	1.
	Agency Information – Grant Specific 
	
	
	
	
	
	
	

	2.
	Summary of Contents Check List
	
	
	
	
	
	
	

	3.
	Assurance of Compliance with Training Requirement
	
	
	
	
	
	
	

	4.
	Management and Board Signature Page
	
	
	
	
	
	
	

	5.
	Prior Accomplishments         
	
	
	
	
	
	
	

	6.
	Underserved Populations       
	
	
	
	
	
	
	

	7.
	Needs Assessment       
	
	
	
	
	
	
	

	8.
	Project Goal(s) & Objectives
	
	
	
	
	
	
	

	9.
	Project Staffing Pattern

	
	
	
	
	
	
	

	10.
	Project Monitoring and Evaluation
	
	
	
	
	
	
	

	11.
	Project Budget Narrative
	
	
	
	
	
	
	

	12.
	Statement of Non-Duplication 
	
	
	
	
	
	
	

	13.
	Assurance of Confidentiality                     
	
	
	
	
	
	
	

	14.
	Attachment 2.1:  Organizational Chart  
	
	
	
	
	
	
	

	15.
	Attachment 2.2:  Project Budget Narrative  
	
	
	
	
	
	
	

	16.
	Attachment 2.3:  Agency Budget - Next Fiscal Year
	
	
	
	
	
	
	

	17.
	Attachment 2.4:  Agency Budget History
	
	
	
	
	
	
	

	18.
	Attachment 2.5:  Resumes for Grant Funded Staff                   
	
	
	
	
	
	
	

	19.
	Attachment 2.6:  Letters of Support ( if proposal is for new programming)                     
	
	
	
	
	
	
	

	20.
	Attachment 2.7 CVAF-CA Program Budget - OPTIONAL
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	Signature of person completing application
	
	
	
	
	
	
	Date

	
	Typed name of person completing application and position
	
	
	
	
	
	
	


ASSURANCE OF COMPLIANCE WITH FY 2016 TRAINING REQUIREMENT

· Please complete the following table and sign below:  

	Please list all 2016 CA grant funded staff. In addition, please report the total hours that the 2016 CA grant funded staff attended at the 2016 Crime Victims’ Rights Conference (CVRC) per grant requirements. 

	Name of grant funded staff attending CVRC
	Position
	Total Hours attended CVRC

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	CVRC Participants receive signed certificates of attendance, which state the name of the presentation, the presenter(s), date, and time of each presentation. I confirm their attendance and the copies of attendance certificates reflecting each hour noted above for all staff funded by this grant and will be maintained in the grant file for examination during a site visit.

	
	
	

	Signature of Executive Director
	
	Date

	Typed Name of Executive Director
	
	


I CERTIFY THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF THIS 2017 CA APPLICATION IS ACCURATE AND COMPLETE.  I HAVE READ AND UNDERSTAND THE TERMS LISTED IN THE 2017 State Crime Victims' Assistance Fund for Child Abuse and Neglect REPORTING REQUIREMENTS DOCUMENT, LOCATED ON THE OAG VICTIM SERVICES GRANTS WEBSITE HTTP://AG.KS.GOV/VICTIM-SERVICES/GRANTS, AND WILL COMPLY WITH THESE REQUIREMENTS, IF AWARDED THIS GRANT FUNDING.   

	
	
	

	Signature of Executive Director 
	
	Date

	
	
	

	Typed or printed name of Executive Director
	
	

	
	
	

	Signature of Board President
	
	Date

	
	
	

	Typed or printed name of Board President
	
	

	
	
	

	Signature of Board Treasurer or Fiscal Officer
	
	Date

	
	
	

	Typed or printed name of Board Treasurer or Fiscal Officer
	
	


PRIOR ACCOMPLISHMENTS

Part 1 – Agency Accomplishments

Please address information including, but not limited to, the following:  new programs within the agency, accreditation, increased services, new or different services, awards, and recognitions, etc.  Remove the directions for this section and any unused rows after completion of the table.   

	Accomplishment 1:  Limit your response to 300 words or less.

	Accomplishment 2:  Limit your response to 300 words or less.

	Accomplishment 3:  Limit your response to 300 words or less.


Part II – 2016 Grant Project Accomplishments

· If the project existed last year, describe any evidence of the success of the grant project and share progress on meeting the goal(s) and objectives. Share information regarding accomplishments that cover the period July 1st  through March 31st in the table below. Remove these directions prior to submitting the grant. 

· Include statistical information regarding the number of children served by the agency. 

· Describe any evaluations conducted regarding the program and explain the results.

· Remove the directions for this section and any unused rows after completion of the table.   

	Goal 1:  

	
	Objective 1.1: Limit your response to 150 words or less.  

	
	Objective 1.2: Limit your response to 150 words or less.    

	
	Objective 1.3: Limit your response to 150 words or less.  


	Goal 2:  

	
	Objective 2.1: Limit your response to 150 words or less.  

	
	Objective 2.2: Limit your response to 150 words or less.  

	
	Objective 2.3: Limit your response to 150 words or less.  


	Goal 3: 

	
	Objective 3.1: Limit your response to 150 words or less.  

	
	Objective 3.2: Limit your response to 150 words or less.  

	
	Objective 3.3: Limit your response to 150 words or less.  


UNDERSERVED POPULATIONS

· Define the population(s) identified in the applicant’s community considered to be underserved because of ethnic, racial, or cultural background; language diversity; differently-abled; or geographic isolation, etc.   

· Provide the applicant’s plan to reach and provide services to those populations.  

· Address the process within the agency for serving limited English proficiency victims.
NEEDS ASSESSMENT 

· The submission of an application indicates there is an identified need that will be addressed either in whole or in part by the grant project for which CA grant funds are requested. 

· Explain how addressing the need is related to the mission of the organization.  

· As other agencies are competing for limited resources, document as factually and concisely as possible the definition and severity of the problem identified in the needs assessment.  

· Remove the directions for this section after completion.   

PROPOSED GRANT PROJECT GOAL(S) & OBJECTIVES

	NOTE:  The general goal(s) and measurable objectives of the proposed grant project should be directly related to the findings of the needs assessment. The grant project’s evaluation plan should be used to demonstrate progress made toward achieving the goal(s) and objectives.


· Submit no more than three overarching goals for the project.     

· State the goal(s) of the proposed grant project for SFY 2017 for which the applicant is requesting funds. The goals must be consistent with the needs assessment.     
· List the objectives to be accomplished in order to reach each goal.

· Objectives should be expressed in terms of reaching the proposed grant project goal(s) and resolving the need.

· Objectives should be specific, measurable, realistic, and consistent with the goal(s) of the proposed grant project, and cover a single event or outcome. Test your objectives to ensure that they are SMART:   


· Include the proposed grant funded activities, tasks, grant funded staff assigned to each task and time period required meet to each objective.

	NOTE: Once the applicant is awarded a grant for the project, the grant goal(s) and objectives listed in this spreadsheet will be used to report project progress on the quarterly work plan progress report.   


Use the following table to convey the goal(s) and objectives for this grant project. The goals and objectives listed in this table must align with the budget narrative for this grant funding.  Remove the directions for this section and any unused rows after completion of the table. 

	Goal 1:  Describe the goal for the SFY 2017 grant year.  

	Objectives
	Performance Measures and Milestones
	Data Grantee Provides to the OAG
	Name and Position of Responsible Party(ies), Tasks, and Time Frame

	Objective 1.1:   
	
	
	

	Objective 1.2:   
	
	
	

	Objective 1.3:   
	
	
	

	Goal 2:  Describe the goal for the SFY 2017 grant year.  

	Objectives
	Performance Measures and Milestones
	Data Grantee Provides to the OAG
	Name and Position of Responsible Party(ies), Tasks, and Time Frame

	Objective 2.1:   
	
	
	

	Objective 2.2:   
	
	
	

	Objective 2.3:   
	
	
	


PROPOSED GRANT PROJECT STAFFING PATTERN AND PROJECT COORDINATION

· Describe the staffing pattern that will meet the proposed grant project goal(s), objectives, and evaluation. 

· Include all persons responsible for achieving proposed objectives as well as the supervisors of those individuals, who may not be grant-funded employees.   

· Include all staff responsible for monitoring and evaluating the proposed grant project’s progress.

· State how the proposed grant project will coordinate with existing agencies and local resources for the population to be served.
· Remove the directions for this section after completion.   

PROPOSED GRANT PROJECT MONITORING AND EVALUATION

Project Monitoring

· Describe the procedure for monitoring the proposed grant project.  

· Who will track the proposed grant project throughout the grant project period?

· What data will be collected? 

· How will the information that is monitored be used to encourage success of the proposed grant project?  

Project Evaluation

· Describe the criteria that will be used to evaluate the effectiveness and quality of services provided through the proposed grant project. 

· The evaluation should be designed to provide an objective assessment of the effectiveness or input of the proposed grant project. 

· Specify the procedures to be used and how the information/data collected will be used to improve the proposed grant project. 

· At a minimum, explain how the proposed objectives will be measured and how it will be determined whether the grant project is effectively and efficiently reaching the proposed goal(s) and objectives.

PROJECT BUDGET NARRATIVE
Project Budget Narrative - Excel spreadsheet

· Complete the Excel Budget Narrative Attachment #1 prior to completing the Budget Summary table below.    

Project Budget Narrative – Application Summary 

Summarize the amounts calculated in the Excel project budget narrative in the table below to provide a budget overview for the grant review committee. 

· Describe in detail each item listed.  

· Describe grant funded job duties or functions of personnel listed, noting any new duties and functions to be performed as a result of the grant.  

· Show all calculations used to arrive at each line item request on the Excel Budget Narrative. For example, for items such as personnel, show the per hour wage, the number of hours worked at the agency for the entire year in order to provide the annual amount. Indicate the percentage of each position funded by the CA grant. If the position is not for the entire 12 month grant period, prorate the salaries and fringe benefits to reflect the same time frame used in the goal(s) and objectives.

· For fringe benefits, show the specific rates, etc. 

· Grant funds may not be used to reimburse mileage expenses in excess of $0.54 per mile or the applicant’s approved policy rate, whichever is lower. If the applicant chooses to reimburse at a rate in excess of this amount, per their agency policy, the applicant should be aware that no grant funds administered by the Kansas Attorney General’s Office may be used to make up the difference.

· For purposes of this application and grant program, equipment is defined as assets with a useful life of one year or more and a cost of $500 or more.

Please use the following table for a template for the grant application.  Please remove the sample descriptions and insert the description of your agency’s grant application budget information.  

	Name/Position or Item

with Description
	Purpose
	Location, if applicable
	Computation
	Request



	Personnel:

Project Director (N)
	Supervision of direct service provided  in grant project; 
	
	$12.00 per hour x 2080 hours = 24,960 x .75
	$    18,720

	Fringe Benefits:

FICA
	To provide Fringe Benefits to staff
	
	(24.960 x 7.65%) x .75
	$      1,432

	Supplies
	For use by the project director
	
	
	$         218


	Travel:*

Conferences/

Workshops
	Training
	Wichita/Topeka, KS
	200 miles x .40

$95 x 2 nights lodging; meals at $30/day x 2 days
	$           80

           190

             60

 $        330

	Equipment:**

1 ABC computer with 17" monitor
	For use by the project director
	Administrative office 
	computer   $900

monitor      $400
	$      1,300

	TOTAL
	
	
	
	$    22,000


STATEMENT OF NON-DUPLICATION 

· Explain how this project will not duplicate services already adequately provided to residents in the community by other agencies or organizations.  

· Explain how this project will not duplicate funding from other sources.

ASSURANCE OF CONFIDENTIALITY

· Briefly summarize the information regarding your agency’s confidentiality policies as they relate to this grant project.  
ATTACHMENTS
ATTACHMENT #2.1:  ORGANIZATIONAL CHART  

ATTACHMENT #2.2:  PROJECT BUDGET NARRATIVE

ATTACHMENT #2.3:  AGENCY BUDGET – PROPOSED NEXT FISCAL YEAR

ATTACHMENT #2.4:  AGENCY BUDGET HISTORY

ATTACHMENT #2.5:  RESUMES FOR GRANT FUNDED STAFF   

ATTACHMENT #2.6:  THREE (3) LETTERS OF SUPPORT  

· FOR NEW PROGRAMS OR NEW PROJECTS WITHIN AN ORGANIZATION ONLY 
ATTACHMENT #2.7:  CA PROGRAM BUDGET 

S		Specific �M		Measurable �A		Attainable �R		Relevant �T		Time Limited
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