
NC Council for Women
FY 2013-2014 Displaced Homemaker/Divorce Filing Fee Grant Application 
GRANT APPLICATION-INSTRUCTIONS
dEADLINE: COMPLETED applications must be received by 5:00pm April 15, 2013
** All required information in this document is highlighted in RED

The Program Guidelines are available at: http://www.councilforwomen.nc.gov
Note:  A separate application must be completed for each county and grant fund

Full Legal Name of Agency:        


(As registered with the Secretary of State http://www.secretary.state.nc.us/corporations/CSearch.aspx)

Also Known As:      
County:       (If more than one county will be served by the grant award, please list the counties)

GRANT APPLICATION-CHECK LIST

E-mail grant application and attachments to: NCCFWGrants@doa.nc.gov
 Grant Application Subject Line of Email: “FY13-14 DH/DFF Grant Application and County Location”

 FORMCHECKBOX 
 Grant Application-email
 FORMCHECKBOX 
 Attach a list of current members of the Governing Board, including the Finance Committee chaired by the Treasurer- email
 FORMCHECKBOX 
 Attach a copy of agency’s 2013-2014 operating budget - email
Submit the mailed items:
US Mail:





Physical Address for FedEx and UPS deliveries:

Grants Staff




 
Grants Staff
NC Council for Women




NC Council for Women
1320 Mail Service Center



116 W. Jones Street, Suite G120
Raleigh, NC  27699-1320



Raleigh, NC 27603

All applicants must submit triplicate (3) originals with “blue” ink signatures of the items below -mail
 FORMCHECKBOX 
 Request for Program Policy Page
 FORMCHECKBOX 
Certification Page
 FORMCHECKBOX 
 Verification of Review of Grant Application 
All NEW applicants are required to submit one (1) copy of the items listed below -mail
 FORMCHECKBOX 
 Conflict of Interest Policy (Policy must be applicable to management, employees, and board members)

 FORMCHECKBOX 
 Confidentiality Policy

 FORMCHECKBOX 
 Non-discrimination Policy

 FORMCHECKBOX 
 Organizational Code of Conduct Policy

 FORMCHECKBOX 
 Internal Controls Policy

 FORMCHECKBOX 
 Recordkeeping Policy

 FORMCHECKBOX 
 Whistleblower Policy 

 FORMCHECKBOX 
 Agency’s 501©3-Nonprofits Only

 FORMCHECKBOX 
 Agency’s Articles of Incorporation

 FORMCHECKBOX 
 Agency’s Bylaws
 FORMCHECKBOX 
Government operated programs only (Community Colleges are exempt) - Governmental Tax Exempt Form 
NC Council for Women
FY 2013-2014 Displaced Homemaker/Divorce Filing Fee Grant Application 
GRANT APPLICATION- COVER SHEET
Note:  A separate application must be completed for each county and grant fund
*All Required information is highlighted in RED.
Full Legal Name of Agency:       
(As registered with the Secretary of State http://www.secretary.state.nc.us/corporations/CSearch.aspx)
Also Known As:      
County:       (If more than one county will be served by the grant award, please list the counties)

Federal Tax Identification Number:         (Also Known as the Contract Number) 

Data Universal Number System # (DUNS):              

Executive Director:       
Email Address:        
Program Director:        
Email Address:        
Agency Status:  FORMCHECKBOX 
 Government Operated 
 FORMCHECKBOX 
 Private, Non-Profit

Agency’s Fiscal Year:       thru      




Month & Year DH Program started:       




Year the Agency was incorporated:      


Date the Agency received non-profit status:        


Is Program a subsidiary of another organization?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Administrative Office Physical Address:        

(Include City State and Zip Code)
Administrative Office Hours:      
Administrative Office Mailing Address:      
(if PO Box or different than above)
Administrative Office Phone: (     )     
 Fax:  (      )       
  
DH Program Address:

(if different than above Administrative Address)
Program Office Phone: (     )     
 Fax:  (      )       
   
Does your Agency receive DV/MLF funds from NC CFW? 
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Does your Agency receive SA funds from NC CFW? 

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Agency’s website address:       
NC Council for Women
FY 2013-2014 Displaced Homemaker/Divorce Filing Fee Grant Application
GRANT APPLICATION-DETERMINATION OF FUNDING LEVEL    
Each item must be completed 
Full Legal Name of Agency:       


(As registered with the Secretary of State http://www.secretary.state.nc.us/corporations/CSearch.aspx)
Also Known As:      
Federal Tax Identification Number:        

Data Universal Number System # (DUNS):           

Please indicate only one (1) level of funding 

	Does your Displaced Homemaker Program meet Level 1 Reporting?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Receiving less than $25,000 in total state issued grant funds 

Does your Displaced Homemaker Program meet Level 2 Reporting?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Receiving at least $25,000 but less than $500,000 in total state issued grant funds
Does your Displaced Homemaker Program meet Level 3 Reporting?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Receiving $500,000 or more in total state issued grant funds 




NC Council for Women
FY 2013-2014 Displaced Homemaker/Divorce Filing Fee Grant Application
GRANT APPLICATION-history and need (Required)
Each item must be completed 
· What is your Program’s mission and if you are a multi-service agency how does the Displaced Homemaker Program fit into the mission of your organization?      
· Explain why there is a need for the Displaced Homemaker Program within your community.        
· Describe the challenges of the target population.      
· Identify barriers that affect current service delivery (geographic, economic, resources.      
· Provide significant accomplishments from past year.      
NC Council for Women
FY 2013-2014 Displaced Homemaker/Divorce Filing Fee Grant Application
GRANT APPLICATION-criteria for Program scoring 
100 POINTS TOTAL

DH Provision of Service=applicant can gain up to 25points total 

DH Performance Goal= applicant can gain up to 30 points total 

DH Organizational Capacity= applicant can gain up to 30 points total 

DH Personnel and Volunteers= applicant can gain up to 15 points total   

 Glossary of Terms:

· Co-mingling of Funds: Funds from personal, business or church sources mingled together with grant funds. The IRS discourages this practice. The NC CFW prohibits combining funds from separate grants.


· Conflict of Interest: Any personal, financial and/or professional interest that might create a conflict with the ability to fairly and objectivity carry out one’s responsibilities.  This term also refers to a situation in which a person has vested interest in the outcome of a decision but tries to influence the decision making process as if they did not.


· Matching Funds: An element of some grant programs that requires the grantee (the organization receiving the grant) to provide part of the funding for the program either in cash or by contributing facilities or other resources of value.  They usually must be raised from other than state or federal sources.  Matching funds are funds applied to a specific grant and cannot be utilized as a match for other grants.


· In Kind: refers to payment for goods or services with a medium other than legal tender (anything can be used as money, but legal tender is what the State accepts for all debts).


· Objective:  A specific, measurable accomplishment within a specified time frame

· Goal: A broad statement of the ultimate aims of a program. The goal should be a one-sentence overview of what the program is designed to accomplish and for whom.
· Mission:  A description of an entity’s purpose.

· Qualitative:  Investigates the why and how of decision making, as compared to what, where, and when of quantitative research. 

· Qualitative data describes qualities... descriptions. i.e. Better awareness, comfortable atmosphere

· Quantitative:  A quantitative property is one that exists in a range of magnitudes, and can therefore be measured.

· Quantitative data includes quantities... numbers. i.e. 16 shelter beds, or 57 clients

· Evaluate:  To ascertain or fix the value or worth of or to examine and judge carefully; appraise

· Monitor:  To keep close watch over; supervise

· Projected outcomes are benefits or changes directly affecting individuals or populations during or after participating in activities.  They show effects on knowledge, attitudes, skills, behavior, condition or status.  Examples include increased reading levels, improved parental management skills and increasing home ownership.  The following are not outcomes: number of participants served, participant satisfaction, reports completed.  Time frames for short-term versus long-term outcomes will vary based on the type of program or activities.  Short-term outcomes should occur within a time frame that allows you to measure them.  You may be able to measure some long-term outcomes as well; others may go beyond the scope or time frame that you can measure, but are expected to occur and may be related to short-term outcomes (when completing the model, note with an asterisk (*) outcomes you plan on measuring). 
NC Council for Women
FY 2013-2014 Displaced Homemaker/Divorce Filing Fee Grant Application
GRANT APPLICATION-LEGISLATIVE REQUIREMENT (Required)
 Each item must be completed 
· Data requested in accordance to G.S. 143B-394.5A

· Provide data on the probable number of displaced homemakers in the area      
· Provide data on the availability of resources for training & education in the area      
· Provide data on viable living wage job opportunities in the area       
Living wage is a wage sufficient to provide the necessities and comforts essential to an acceptable standard of living. Applicant can refer to the “Status of Women” report located on NC CFW website below.
Possible Resources for data requested

http://www.councilforwomen.nc.gov/status of women report
http://www.ncjustice.org/
http://www.livingwage.geog.psu.edu/states/37
NC Council for Women
FY 2013-2014 Displaced Homemaker/Divorce Filing Fee Grant Application 
GRANT APPLICATION-PROVISION OF SERVICE (25 PTS)
Each item must be completed 
	Statutory Services
	Plan for Provision of Service

	Outreach, Intake & Orientation

Referral, Follow-up


	     

	
Job Counseling


	     

	Job Training/Job Placement


	     

	Health Education


	     

	Financial Services


	     

	Educational Services


	     


NC Council for Women
FY 2013-2014 Displaced Homemaker/Divorce Filing Fee Grant Application 
GRANT APPLICATION-STATISTICAL DATA 
Each item must be completed 
	Provide the total number served or number to be served in each category. If applicant serves more than one county, specify 


	Actual Service Results

During FY12-13 Grant Cycle
(July 1st thru December 31, 2012)

(6 months)
	Projected/Anticipated Service Goals

For FY13-14
(July 1,2013  thru  September 30, 2014)

(15 months)



	Overall Number of DH Clients Served
	
	

	Type of Service:
	
	

	Job counseling
	     
	     

	Job training
	     
	     

	Health education
	     
	     

	Financial Management
	     
	     

	Educational Services
	     
	     

	Number of Stipends Provided

Childcare:      
Education:      
Books:      
Transportation:      
	Childcare:      
Education:      
Books:      
Transportation:      
	Childcare:      
Education:      
Books:      
Transportation:      

	Number of Clients Placed in Jobs:
	
	

	Full Time
	     
	     

	Part Time
	     
	     

	Disabled
	     
	     

	Number in Education Placements:
	
	

	4- Year College
	     
	     

	Community College
	     
	     

	Trades
	     
	     

	Other
	     
	     


NC Council for Women
FY 2013-2014 Displaced Homemaker/Divorce Filing Fee Grant Application 
GRANT APPLICATION-PERFORMANCE GOAL (30 PTS)
Each item must be completed 
G.S. 143-6-2 requires the funding agency (NCCW) to evaluate the performance of each grantee. Evaluation of grant performance will include the following priority.


 Client Satisfaction with Services provided

Refer to the nccouncilforwomen.nc.gov for examples of program objectives, measures and evaluation methods, along with a copy of the Satisfaction with Services Survey.
List three (3) measurable Displaced Homemaker Program goals and describe outcome, performance measure and evaluation method. One of the goals should address client satisfaction with a specific service area:

Job Counseling

Job Training/Placement

Health Education

Financial Services/Education
	Goal

Example: 

Client Satisfaction: 
Better address the needs of qualified DH clients seeking self sufficiency.


	Program  Goal 1 

     
	Program Goal 2 

     
	Program Goal 3 

     

	Objective          

Example:
Provide job counseling services that meet client goals
	     
	     
	     

	Expected program outcome

Example:

75% of  clients are satisfied with the agency job counseling services.
	     
	     
	     

	Performance Measure  

Example:

 75% of clients who receive job counseling and complete the survey rate their satisfaction at satisfactory or higher.
	     
	     
	     

	Evaluation Method    
Example:

Administer client satisfaction survey to DH clients at the completion of service.
	     
	     
	     


NC Council for Women
FY 2013-2014 Displaced Homemaker/Divorce Filing Fee Grant Application
GRANT APPLICATION- organizational capacity (30PTS)
Each bulleted item must be completed: 
· Describe the Governing Board’s role and responsibilities specifically in fundraising, monitoring & evaluation.      
· Does your Governing Board have a detailed fundraising strategic plan? Yes      
No     
· Describe projected income from individuals, corporations, foundations, special events, and annual appeal. 
 Revenue Sources  (This information must reflect your sustainability plan)
            


     Actual 
Projected
                                       Actual                   Projected
Cash Support

    2012-1013
2013-2014
In-kind Support
         2012-2013
            2013-2014
Individual Contributions
    $     
$     

Space


$              $     
Local Government
    $     
$     

Transportation

$              $     
State Grants

    $     
$     

Labor


$              $     
Federal Grants

    $     
$     

Equipment

$              $     
School System

    $     
$     

Materials

$              $     
Corporate Sector
    $     
$     

Printing Services
$              $     
Church Support

    $     
$     

Personnel Support
$              $     
United Way

    $     
$     

Other (Identify)
$              $     
Other (Identify) 
    $     
$     

Other
(Identify)
$              $     
Other (Identify)

    $     
$     

Other (Identify)
$              $     
Total Cash     

    $     
$     

Total In-kind

$              $     
· Does your agency maintain a three (3) month reserve fund?  Yes      

No     
· Provide information on your Board:
Total number of Board members:      
Gender: Male      


Female:      
Age: Under 35      
35-50      
51-65      

Over 65      
Race/ethnicity: African American:             American Indian:      
   Asian:        




Caucasian:                         Hispanic/Latino:        
    Other:       


Geographic composition should represent the communities served:      
· List and describe partnerships, community supporters, collaborations and include details of your coordination with other agencies.      
NC Council for Women
FY 2013-2014 Displaced Homemaker/Divorce Filing Fee Grant Application
GRANT APPLICATION-personnel and volunteerS (15 pTS)
Each item must be completed: 
· Number of staff to be funded by NC CFW funds:       Full-time Staff       Part-time Staff
· Provide information on staff :
· Gender: Male      


Female:      
· Race/ethnicity: Black       White:     
Hispanic:       American Indian:      
Other:      
· List each position(s) that will be funded by NC CFW and describe the qualifications. (Education, years of experience, hours of specialized DH training)   Be sure to specify the NC CFW funds. (DH and/or DFF) 


Title


Position 1 
     



Fund(s)
     

Qualifications:
     

Position 2
     



Fund(s)
     

Qualifications:
     

Position3  
     



Fund(s) 
     

Qualifications:
     

Position 4 
     



Fund(s) 
     


Qualifications:
     

Position 5
     



Fund(s)
     

Qualifications:
     

Position 6
     



Fund(s)
     

Qualifications:
     

Position 7
     



Fund(s)
     

Qualifications:
     

Position 8
     



Fund(s)
     

 
Qualifications:
     


 Position 9
     



Fund(s)
     

Qualifications:
     


Position 10
     



Fund(s)
     

Qualifications:
     
· Total number of volunteers       (The volunteers must be involved with this specific program)
· What is the financial value of the volunteer support to your program? Provide details of how this estimate was

    determined. (NC-$18.18/hour via www.independentsector.org)      
 NC Council for Women
FY 2013-2014 Displaced Homemaker/Divorce Filing Fee Grant Application
GRANT APPLICATION-budget (Required)
Each item must be completed 
· List the NC CFW amounts  agency received during FY:  2011     thru 2012     
· DH funds received=$        Total DFF funds received=$      
· Did your agency have to return any funds during FY: 2011     thru 2012     
Yes      
No       
Specify grant amount returned below
DH funds returned $         DFF funds returned $        
Provide reason for return of funds?      
· Attach a copy of the agency’s 2013-2014 operating budget.

· Describe the basis of accounting   the agency utilizes and how the accounting records are be maintained to ensure accountability of the state issued grant funds.      
FY13-14 Proposed costs

Anticipated Grant Award Amounts:

Displaced Homemaker Funds=$8,000     Divorce Filing Fees=$45,000








     DH
         DH        
    DFF          DFF
 
  
· Amount of the funds proposed for program personnel? 
 $       %       
$       %          
· Amount of the funds proposed for operational costs? 
 $       %       
$       %          
· Amount of the funds proposed for equipment costs?
 $       %       
$       %          
· Amount of the funds proposed for direct services to
 $       %       
$       %          
Clients?
· Describe funding  sources to meet  the 20% match.(The 20% match must be unique to this program)      
NC Council for Women
FY 2013-2014 Displaced Homemaker/Divorce Filing Fee Grant Application 
GRANT APPLICATION-request for program policy
Each item must be completed 
Mail triplicate originals with “blue” ink signatures
New applicants must submit the policies listed below (Government & Nongovernment)
New applicants will need to attach this form at the beginning of the series of policies requested below

Agency’s Full Legal Name:        
County:       


Tax ID:       
(As registered with the Secretary of State http://www.secretary.state.nc.us/corporations/CSearch.aspx)
Also Known As:      
Board Chair/Equivalent’s Signature_____________________________________________________Date____________

Print Board Chair/Equivalent’s Name:       
Executive Director’s Signature _______________________________________________Date____________
Print Executive Director’s Name:       
If any policies have been amended in the past year, please indicate the new effective date and attach the amended policy.
 FORMCHECKBOX 
  Provide only the Conflict of Interest Policy-(submitted during FY11-12)
       Policy must be applicable to management, employees, and board members.
                   Board Review & Approval Date:            Effective Date:           
 FORMCHECKBOX 
  Provide only the Confidentiality Policy (submitted during FY11-12)

     

  Board Review & Approval Date:            Effective Date:           
 FORMCHECKBOX 
  Provide only the Non-discrimination Policy (submitted during FY11-12)

      

 Board Review & Approval Date:            Effective Date:           
 FORMCHECKBOX 
 Provide only the Organizational Code of Conduct Policy (submitted during FY11-12)

     

 Board Review & Approval Date:            Effective Date:           
 FORMCHECKBOX 
 Provide only the Internal Controls Policy (submitted during FY11-12)
      

Board Review & Approval Date:            Effective Date:           
 FORMCHECKBOX 
  Provide only the Recordkeeping Policy (submitted during FY11-12)

       

Board Review & Approval Date:            Effective Date:           
 FORMCHECKBOX 
  Provide only provide the Whistleblower Policy (submitted during FY11-12)

      

 Board Review & Approval Date:            Effective Date:           
NC Council for Women
FY 2013-2014 Displaced Homemaker/Divorce Filing Fee Grant Application 
GRANT APPLICATION-certification

Each item must be completed 
Mail triplicate originals with “blue” ink signatures
Agency’s Full Legal Name:        
County:       


Tax ID:       
(As registered with the Secretary of State http://www.secretary.state.nc.us/corporations/CSearch.aspx)
Also Knwn As:       


Certification of Matching Funds

This is to certify that this agency has received funds and/or services in an amount necessary to provide the required match, or funds or services that have been pledged for the required match for the “2013-2014” year and has supporting documentation on file.

Certification of Non-Lobbying

This is to certify that this agency will not use any funds received from this grant for lobbying to influence legislators to support or vote for or against legislation or appropriations.

Certification of Bonding

This is to certify that all employees, volunteers and board members who handle funds are properly bonded to ensure that all monies are safeguarded.

Signature Section:







__________________________________________________________   

Date

      

Board Treasurer/Equivalent (Signature)







     _____________________________________________________
Date



Board Treasurer/Equivalent (Printed Name)


Signatures certify that all information subscribed to above is true and accurate

NC Council for Women
FY 2013-2014 Displaced Homemaker/Divorce Filing Fee Grant Application 
GRANT APPLICATION-verification of review of grant application
Each item must be completed 
Mail triplicate originals with “blue” ink signatures
Full Legal Name of Agency:        
County:       


Tax ID:       
(As registered with the Secretary of State http://www.secretary.state.nc.us/corporations/CSearch.aspx)
Also Known As:       
Does your agency offer multi-lingual services?



 [image: image1.wmf]  Yes

[image: image2.wmf]  No

If so please indicate the languages:      
Please indicate if the agency providing program services funded by the NC CFW:

Owns the property where services will be provided?
                     

  [image: image3.wmf]  Yes

[image: image4.wmf]  No

Leases space where services will be provided? (attach copy of lease)   

  [image: image5.wmf]  Yes

[image: image6.wmf]  No

Uses donated space where services will be provided? (attach copy of letter)
 [image: image7.wmf]  Yes     
[image: image8.wmf]  No
Grantee acknowledges and agrees that the agency will adhere to the NC CFW program guidelines by signatures indicated. http://www.councilforwomen.nc.gov
The persons whose signatures appear below, certify that they have reviewed the information within this grant application and verify that all items are true and accurate.

Signature Section:

Board Chair (Signature)




Executive Director/Equivalent (Signature)

     






     







Board Chair (Printed Name)



Executive Director/ Equivalent (Printed Name)

Date






Date
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