
NC Council for Women
FY 2013-2014 Grant Application for Existing Domestic Violence and Sexual Assault Programs
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

Indicate Only One (1) Program Type: Domestic Violence       
Sexual Assault       
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 listed below to: NCCFWGrants@doa.nc.gov
DV/MLF Grant Application Subject Line of Email: “FY13-14 DV/MLF Grant Application and County Location”

SA Grant Application Subject Line of Email: “FY13-14 SA 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 via:
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 
Verification of Review of Grant Application
 FORMCHECKBOX 
 Government operated programs only (Community Colleges are exempt)- Governmental Tax Exempt Form 
NC Council for Women
FY 2013-2014 Grant Application for Existing Domestic Violence and Sexual Assault Grantees
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 DV or SA 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:  (      )       
   Crisis Line: (     )      
DV or SA Program Address:

(if different than above Administrative Address)
Program Office Phone: (     )     
 Fax:  (      )       
   Crisis Line: (     )      
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
Does your Agency receive DH/DFF funds from NC CFW? 
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Agency’s website address:       
NC Council for Women
FY 2013-2014 Grant Application for Existing Domestic Violence and Sexual Assault Grantees
GRANT APPLICATION- impact goals and outcomes
Each item must be completed
To be eligible to receive funds a domestic violence center/sexual assault programs must provide the following services: a hotline, transportation services, community education programs, daytime services and call forwarding during the night and other criteria established by the Department of Administration. Provide details of how you will accomplish the required program goals by completing the chart below:

Plan for Provision of Service and Outcomes  
	Statutory Services
	Plan for Provision of Service
	Outcome goals

	Hotline Services

	     
	     

	Crisis Intervention/Referral

	     
	     

	Transportation

	     
	     

	Shelter and/or Shelter referral (Including client safety planning)

	     
	     

	Advocacy (Legal/medical)

	     
	     

	Counseling 

(Individual and/or Group)

	     
	     

	Community Education

	     
	     

	Staff Training
 (Required for DV and SA Staff)

	     
	     


NC Council for Women
FY 2013-2014 Grant Application for Existing Domestic Violence and Sexual Assault Grantees
GRANT APPLICATION-program performance -goals and outcomes 

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.
Complete the chart below with details on how your program will achieve the priority goal.
	Goal
Example: 

Client Satisfaction: 
Ensure clients are satisfied with longer term services such as shelter, support groups, and counseling.
	Program Goal 1

     
	Program Goal 2
     
	Program Goal 3
     

	Objective          

Example:

Provide services that are satisfactory to at least 75% of victims in longer term shelter services.

Example:

Provide services that are satisfactory to at least 75% of victims in longer term support groups and/or counseling
	     
	     
	     

	Performance Measure  

Example:

Satisfaction Survey with longer term shelter service, support group clients.
	     
	     
	     

	Evaluation Method    
Example:

Program staff will administer survey during client mid-point and/or exit interview to obtain longer term shelter or support group client feedback.
	     
	     
	     


NC Council for Women
FY 2013-2014 Grant Application for Existing Domestic Violence and Sexual Assault Grantees
GRANT APPLICATION- organizational capacity
Each 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 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 Grant Application for Existing Domestic Violence and Sexual 
Assault Grantees
GRANT APPLICATION-personnel and volunteers 
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 DV,SA training)  Be sure to specify the NC CFW funds. (DV and/or MLF, or SA) 


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:
     
· Provide the 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-$18.18/hour via www.independentsector.org)      
 NC Council for Women
FY 2013-2014 Grant Application for Existing Domestic Violence and Sexual Assault Grantees
GRANT APPLICATION-budget 
Each item must be completed 
· List the NC CFW amounts  agency received during FY:  2011     thru 2012     
· DV funds received=$        Total MLF funds received=$      
SA funds received=$     
· Did your agency have to return any funds during FY: 2011     thru 2012     
Yes      
No       
Specify grant amount returned below
DV funds returned $       MLF funds returned $        SA 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:

Domestic Violence Funds=$45,000       
Marriage License Fees=$24,000

Sexual Assault-Stand Alone= $50,000 
 Sexual Assault-Dual=$24,000 








     DV
         DV          MLF          MLF
 SA
     SA
· 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
 $       %       $       %          $      %     
Victims?

· Describe funding  sources to meet  the 20% match.(The 20% match must be unique to this program)      
NC Council for Women
FY 2013-2014 Grant Application for Existing Domestic Violence and Sexual Assault Grantees
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:       
Indicate Only One (1) Program Type: Domestic Violence       
Sexual Assault       
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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