ATTACHMENTS TO THE 
2009 VOCA BASIC NON-DV/SA 

GRANT APPLICATION
Note: These forms are in a fillable format; simply click in the grey field and type or click in a checkbox to select it.
2009 VOCA Basic Grant Checklist for All Eligible Agencies Except for 
Domestic & Sexual Violence Service Providers 

The required items for this application include:
 FORMCHECKBOX 

Attachment A:  
Grant Application Checklist  
 FORMCHECKBOX 

Attachment B:
Grant Application Cover Page   


 
 FORMCHECKBOX 

Attachment C:  
Letter of Authorization from Board of Directors (if applicable)
 FORMCHECKBOX 

Attachment D: 
Certificate of Non-Supplanting (public agencies only)  
 FORMCHECKBOX 

Attachment E: 
Certified Assurances 
 FORMCHECKBOX 

Attachment F: 
Strategic and Cultural Competency Planning


 FORMCHECKBOX 


Attachment G-2: 
Staff Roster 
 FORMCHECKBOX 

Attachment G-3: 
Board of Directors Information and Roster
 FORMCHECKBOX 

Attachment H-1: 
Volunteer Information


 FORMCHECKBOX 

Attachment H-2: 
Volunteer Position Description/Statement of Duties
 FORMCHECKBOX 

Attachment I:
Victim Compensation Information
 FORMCHECKBOX 

Attachment J: 
Current Fiscal Year 08 – 09 Agency/Victim Assistance Program Budget 

 FORMCHECKBOX 

Attachment K: 
Proposed Fiscal Year 09 – 10 Agency/Victim Assistance Program Budget  
 FORMCHECKBOX 

Attachment L:  
2008 – 2009 Organization and Program Revenue 
 FORMCHECKBOX 

Attachment M-2:  
VOCA Basic Grant Budget Form 
 FORMCHECKBOX 

Attachment N: 
VOCA Budget Narrative/Justification 
 FORMCHECKBOX 

Attachment O-2: 
VOCA Project Description


 FORMCHECKBOX 

Attachment P: 
Job Description for Proposed VOCA Funded Staff 
 FORMCHECKBOX 

Attachment Q: 
VOCA Grant Services to be Provided


 FORMCHECKBOX 

Attachment R: 
Subcontracting (if applicable)
 FORMCHECKBOX 

Attachment S: 
Memorandum of Understanding (if applicable) 
Copies –

 FORMCHECKBOX 

One (1) copy with original signatures on the Cover Sheet, Certified Assurances and Certificate of Non-Supplanting (if applicable)

 FORMCHECKBOX 
  One (1) additional copy for a total of two (2)
This Check-Off Sheet must be completed and be attached to the top of the grant application

	1.  COMPLETE THE BASIC GRANT CHECK OFF SHEET.  ATTACH ON THE TOP OF THIS FORM   FORMCHECKBOX 


	2.  APPLICANT INFORMATION

1a:    a. Applicant Agency’s Legal Name & Mailing Address:      

   
	e. Contact Person Name and Title:
     

	
	f. Phone:          

    Fax :          

	
	g. E-mail address: 

     

	
	h. Website address:
     

	b. Physical Address:

     
	i. Fiscal Contact/Phone Number/E-mail:

     


	c. Congressional District(s) served 

(1-5):      

	d. Federal DUNS #:

     
Current CCR Registry

 FORMCHECKBOX 
Yes       FORMCHECKBOX 
 No
	 j. Federal ID #:  
     
	k. County:
     

	3. IMPLEMENTING AGENCY (Check one only):  FORMCHECKBOX 
 Criminal Justice – Government        FORMCHECKBOX 
  Non-Criminal- Justice-Government       FORMCHECKBOX 
 Private Non-Profit     FORMCHECKBOX 
 Native American Tribe or Organization     FORMCHECKBOX 
 Other                                   

	4. IMPLEMENTING AGENCY SUB-TYPE (Check one only):

  FORMCHECKBOX 
Prosecution    FORMCHECKBOX 
Court    FORMCHECKBOX 
Law Enforcement    FORMCHECKBOX 
Hospital   FORMCHECKBOX 
Rape Crisis    FORMCHECKBOX 
Shelter    FORMCHECKBOX 
Religious Organization    FORMCHECKBOX 
 Other

	5.  FAITH BASED ORGANIZATION
 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No
	6.  STAFF & VOLUNTEER INFORMATION
a. FTE OF PAID STAFF: 

	7.  APPLICATION TO SERVE FOLLOWING VOCA PRIORITY CATEGORY: (choose only one)
 FORMCHECKBOX 
  Domestic Violence      FORMCHECKBOX 
  Sexual Assault      FORMCHECKBOX 
  Child Abuse      FORMCHECKBOX 
  General Victim Assistance
     FORMCHECKBOX 
  Previously Underserved (Indicate Group – check only one)

       FORMCHECKBOX 
 Hate/Bias Crimes   FORMCHECKBOX 
Homicide Survivors    FORMCHECKBOX 
Non-English speaking, non-majority culture victims
       FORMCHECKBOX 
 Victims of Violent Crimes Against the Disabled     FORMCHECKBOX 
Victims of Violent Crimes Against the Elderly

       FORMCHECKBOX 
 Restitution services to victims   FORMCHECKBOX 
 Victims of Violent Crimes Committed by Juveniles   FORMCHECKBOX 
 Other:      

	8. BUDGET 

Total Funds Requested        $        

Total In-Kind Match            $ ​​​​​​​​​​​​​​​​​​                      
Total Cash Match                 $           

TOTAL PROJECT              $                                                                                                           
	9. TIMELINE 

Project Start Date:      
(no sooner than 10/01/2009)
Project Completion Date:                                                                                                         (no later than 09/30/2011)

	10.  CERTIFICATION: I, the undersigned, am authorized to submit this application on behalf of the applicant organization. The information submitted is, to the best of my knowledge, complete and accurate.  I have read and agree to comply with the guidelines, regulations, certified assurances, certificate of non-supplanting and DOJ Grant agreement for VOCA funding as stated in this application should we receive an award. I understand that noncompliance with any of the aforementioned can lead to termination of the award.

Authorized Person’s Name:                                                                 Title:      
Authorized Person’s Signature:   ___________________________      Date:      


LETTER OF AUTHORIZATION
April 17, 2009

Sarah T. Board-Chair
ABC Victim Services
Your Town, OR 90000


Cathy Relang, VOCA Fund Coordinator
Oregon Department of Justice
Crime Victims’ Services Division
1162 Court St. NE
Salem, OR 97301-4096


Dear Cathy: 


This letter is to inform you that, on behalf of the Board of Directors of ABC Victim Services, K. T. Manager is hereby given authority to sign VOCA award documents and reporting forms on behalf of the agency for the period October 1, 2009 – September 30, 2010. 

Don’t hesitate to contact me should you have any questions or require additional information. 

Sincerely,

Sarah T. Board-Chair, 
President of the Board

CERTIFICATE OF NON-SUPPLANTING

This form assures us that you will not use the sub-grant funds to supplant or replace funds normally available for crime victim assistance.  Your fiscal officer signs the certificate.

CERTIFICATION


In acceptance with the provisions of the Victims of Crime Act of 1984 (VOCA), as amended, I hereby certify that federal funds will not be used to supplant or replace funds or other resources that would otherwise have been made available for crime victims assistance.

__________________________________________________


     
      Signature of Fiscal Officer




     Date

ONLY PUBLIC (GOVERNMENT) AGENCIES MUST 

COMPLETE THIS PAGE

VICTIMS OF CRIME ACT CERTIFIED ASSURANCES

The grantee assures that it will:

1. Utilize VOCA funds only in accordance with Federal and State requirements and not supplant state and local funds otherwise available;

2. Utilize VOCA funds only to provide services to victims of crime;

3. Incorporate the use of volunteers unless a waiver has been obtained from the Oregon Department of Justice;

4. Submit quarterly financial reports;

5. Obtain prior approval from the Oregon Department of Justice for purchases not included in the approved budget or purchases resulting in expenditures which exceed twenty percent (20%) of the amount budgeted for each major budget category;

6. Submit reports, at such times, and in such form as may be prescribed by the Oregon Department of Justice, including Performance Reports (form to be provided) documenting the activities supported by sub-grant funds and an assessment of the sub-grant impact;

7. Provide for accounting, auditing and monitoring procedures, and keep such records as prescribed in VOCA regulations and state guidelines so as to assure fiscal control, proper management and efficient disbursement of VOCA funds;

8. Comply with the applicable provisions of the guidelines for crime victim assistance grants, and the requirements of the “Financial and Administrative Guide for Grants,” Guideline Manual M7100.1 Office of Justice Programs;

9. Submit financial audit subject to requirements of Office of Management and Budget (OMB) Circular A-110 relating to non-profit organizations or OMB Circular A-128 relating to local government organizations;

10. Collect, and maintain, information on victim services as required (by race, sex, national origin, age and disability); and

11. Comply with all applicable non-discrimination requirements.  In the event a federal or state court, or federal or state administrative agency, makes a finding of discrimination after a due process hearing on the grounds of race, color, national origin, sex or disability, against the state, forward a copy of the finding to the Department of Justice, Crime Victims’ Services Division, 1162 Court St. NE, Salem, Oregon 97301-4096.

Certification:  I certify that I have read and reviewed the above assurances and the grantee will comply with all provisions of the Victims of Crime Act of 1984 (VOCA), as amended, and all other applicable Federal laws.









     
Signature of Authorized Official





Date


______________________________________________

     
Signature of Fiscal Officer





Date
Strategic and Cultural Competency Planning

Please check the appropriate lines indicating your answers to the following questions. Attach a copy of the completed form to the application as Attachment One. If grantee is a program within a larger, multipurpose agency please answer the question with regard to your program (i.e. If your parent agency has a plan that does not really address your program, you might answer “no”. If your program also has a program-specific plan, you would answer “yes”. Use the narrative space to make any explanation necessary.  
1.  Strategic Planning
a. 
Does your agency or program
 have a current strategic plan:  

Yes  FORMCHECKBOX 
  


Date Plan Created or Most Recently Updated:        

No   FORMCHECKBOX 
  

In Process  FORMCHECKBOX 
 


Date of Anticipated Completion:      
b.
If “yes” or “in process” indicate time period covered (or to be covered) by the plan. 

From       to      
c.  
Additional applicant comments or information:       

2.  Cultural Competency Planning
a.  
Does your agency or program* have a current cultural competency plan:  

Yes  FORMCHECKBOX 
  


Date Plan Created or Most Recently Updated:       

No    FORMCHECKBOX 

In Process  FORMCHECKBOX 
 

Date of Anticipated Completion:      
Included as part of Strategic Plan described in #1, above?    FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No 

b.  
If “yes” or “in process” indicate time period covered (or to be covered) by  

the plan. 


From       to      .

c.  
Additional applicant comments or information:      
TRAINING REQUIREMENTS

FOR 

STAFF, VOLUNTEERS AND BOARD

The next two pages of this RFA include one SAMPLE each of a completed Board Roster (Appendix J) and Staff Roster (Appendix I). Applicants are required to enter their agency information along with training provided to staff and board members on the appropriate blank form and attach them to the application.

Staff and Volunteers

All recipients of VOCA Basic Non-DV/SA grant funds will provide training to all VOCA funded staff, volunteers and board members as noted below:  
· All Victim Service Providers and Volunteers:  The VOCA staff, and direct service volunteers, will successfully complete the State Victim Assistance Academy (SVAA) during the first year of the VOCA Basic grant cycle.  All staff and volunteers not providing direct service should minimally be informed on the basics of providing services to victims of crime.
Proposed VOCA funded staff who have already attended SVAA have already met this requirement. Applicants are encouraged to include projected costs of sending proposed VOCA funded staff to the appropriate training in their VOCA budget.
  

Board Members 

· All Board members will attend an orientation that provides the information they need on their role in the organization.  Minimally, this may include: organization overview, orientation of Board manual, roles and responsibilities of the board, overview of Board structure, overview of board operations, review of strategic plan, and administrative activities.  

· Board members shall also attend training in at least one of the VOCA priority categories (domestic violence, sexual assault, previously underserved, child abuse or general victim services) dependent upon services provided by the agency (if they do not already have expertise).  Ongoing training of the board in the areas of service provided by your agency is strongly encouraged. Training can be presented over several months, through annual meetings, self-study with debriefing, etc. and must be documented. VOCA Fund Coordinators will request to view the documentation of training at the time of their in-person visit to the program.

STAFF ROSTER 

	Name
	Title
	Bicultural/ Bilingual

(& details)
	FTE
	Funding

Source
	Training Hours & Category*
	Date 
	Met SVAA Training Requirement
	 Date Met Requirement

	Claire LeFleur
	Interviewer
	
	.75 FTE
	Unrestricted funds
	Child Abuse Summit  (18 hours)
	04/2008
	N/A
	N/A

	Irini Aristal
	Family Advocate
	 Spanish, German 
	.50 FTE

.50 FTE
	VOCA

XYZ foundation
	
	
	Yes
	10/2007

	Selena Seletov
	Teen Advocate
	Russian
	.50 FTE

.50 FTE
	Private Donations
VOCA Project
	CVCP (8 hours)
	02/2009
	Yes
	04/2008 

	Rosalyn Wojeski
	Volunteer Coordinator
	Marshallese
	.25 FTE

.75 FTE
	NCA
VOCA Basic
	
	
	Yes
	10/2008

	Carl Perkins
	Administrative Assistant
	
	.50 FTE
	United Way
	Data Management  

(4 hours)
	12/2008
	N/A
	N/A

	Malia Tribeca
	Executive Director
	 
	1.0 FTE
	United Way
	
	
	Yes
	04/2006


 (Example: for informational use only in completing the blank form)

*   Please record hours of training on a specific category separately from one another.  
STAFF ROSTER
	Name
	Title
	Bicultural/ Bilingual

(& details)
	FTE
	Funding

Source
	Training Hours & Category*
	Date
	Met SVAA Training Requirement
	 Date Met Requirement

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     


*   Please record hours of training on a specific category separately from one another.  

          BOARD OF DIRECTORS INFORMATION AND ROSTER
(Example: for informational use only in completing the blank form)

	Name & Address

Board Office
	Affiliation
	 Training 
Received
	Month/Year 


	Year Joined Board
	Term 

End 

Date

	Nancy Walker
Chair

Our Town
	United Way

Program Coordinator
	Board Orientation

Fundraising

Nonprofit Management

Personnel 101
	11/2005
4/2006

5/2006

8/2008
	2005
	2012

	Norm Walters
Co-chair
Our Town
	Our County Hospital Administrator
	Board Orientation

Fundraising

Nonprofit Management

Personnel 101
	11/2005
4/2006

5/2006

8/2008
	2005
	2012

	Nancy Greenman

Treasurer
Confidential
	CPA
Self-Employed
	Board Orientation


	12/2008

	2008
	2011

	Diana Fleming

Secretary

Town Other Side of the County
	Our County Sheriff  
	Board Orientation

Fundraising


	11/2007
4/2008


	2007
	2010

	Cathy Relang

Next Town Over
	1st Bank Vice President
	Board Orientation 

	02/2009

	2009
	2012

	Karen Heywood
Our Town
	DHS Self Sufficiency Case Worker
	Board Orientation

Strategic Planning
	11/2008
12/2008
	2008
	2011


RESPOND TO THE FOLLOWING QUESTIONS:

1) What are the terms and term limits for members of the board?

2) How often does the board meet?

3) Does the agency have current by-laws for the board? (please attach a copy to the back of this section)
4) What is the board’s role within the agency?

5) Do new board members receive training and orientation? What does this include?

6) Is there ongoing training and development for the board?  What does this include?
          BOARD OF DIRECTORS INFORMATION AND ROSTER
	Name & Address

Board Office
	Affiliation
	 Training 
Received
	Month/Year 


	Year Joined Board
	Term 

End 

Date

	     

	     
	     
	     
	     
	     

	     

	     
	     
	     
	     
	     

	     

	     
	     
	     
	     
	     

	     

	     
	     
	     
	     
	     

	     

	     
	     
	     
	     
	     

	     

	     
	     
	     
	     
	     


RESPOND TO THE FOLLOWING QUESTIONS:
1) What are the terms and term limits for members of the board?      
2)  
How often does the board meet?      
3)  
Does the agency have current by-laws for the board? (please attach a copy to the back of    

this section)     
4)  
What is the board’s role within the agency?      
5)  
Do new board members receive training and orientation? What does this include?      
6)  
Is there ongoing training and development for the board?  What does this include?      

VOLUNTEER INFORMATION

VOCA Federal Guidelines require that VOCA funded programs use volunteers.  (Only the VOCA State Administrator can waive this requirement due to agency hardship)  Volunteers must play an integral part of the proposed VOCA Basic Grant.  See the 2009 VOCA Grant Management Handbook for more information on the use of volunteers.

Please respond to the following questions regarding the use of volunteers.

1. Describe how volunteers and/or student interns will participate in the proposed VOCA Basic Grant.

Check all that apply:

	 FORMCHECKBOX 

	Provide Direct Services to Clients:

	 FORMCHECKBOX 

	Please list services: 



	 FORMCHECKBOX 

	Provide administrative support (filing, data entry, etc.)

	 FORMCHECKBOX 

	Other (describe) :      


2. Describe how the program will:
(a) Recruit volunteers

Check all that apply:

	 FORMCHECKBOX 

	Internet/listserves

	 FORMCHECKBOX 

	Community Events

	 FORMCHECKBOX 

	Radio/Television Public Announcements

	 FORMCHECKBOX 

	Newspaper/Newsletter Ads/Articles

	 FORMCHECKBOX 

	Schools and Universities 

	 FORMCHECKBOX 

	Other (describe):       


(b)  Supervise volunteers

Check all that apply:

	 FORMCHECKBOX 

	Volunteer Coordinator will provide scheduling/general oversight

	 FORMCHECKBOX 

	Program staff with whom volunteers are working will provide specific oversight

	 FORMCHECKBOX 

	Other (describe):      


(b) Train volunteers

Check all that apply:

	 FORMCHECKBOX 

	Attend Formal Presentations at Applicant Agency

	 FORMCHECKBOX 

	Attend classes at local college

	 FORMCHECKBOX 

	Self study with printed/electronic materials

	 FORMCHECKBOX 

	One-on-one with agency staff

	 FORMCHECKBOX 

	Job shadowing

	 FORMCHECKBOX 

	Other (describe):       


(d)  Support volunteers

Check all that apply:

	 FORMCHECKBOX 

	Debriefings with Volunteer Coordinator 

Please indicate frequency:___________________

	 FORMCHECKBOX 

	Volunteer Meetings

	 FORMCHECKBOX 

	Volunteer Appreciation Events

	 FORMCHECKBOX 

	Other (describe):       


(e) Conduct background checks for volunteers

Check all that apply:

	 FORMCHECKBOX 

	Oregon State Police

	 FORMCHECKBOX 

	On-Line Service 

Please specify which:     

	 FORMCHECKBOX 

	Other (describe):       


ATTACH THE VOLUNTEER POSITION DESCRIPTION/STATEMENT OF DUTIES TO THE BACK OF THIS SECTION

 CRIME VICTIM COMPENSATION INFORMATION
VOCA Federal Guidelines require that VOCA funded programs have procedures in place to assist eligible victims of crime to apply to for Crime Victim Compensation. See the 2009 VOCA Grant Management Handbook for more information on requirements related to crime victim compensation. 

Respond to the following questions to affirm the agency’s compliance with this federal requirement:

1.  Describe how the agency informs eligible victims of crime about the Crime Victim Compensation Program (CVCP) (Check all that apply)
	 FORMCHECKBOX 

	Direct mailing to the victim

	 FORMCHECKBOX 

	Telephone call to the victim

	 FORMCHECKBOX 

	In-person meeting with the victim

	 FORMCHECKBOX 

	Other (describe):       


2. What assistance is provided to complete and file the application for CVCP?
(Check all that apply)
	 FORMCHECKBOX 

	CVCP Staff Contact Information

	 FORMCHECKBOX 

	One-on-one meeting with the victim

	 FORMCHECKBOX 

	Obtain a copy of the police report and mail in the application for the victim

	 FORMCHECKBOX 

	Provide a quiet and private space for the victim to complete the application

	 FORMCHECKBOX 

	Telephone assistance

	 FORMCHECKBOX 

	Other (describe):       


3. Which staff in the agency are trained and able to provide assistance with CVCP applications? (Check all that apply)

	 FORMCHECKBOX 

	All

	 FORMCHECKBOX 

	Volunteer Coordinator

	 FORMCHECKBOX 

	Advocates

	 FORMCHECKBOX 

	Volunteers

	 FORMCHECKBOX 

	Director and/or Assistant Director

	 FORMCHECKBOX 

	Administrative Assistants

	 FORMCHECKBOX 

	Other (describe):      


4. How has staff been trained about the CVCP? (Check all that apply)

	 FORMCHECKBOX 

	Attended training at DOJ CVSD

	 FORMCHECKBOX 

	Trained by co-workers

	 FORMCHECKBOX 

	Self taught

	 FORMCHECKBOX 

	Job shadowing/observation

	 FORMCHECKBOX 

	Other (describe):       


What problems does the agency face in connecting victims with the Crime Victims’ Compensation Program? (Please describe, if applicable)      

Instructions for completing the Project Description

Please use the form provided.  Enter your agency name and the date on which you are completing the form.
1. This question asks you to repeat the position and FTE described in the Budget Page & Narrative.  For example, if your Budget Page & Narrative propose to fund a Sexual Assault Support Group facilitator/consultant to be paid $75 per week to conduct two groups and a .35 Sexual Assault Advocate,  you would answer “SA Support Group Facilitator/Consultant providing 2 groups per week” & .35 SA Advocate.” 

2(a) Please attach a job description for each position the applicant agency proposes to fund.  To follow the example above, you would attach job descriptions for both the Sexual Assault Support Group Facilitator/Consultant and the Sexual Assault Advocate.

2(b)  Briefly describe the services to be provided by each position you propose to fund.  The services must:

· be allowable; and

· be among those you checked on the Services to be Provided form. 

2(c)  Briefly describe the population(s) to be served by the positions you propose to fund.  If you have provided the answer to this question in describing the services to be provided, you may answer, “See paragraph (b), above.”

3.  
Briefly describe how the applicant agency directly links victims to community partners 


to meet needs for services not offered by the applicant.

VOCA BASIC NON-DV/SA PROJECT DESCRIPTION FORM


Agency Name:      
Date:      
1. Please state the position title(s) and position FTE(s) included in the 
budget & narrative this information describes (e.g., .25 Advocate).
     
2. For each position title described above:

(a) Attach a job description.   
(b)  Describe the services to be provided with these funds.  
     
(c)  Describe the population(s) to be served with these funds.
     
3.
Describe how your agency directly links victims whose needs go beyond the agency expertise to the appropriate community partner agencies.

     
PROPOSED SUBCONTRACT

If you are proposing to subcontract at least $1000 of VOCA funds, please answer the following questions and then complete and submit a memorandum of understanding along with the other attachments of this RFA:

	Name of Proposed Subcontractor

	Amount of Proposed Subcontract
	Purpose of Subcontract
	Continuing Subcontract?

	
	
	
	Yes
	No

	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 



If this project proposes a NEW subcontract, please answer the following questions:

a. How did you determine that services are needed in your community?      
b. How does subcontracting improve access to services? (as compared to providing services yourself)      
c. Is there a plan or expectation that this subcontractor would like to apply directly for the funding in the future?
 FORMCHECKBOX 
 Yes             FORMCHECKBOX 
  No

d. Additional applicant comments or information (not required or necessary):      

REQUIRED FORMAT AND CONTENT

MEMORANDUM OF UNDERSTANDING (MOU)
This Memorandum of Understanding (MOU) is entered into by and between: Provide the agency name and a brief description of each agency i.e. non-profit Domestic Violence non-shelter provider. 
      
A. 
Purpose State the purpose of the MOU. Include statements that explain how the sub-contracting relationship enhances or benefits the Applicant’s program;
     
B. 
Roles and Responsibilities  Clearly describe and delineate the agreed upon roles and responsibilities each organization or agency will be providing to ensure project success.  The roles and responsibilities should align with project goals, objectives and target outputs.  This may be time commitment, in-kind contributions or grant funds and could include but is not limited to the following:   training, workspace, volunteer hours, 
     
Agency A agrees to:

	Responsibility/Activity
	Responsible Staff

	     
	     

	     
	     

	     
	     

	     
	     


Agency B agrees to:

	Responsibility/Activity
	Responsible Staff

	     
	     

	     
	     

	     
	     

	     
	     


C.
Reporting Requirements  Describe who will be responsible for collecting, collating and submitting data as per the project target outputs and outcomes.  
     
D.
Funding  Clearly describe any grant fund, the amount and category (personnel, office supplies, contracted services, etc.)  that will be provided to the non lead agency(s).
     
E.
Timeframe  Clearly state the time period that this MOU will be in effect.  

This MOU will commence on       and will dissolve at the end of the VOCA grant funding period on      .
F.  
Confidentiality  
In order to ensure the safety of clients, all parties to the memorandum of understanding agree to adhere to the confidentiality expectations as outlined in the VOCA Grant Agreement. 
The designated lead agency accepts full responsibility for the performance of the collaborative organizations/agencies. 
This Memorandum of Understanding is the complete agreement between       and       and may be amended only by written agreement signed by each of the parties involved.

The MOU must be signed by all partners. Signatories must be officially authorized to sign on behalf of the agency and include title and agency name.
AGENCY A (applicant agency’s name)
Authorized Official:






     






Signature

                             Name and Title

Address:      
Telephone(s):         

E-mail Address:      
AGENCY B (subcontracting partner agency’s name)
Authorized Official:






     






Signature

                             Name and Title

Address:      
Telephone(s):         

E-mail Address:      








































Appendix L


Form











Appendix M2


Example











Appendix P








Appendix Q





























APPENDIX I





APPENDIX M














� Registration costs for past SVAA trainings have been approximately $450.00. When building the VOCA grant budget for this application, you may also include any associated, allowable travel and training costs.





