ATTACHMENT B--AMENDED OF THE NON DV/SA VOCA BASIC 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
CCR Expiration Date:      

	 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:       b. FTE OF VOLUNTEERS:                   

	7.  APPLICATION TO SERVE FOLLOWING VOCA PRIORITY CATEGORY: (you may choose more than one)
      FORMCHECKBOX 
  Domestic Violence             FORMCHECKBOX 
 Sexual Assault     FORMCHECKBOX 
  Child Abuse   FORMCHECKBOX 
 General Victim Assistance    

     FORMCHECKBOX 
  Previously Underserved  

     (For Previously Underserved Please 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 09/30/2010)

	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:      


