NC Council for Women

FY 2015-2016 Grant Application for Domestic Violence and Sexual Assault Grantees For “New” Applicant-(state grant funds only)

*Incomplete and/or handwritten applications will not be accepted*
US Mail:





Physical Address for FedEx and UPS deliveries:

Attention: Grants Staff



Attention: Grants Staff
NC Council for Women



NC Council for Women
1320 Mail Service Center



116 West Jones Street, Suite G120
Raleigh, NC  27699-1320



Raleigh, NC 27603

GRANT APPLICATION-cover sheet
dEADLINE: COMPLETED applications must be received by 5:00 p.m. April 1, 2015
*Applications received after the deadline will not be accepted*
The Program Guidelines are available at: http://www.councilforwomen.nc.gov
Note:  A separate application must be completed for each county and grant fund (Domestic Violence and Sexual Assault)
*All Information Is Required*
	Indicate Only One (1) Program Type: Domestic Violence       
Sexual Assault       

	Have you applied for NC CFW funds in the past?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	If so, indicate the year the agency submitted application      

	Full Legal Name of Agency:        

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

	Agency is 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)


GRANT APPLICATION-CHECK LIST (FOR MAILED AND EMAILED ITEMS)
All applicants must submit triplicate (3) originals with “blue” ink signatures of the items below 

	 FORMCHECKBOX 
 Three (3) Grant Applications (each application with original blue ink signatures) 

	 FORMCHECKBOX 
 Three (3) copies of Current list of members of the Governing Board, including the Finance Committee chaired by the Treasurer; 

	 FORMCHECKBOX 
 Three (3) copies of Governing Board’s fundraising/sustainability plan;

	 FORMCHECKBOX 
 One (1) copy Government operated programs ONLY (Community Colleges are exempt)-Governmental Tax Exempt Form;

	 FORMCHECKBOX 
 One (1) copy Agency’s retention policy for electronic and manual files;

	       Please Note Only One Copy of the Policies is required

	 FORMCHECKBOX 
 One (1)Copy of the seven (7) Policies: Conflict of Interest, Confidentiality, Non-discrimination, Organizational 




         Code of Conduct, Internal Controls, Recordkeeping, Whistleblower

	 FORMCHECKBOX 
In addition, applicant must mail to nccfw@doa.nc.gov-One (1) Grant application ONLY-When emailing grant application please include: name of program, county location and fund (DV or SA). A separate application must be submitted for each fund that the applicant is seeking (DV and/or SA).  


GRANT APPLICATION-identifying information
Note:  A separate application must be completed for each county and grant fund
Grant funds are normally issued on a quarterly basis. The issuance of funds to the grantee is contingent upon the grantee fulfilling all responsibilities outlined and contained in the grant application along with compliance listed in the contract documents, program guidelines, reporting guidelines, and the laws of the State of North Carolina specifically, but not limited to, Title 9 Subchapter 3M of the North Carolina Administrative Code.
	Full Legal Name of Agency:       

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

	Agency is 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

	Indicate Agency’s Fiscal Year: January thru December  FORMCHECKBOX 
    
July thru June  FORMCHECKBOX 
 


	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/DFF funds from NC CFW? 
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	If so, indicate the county(ies)      

	Does your Agency receive SA funds from NC CFW? 

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	If so, indicate the county(ies)      

	Agency’s website address:       

	Does your agency offer multi-lingual services?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	If so, please indicate the languages:      

	Please indicate if the agency providing the program services requesting funding by NC CFW:

	Owns the property where the services will be provided  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Leases space where the services will be provided (attach one (1) copy of the lease)  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Uses donated space where the services will be provided (attach one (1) copy of the letter)   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	


GRANT APPLICATION- plan of provision
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 services by completing the chart below:

Plan for Provision of Service
(Include NC CFW funded staff member(s) who will provide services and their role below)  
	Basic Core Services
	Plan for Provision of Service

	Hotline Services


	     

	Crisis Services

	     

	Transportation


	     

	Shelter Services

	     

	Advocacy (Legal, Medical, Court)


	     

	Individual Counseling 


	     

	Support Group Services

	     

	Community Education

	     


Plan for Provision of Expanded Services-Must be completed by DV programs only

DV grantees (ONLY) automatically are eligible to receive an equal portion of the quarterly DFF and MLF funds issued during the grant cycle
(Include NC CFW funded staff member(s) who will provide services and their role below)  

	Expanded Services as a result of DFF funds (eff. FY 14-15)
	Plan for Provision of Service

	Job Counseling

	     

	Job Training/Job Placement

	     

	Financial Services

	     

	Health Education

	     

	Educational Services

	     


GRANT APPLICATION-PROGRAM PERFORMANCE –GOALS AND OUTCOMES 
Each item must be completed
G.S. 143C-6-23 requires the funding agency (NC CFW) to evaluate the performance of each grantee.
Refer to www.councilforwomen.nc.gov for examples of program objectives, measures and evaluation methods, along with a sample Satisfaction with Services Survey.

The following information provides guidance on how to develop program goals, outcomes, and evaluation methods:

Program Goal Example: To provide crisis services, telephone hotlines, legal and court advocacy, medical and emergency room advocacy, individual counseling, support group services, and shelter services (see Consensus Practices in the Provision of Services to Survivors of Domestic Violence and Sexual Assault) to victims that access services to enhance the victims’ safety.  Select core services to write your specific goals on enhancing safety for women, men, and their children who have experienced domestic or sexual violence.
Projected Outcome: Addresses how the agency will offer services to meet survivors’ immediate safety, immediate safety of survivors’ children, survivors’ increased knowledge about domestic violence or sexual assault, survivors’ increased awareness of resources and options, survivors’ decreased isolation, community’s improved response to survivors of violence, and/or public’s increased knowledge about domestic and sexual violence (FPVSA Outcomes Evaluation: A Practical Guide) as it pertains to the selected goals above. Note that an outcome is a change in knowledge, skill, behavior, emotional status, or life circumstance based upon the services provided by the agency.

Evaluation Method: Describes what methods will be used to evaluate progress on the goals and outcomes.  Methods may include interviews, data collected from safety plans, assessment tools, rating scales, record reviews, etc.  Include information about program performance measures.  What local program tools, assessments, surveys, or other specific measurement tools will survivors complete to evaluate services?
Complete the chart below with details on how your program will achieve the identified program goals.
	List three goals and identify the projected outcomes for each goal and the evaluation method that will be used for fiscal year 2015-2016. (The grid area is expandable)
Special Notes: 
1. Required for DV and SA grantees:  One goal is client satisfaction with agency services

2. Required for DV grantees: One goal must be a safety planning goal for residential and nonresidential clients.



	Program Goal 1:            

	Projected Outcome:      
     

	Evaluation Method:                                                                                                                                                                  

	Program Goal 2:            

	Projected Outcome:      
     

	Evaluation Method:      
     

	Program Goal 3:           

	Projected Outcome:      
     

	Evaluation Method:            


GRANT APPLICATION- CLIENT SUCCESS STORY

Please provide a client success story limited to 300 words or less.  Ensure written consent has been obtained. 

(The success story may be chosen to be posted on NC CFW’s website for public view)
	     


GRANT APPLICATION- ORGANIZATIONAL CAPACITY
Each item must be completed 
	Describe the Governing Board’s role and responsibilities specifically in fundraising, monitoring & evaluation.  
     
    

	***Do not forget to attach three (3) copies of your Governing Board’s fundraising/sustainability plan***

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

      No             

	              If not, please explain.      
     

	Please provide ALL additional funding sources and projected income from each (state, federal, private) below.
Additional funding sources will encourage sustainability of the program by diversifying the funding base and gaining local support for the program’s efforts.

	· State source(s)/projected income(s):      
     

	

	· Federal source(s)/projected income(s):      
     

	

	· Private source(s)/projected income(s):      
     

	

	· Other source(s)/projected income(s):      
     

	

	Provide information on your Board: 

	· Total number of Board members:      
     

	· Gender: Male:      
          
                  Female: 

	· Age:         Under 35:                35-50:           
         51-65:               Over 65:            

	· Race/Ethnicity:    Black/African American:                   American Indian:                  Asian:         

	                                            Caucasian/White:                               Hispanic/Latino:                     Other:          

	                                               

	List and describe partnerships, community supporters, collaborations and include details of your coordination with other agencies.            


GRANT APPLICATION-PERSONNEL AND VOLUNTEERS 
Each item must be completed
	Provide information on staff:        

	· Gender: Male:      
          
                  Female: 

	· Race/Ethnicity:    Black/African American:                   American Indian:                  Asian:         

	                                            Caucasian/White:                               Hispanic/Latino:                     Other:          

	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 the estimate was determined. (NC-$18.18/hour via www.independentsector.org) 
 FORMTEXT 

     
  


GRANT APPLICATION-PERSONNEL 
Each item must be completed
Administrative costs (may also be referred to as Management & General): 
The Council for Women is defining Administrative costs based upon our interpretation of the new Uniform Guidance as of January 2015.  Refer to www.councilforwomen.nc.gov for further definition of Administrative costs.
Administrative costs associated with CFW funds shall not exceed 20% of the grant appropriation. 
Grant appropriation includes domestic violence and sexual assault funds.
List the position(s) that would be funded by Domestic Violence Grant Funds and explain how the position(s) will provide direct domestic violence services.
Domestic Violence funds-Full-Time and Part-Time “direct service” Position(s) 
(COMPLETE THIS SECTION FOR DV APPLICATION ONLY)
	Position 1:      
     

	Hours per week funded by this grant for direct service:                               

	How will position provide direct domestic violence services?      
     

	

	Position 2:      
     

	Hours per week funded by this grant for direct service:                               

	How will position provide direct domestic violence services?      
     

	

	Position 3:      
      

	Hours per week funded by this grant for direct service:                               

	How will position provide direct domestic violence services?      
     

	

	Position 4:      
      

	Hours per week funded by this grant for direct service:                               

	How will position provide direct domestic violence services?      
     

	

	Position 5:      
      

	Hours per week funded by this grant for direct service:                               

	How will position provide direct domestic violence services?      
     


Administrative costs associated with CFW funds shall not exceed 20% of the grant appropriation. 
Domestic Violence funds-Full-Time and Part-Time “administrative service” Position(s) 
(COMPLETE THIS SECTION FOR DV APPLICATION ONLY)
	Position 1:      
       

	Hours per week funded by this grant for administrative service:      
                          

	How will position provide administrative services?      
       

	

	Position 2:      
       

	Hours per week funded by this grant for administrative service:      
                           

	How will position provide administrative services?      
      

	

	Position 3:      
       

	Hours per week funded by this grant for administrative service:      
                         

	How will position provide administrative services?      
      


List the position(s) funded by Sexual Assault Funds and explain how the position(s) will provide direct sexual assault services.
Sexual Assault funds-Full-Time and Part-Time “direct service” Position(s)
(COMPLETE THIS SECTION FOR SA APPLICATION ONLY)
	Position 1:      
      

	Hours per week funded by this grant for direct service:      
                          

	How will position provide direct sexual violence services?      
      

	

	Position 2:      
      

	Hours per week funded by this grant for direct service:      
                          

	How will position provide direct sexual violence services?      
      

	

	Position 3:      
      

	Hours per week funded by this grant for direct service:      
                          

	How will position provide direct sexual violence services?      
      

	

	Position 4:      
       

	Hours per week funded by this grant for direct service:      
                          

	How will position provide direct sexual violence services?      
      

	

	Position 5:      

	Hours per week funded by this grant for direct service:                         

	How will position provide direct sexual violence services?      


Administrative costs associated with CFW funds shall not exceed 20% of the grant appropriation. 
Sexual Assault funds-Full-Time and Part-Time “administrative service” Position(s) 
(COMPLETE THIS SECTION FOR SA APPLICATION ONLY)
	Position 1:      
      

	Hours per week funded by this grant for administrative service:      
                         

	How will position provide administrative services?      
       

	

	Position 2:      
       

	Hours per week funded by this grant for administrative service:      
                        

	How will position provide administrative services?      
       

	

	Position 3:      
      

	Hours per week funded by this grant for administrative service:      
                         

	How will position provide administrative services?      
      


GRANT APPLICATION-LEVEL OF FUNDING 
Indicate ONLY ONE (1) level of funding 
	Full Legal Name of Agency:             

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

	Agency is 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)


	GS 143C-6-23: All funding levels have reporting requirements.
Level of funding is based on cumulative totals for all grants for the fiscal year.
Access the grantee’s manual to get more information about the mandatory reporting requirements: https://www.ncgrants.gov/ncgrants/home.jsp

	*This reporting pertains to the Office of State Budget and Management via NCGrants.gov online reporting*

	Indicate your agency’s level of reporting below.

	

	

	· Certification Form via NCGRANTS

	· State Grants Compliance Reporting: < $25,000  via NCGRANTS

	· Both forms above are due within 6 months of organization's year end. Grantee submits these forms online via OSBM’S NC GRANTS system.

	 FORMCHECKBOX 
  Level 2 Reporting:  Agency is receiving at least $25,000 but less than $500,000 IN TOTAL STATE ISSUED GRANT FUNDS

	· Certification Form via NCGRANTS

	· State Grants Compliance Reporting:  $50,000 ≤ $25,000  via NCGRANTS

	· Program Activities and Accomplishments Report via NCGRANTS

	· Schedule of Receipts and Expenditures via NCGRANTS 

	· All forms above are due within 6 months of organization's year end.  Grantee submits these forms online via OSBM’S NC GRANTS system.

	 FORMCHECKBOX 
  Level 3 Reporting:  Agency is receiving $500,000 or more IN TOTAL STATE ISSUED GRANT FUNDS

	· Certification Form via NCGRANTS

	· State Grants Compliance Reporting: > $500,000 via NCGRANTS

	· Program Activities and Accomplishments Report  via NCGRANTS

	· "Yellow Book" Audit done by CPA via NCGRANTS

	· Schedule of Federal and State Awards  via NCGRANTS

	· All forms and reports are due within 9 months of organization's year end. Grantee submits these online via OSBM’S NC GRANTS system.


GRANT APPLICATION-BUDGET AND FINANCIAL OVERSIGHT 
Each item must be completed 
	List all staff member(s) responsible for the financial record keeping of NC CFW funds.  Include position and/or title, level of experience, and financial background.    

	     
     

	     
     

	     
     

	     
     

	Provide details on how your agency will maintain the financial charts of accounts including electronic software used to maintain financial chart of accounts of NC CFW funds:      
     

	Please specify the software:      
     

	What is your agency’s protocol for signatures on checks?      
     

	Explain how the Governing Board provides financial oversight:      
     

	When was the last financial audit performed? 
(if applicable; refer to the levels of reporting required provided in the application)      
     

	Describe the basis of accounting the agency utilizes (cash or accrual):      
  

	Describe how the accounting records are maintained to ensure accountability of the NC CFW state issued grant funds?      
     

	Describe the local funding sources used to meet the required 20% match.  The 20% match must be unique to this program.  A match is required for the DV and SA funds only.  The match must be generated locally and represent a minimum of 20% of the total state appropriated award.      
  


Proposed costs: Grant funds are normally issued on a quarterly basis after the contracts are completed and signed by ALL parties. Compliance matters affect issuance of funds.
***PLEASE NOTE: Grantees that receive DV funds automatically qualify to receive an equal share of the quarterly disbursements of marriage license fees and divorce filing fee collected through the Administrative Office of the Courts.  These are additional funding sources for DV programs only.
Proposed Grant Award Amounts:
· Domestic Violence Funds:  $45,000
· “Anticipated” Marriage License Fees:  $20,000

· “Anticipated” Divorce Filing Fees:  $20,000              
· Sexual Assault-Stand Alone:  $50,000

· Sexual Assault-Dual:  $24,000                    
 
NC CFW grant funds that are not spent by the end of the contract period must be returned to NC CFW.
DV/MLF/DFF contract period is July 1st through September 30th 
SA contract period is July 1st through June 30th
	Provide percentage and dollar amount of the funds proposed for “program personnel that will provide direct services”
% DV:      
                 
      %SA:      
     %DFF:      
      %MLF: 
 $ DV:      
              
       $SA:      
      $DFF:      
      $MLF: 

	Provide percentage and dollar amount of the funds proposed for “operational costs”
% DV:      
                 
      %SA:      
     %DFF:      
      %MLF: 
 $ DV:      
                 
       $SA:      
      $DFF:      
      $MLF: 


	Provide percentage and dollar amount of the funds proposed for “equipment costs”
% DV:      
                 
      %SA:      
     %DFF:      
      %MLF: 
 $ DV:      
               
       $SA:      
      $DFF:      
      $MLF: 


	Provide percentage and dollar amount of the DFF funds proposed for “expanded services” (for DV applicants only)
Job counseling:             % DFF:      
      
  $DFF:      
          Job training/placement  %DFF:      
   $DFF: 
Financial services:      % DFF:        $DFF:      
         
     
  $DFF:      
           Health education:          % DFF: 
Educational services:   % DFF:        $DFF:      
         
 






GRANT APPLICATION-REQUIRED POLICIES 
Each policy must be on file with NC CFW
Examples of these Policies may be found at www.councilforwomen.nc.gov 
	Full Legal Name of Agency:             

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

	Agency is 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)

	Attach a copy of each policy listed below in the order that they appear.

	*PLEASE NOTE: Policies that require a signature should be submitted with the required signature*

	

	Conflict of Interest Policy

***PLEASE NOTE: Policy must be applicable to management, employees, and board members. 

	Board Review & Approval Date:          
    Effective Date:      Amendment Date(if applicable):                 

	Confidentiality Policy

	Board Review & Approval Date:           
    Effective Date:       Amendment Date(if applicable):                

	Non-discrimination Policy 

	Board Review & Approval Date:           
    Effective Date:       Amendment Date(if applicable):                

	Organizational Code of Conduct Policy 

	Board Review & Approval Date:           
    Effective Date:       Amendment Date(if applicable):      

	Internal Controls Policy 

	Board Review & Approval Date:           
    Effective Date:       Amendment Date(if applicable):                

	Recordkeeping Policy 

	Board Review & Approval Date:           
    Effective Date:       Amendment Date(if applicable):      

	Whistleblower Policy 

	Board Review & Approval Date:           
    Effective Date:       Amendment Date(if applicable):      


GRANT APPLICATION-VERIFICATION OF REVIEW OF GRANT APPLICATION
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)

	Agency is 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)


Grantee acknowledges and agrees that the agency will adhere to the NC CFW program guidelines by signatures indicated.  See http://www.councilforwomen.nc.gov/.

The printed names and signatures below certify that they have reviewed the information within this grant application and verify that all items are true and accurate.
Signature Section: (Blue ink preferred)
                                                   ______ 








Board Chair/Equivalent (Signature)               Executive Director/Equivalent (Signature)
                                                   ______        





________
Board Chair/Equivalent (Printed Name)       
Executive Director/ Equivalent (Printed Name)
                                                   ______ 








Date                            



Date
	2
	NC CFW- Grant Application “New” DV/MLF/DFF and SA

Applicant, Revised February 2015



