
                                                    State Use Only

                                                                     Grant #             
 

NEBRASKA CRIME COMMISSION

Grant Applicant Information

Victim Assistance FY 2011
	1.  Federal Employer ID #

(Nine digit number)
	

	 2.  Project Title:
	     

	3.  Applicant Name:

(Agency/Organization)
	     
	Telephone 

Fax  
	(      )      
(     )      

	4.  Address
	     
MAKE SURE ADDRESS IS CURRENT AND CORRECT
(Please include last four digits of zip code)

	5.  Project Director:
	     
	Telephone 

Fax  
	(      )     
(      )     

	(Receives all grant correspondence)
	Email:
	     

	      Address:
	     
(Please include last four digits of zip code)

	6.  Project Coordinator:

 (Contact person)

	     
	Telephone 

Fax
	(      )      
(     )        

	
	Email:
	     

	      Address:
	     
(Please include last four digits of zip code)

	7.  Fiscal Officer:

(Cannot be Project Director)
	     
	Telephone 

Fax
	(     )      
(     )      
     

	
	Email:
	     

	      Address:
	     
(Please include last four digits of zip code)

	8.  Board Chair:


	     
	Telephone 

Fax
	(     )      
(     )      


	
	Email:
	     

	      Address:
	     
(Please include last four digits of zip code)


Please note: The applicant must be the agency that will receive and disburse the grant funds.  The Federal Identification Number must be that of the applicant.

	9.  Proposed Project Period:  
	

	From:     
	To:     


	10. Previous 5-Years Commission Funding For This Project:

	
	11.
Demographic Impact: Area Served by Project (Counties/Cities)

	Grant #:     
	Amount     
	     

	Grant #:     
	Amount     
	     

	Grant #:     
	Amount     
	     

	Grant #:     
	Amount     
	     

	Grant #:     
	Amount     
	     

	12.  Type of Agency:
	13.  Funds will be used primarily to:

	 FORMCHECKBOX 
    State Agency
	 FORMCHECKBOX 
    Expand services into a new geographic area

	 FORMCHECKBOX 
    Unit of Local Government
	 FORMCHECKBOX 
    Offer new types of services

	 FORMCHECKBOX 
    Private Non-Profit
	 FORMCHECKBOX 
    Serve additional victim populations

	 FORMCHECKBOX 
    Native American Tribe or Organization
	 FORMCHECKBOX 
    Continue existing services to crime victims

	 FORMCHECKBOX 
    Other:                                                  
	 FORMCHECKBOX 
    Other

	14.  If Awarded, These Funds Will:

	 FORMCHECKBOX 
    Create New Service/Activity

	 FORMCHECKBOX 
    Enhance Existing Program not funded by VOCA in previous years

	 FORMCHECKBOX 
    Continue Existing Program funded by VOCA in previous years

	 FORMCHECKBOX 
  Technology

	15.  Identify types of victims to be served with requested Victim Assistance funds and match funds.
	

	 FORMCHECKBOX 
       Child Abuse/Physical 
	 FORMCHECKBOX 
     Elder Abuse

	 FORMCHECKBOX 
       Child Abuse/Sexual
	 FORMCHECKBOX 
     Adult Survivors of Incest or Child Sexual Abuse

	 FORMCHECKBOX 
      DUI/DWI Victims
	 FORMCHECKBOX 
     Survivors of Homicide Victims

	 FORMCHECKBOX 
     Domestic Violence Victims
	 FORMCHECKBOX 
     Robbery

	 FORMCHECKBOX 
      Adult Victims/Sexual Assault
	 FORMCHECKBOX 
     Assault

	 FORMCHECKBOX 
      Other - List     
	

	16.    Agency Staff / Volunteers





# Part Time

# Full Time
	# Part Time
	# Full Time

	Total number of agency volunteers, excluding Board members  
	     
	     

	Total number of paid agency staff
	     
	     

	Number of volunteers that support this project only
	     
	     

	Number of paid staff for this project only
	     
	     


	17.      Check the services to be provided by the 
	Victim Assistance Funds and match funds.

	 FORMCHECKBOX 
     Crisis Counseling
	 FORMCHECKBOX 
     Information/Referral

	 FORMCHECKBOX 
     Follow-up Contact
	 FORMCHECKBOX 
     Criminal Justice Advocacy

	 FORMCHECKBOX 
     Therapy
	 FORMCHECKBOX 
     Emergency Financial Assistance

	 FORMCHECKBOX 
     Group Treatment
	 FORMCHECKBOX 
     Emergency Legal Advocacy

	 FORMCHECKBOX 
     Crisis Hotline
	 FORMCHECKBOX 
     Assist with Filing Compensation Claims

	 FORMCHECKBOX 
     Shelter/Safe Home
	 FORMCHECKBOX 
     VINE assistance to victims


	 FORMCHECKBOX 
     Personal Advocacy
	 FORMCHECKBOX 
     Telephone Contacts  (Information and Referral)

	 FORMCHECKBOX 
     Other: Specify      
	


	18.  Board Members:

	 FORMCHECKBOX 
    Private Non-profit Agencies

    Attach a list of board members, including the agency they represent, addresses and telephone numbers.  
    Attach to the end of this application

	21.
19.  Total Agency Budget: please enter from budget.  $

	A)     Private non-profit agency funded by the Department of Health & Human Services: please provide a copy of the Financial Report; form #DSS-48, and the monthly financial Statement of Accounts, form #DSS-6-900, submitted to the Department of Health & Human Services for the month of December 2007. Attach to the end of this application

	B)    Applicants not financially supported by the Nebraska Department of Health and Human Services:  provide a listing of all financial supporters, the total amount of their support, and how the funds are used for this project.

	Financial Supporters
	Total Amount
	How funds are used

	                         
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	C)  All applicants: provide a listing of existing facilities, equipment and personnel, which will be committed to the operation of this project.  

	Facilities
	Is this committed to the operation of the project?
	Equipment/Personnel
	Is this committed to the operation of the project?

	     
	Yes     FORMCHECKBOX 
      No    FORMCHECKBOX 

	     
	Yes     FORMCHECKBOX 
      No    FORMCHECKBOX 


	     
	Yes     FORMCHECKBOX 
      No    FORMCHECKBOX 

	     
	Yes     FORMCHECKBOX 
      No    FORMCHECKBOX 


	     
	Yes     FORMCHECKBOX 
      No    FORMCHECKBOX 

	     
	Yes     FORMCHECKBOX 
      No    FORMCHECKBOX 


	     
	Yes     FORMCHECKBOX 
      No    FORMCHECKBOX 

	     
	Yes     FORMCHECKBOX 
      No    FORMCHECKBOX 


	     
	Yes     FORMCHECKBOX 
      No    FORMCHECKBOX 

	     
	Yes     FORMCHECKBOX 
      No    FORMCHECKBOX 


	     
	Yes     FORMCHECKBOX 
      No    FORMCHECKBOX 

	     
	Yes     FORMCHECKBOX 
      No    FORMCHECKBOX 



	     
	Yes     FORMCHECKBOX 
      No    FORMCHECKBOX 

	     
	Yes     FORMCHECKBOX 
      No    FORMCHECKBOX 


	     
	Yes     FORMCHECKBOX 
      No    FORMCHECKBOX 

	     
	Yes     FORMCHECKBOX 
      No    FORMCHECKBOX 


	     
	Yes     FORMCHECKBOX 
      No    FORMCHECKBOX 

	     
	Yes     FORMCHECKBOX 
      No    FORMCHECKBOX 


	     
	Yes     FORMCHECKBOX 
      No    FORMCHECKBOX 

	     
	Yes     FORMCHECKBOX 
      No    FORMCHECKBOX 



Additional Comments:       
	20.      SUSTAINABILITY 

New Applicants:   In the space below describe the plan that is being developed for long term sustainability of the project.

Continuation Applicants:  In the space below describe the specific activities you have accomplished in finding long term funding for the program, (i.e. county board meetings attended to present on project, approached civic organizations, specific grants applied for and whether they were received, etc.) AND at least 3 specific activities that are planned for the upcoming year(s) to find long term funding.  

	 (Limit ½ page)

     



NEBRASKA CRIME COMMISSION - BUDGET SUMMARY
	Category
	Requested Amount
	Match Share*
	Total Project Cost

	A. Personnel
	     
	     
	     

	B. Consultants/Contracts
	     
	     
	     

	C. Travel
	     
	     
	     

	D. Supplies / 

   Operating Expenses
	     
	     
	     

	F. Equipment
	     
	     
	     

	G. Other Costs
	     
	     
	     

	     TOTAL AMOUNT
	     
	     
	     

	     % Contribution
	     
	     
	     


List the sources of funding and amounts that will be used to match this grant. Please include any in-kind match, such as volunteers.  (Required match is 20% for existing and 25% for new projects.  Indian tribes or Native American organizations on reservations are required to provide a 5% match). 

	Cash Match Source
	Amount

	In Kind Match Source

	Amount


	     
	$     
	     
	$     

	     
	$     
	     
	$     

	     
	$     
	     
	$     

	     
	$     
	     
	$     


CERTIFICATION:
I hereby certify the information in this application is accurate and, as the authorized official for the project, hereby agree to comply with all provisions of the grant program and all other applicable state and federal laws.
	     

	NAME (PLEASE TYPE)
	TITLE
	TELEPHONE

	     

	ADDRESS
	
	

	     

	CITY, STATE, ZIP
	
	

	

	
	
	

	___________________________________________________________________________

	SIGNATURE
	
	DATE


(NOTE: The authorized official would include: county board chair, mayor, city administrator, chair or vice-chair of non-profit agency.  The County Board is the authorized official to sign for victim/witness programs located in the County Attorney’s office.)

Category A - Personnel

	Position
	Annual Salary
	% Time Devoted
	Amount

Requested
	Match
	Subtotal
	Requested Fringe


	Match Fringe
	TOTAL

COSTS

	     
	$     
	     %
	$     
	$     
	$     
	$     
	$     
	$     

	     
	$     
	     %
	$     
	$     
	$     
	$     
	$     
	$     

	     
	$     
	     %
	$     
	$     
	$     
	$     
	$     
	$     

	     
	$     
	     %
	$     
	$     
	$     
	$     
	$     
	$     

	     
	$     
	     %
	$     
	$     
	$     
	$     
	$     
	$     

	     
	$     
	     %
	$     
	$     
	$     
	$     
	$     
	$     

	     
	$     
	     %
	$     
	$     
	$     
	$     
	$     
	$     

	     
	$     
	     %
	$     
	$     
	$     
	$     
	$     
	$     

	     
	$     
	     %
	$     
	$     
	$     
	$     
	$     
	$     

	     
	$     
	     %
	$     
	$     
	$     
	$     
	$     
	$     

	     
	$     
	     %
	$     
	$     
	$     
	$     
	$     
	$     

	

	Total Personnel Budget
	Amount

Requested
	Match
	Subtotal
	Fringe

Requested
	Fringe

Match
	TOTAL

COSTS

	
	$     

	$     

	$     
	$     

	$     
	$     


Category A - Personnel Budget Narrative 

CATEGORY B - CONSULTANTS AND CONTRACTS

	1.   PURPOSE:      

	

	2.  TYPE OF CONSULTANT:
	 FORMCHECKBOX 
 Individual
	 FORMCHECKBOX 
 Organization

	

	3.  CONSUTANT FEES:

	
	
	Rate
	
	# Hours
	
	Amount Requested
	
	Applicant’s Match
	
	Total Cost

	a.  Preparation Fees
	
	     
	
	     
	
	$     
	
	$     
	
	$     

	b. Presentation Fees
	
	     
	
	     
	
	$     
	
	$     
	
	$     

	c. Travel Time Fees
	
	     

 FORMTEXT 
     
	
	     
	
	$     
	
	$     
	
	$     

	d. Total
	
	
	
	
	
	$     
	
	$     
	
	$     

	

	4.  TRAVEL EXPENSES:

	a. Mileage

	Total Miles
	
	     
	
	X  .51
	
	$     
	
	$     
	
	$     

	b. Air Fare

	From
	     
	to
	     
	
	$     
	
	$     
	
	$     

	From
	     
	to
	     
	
	$     
	
	$     
	
	$     

	c. Meals

	# of days
	     
	X $
	     
	
	$     
	
	$     
	
	$     

	# of days
	     
	X $
	     
	
	$     
	
	$     
	
	$     

	d.  Lodging

	# of nights
	     
	X $
	     
	
	$     

 FORMTEXT 
     
	
	$     
	
	$     

	# of nights
	     
	X $
	     
	
	$     
	
	$     
	
	$     

	e. Other Costs ( Must Also Be Explained in Budget Narrative

	     
	
	$     
	
	$     
	
	$     
	
	$     

	     
	
	$     
	
	$     
	
	$     
	
	$     

	     
	
	$     
	
	$     
	
	$     
	
	$     

	
	
	
	
	
	
	
	
	

	5.  TOTAL COST:   
	
	
	
	$     
	
	$     
	
	$     


Category B – Consultants and Contracts Narrative 

CATEGORY C - TRAVEL EXPENSES

Note:  If needed, please copy this form and complete for each travel purpose.
	1.   TRAVEL PURPOSE:     

	

	2.  TYPE OF TRAVEL:
	 FORMCHECKBOX 
 Local
	 FORMCHECKBOX 
 In-State
	 FORMCHECKBOX 
 Out-of-State

	

	3.  POSITION (S) WHICH WILL BE TRAVELING FOR THIS PURPOSE:

	     

	     

	     

	

	4.  COST BREAKDOWN:

	
	
	Amount Requested
	
	Applicant’s Match
	
	Total Cost

	a. Mileage

	Total Miles
	
	     
	
	X  .51
	
	$     
	
	$     
	
	$     

	b. Air Fare

	From
	     
	to
	     
	
	$     
	
	$     
	
	$     

	From
	     
	to
	     
	
	$     
	
	$     
	
	$     

	c. Meals

	# of days
	     
	X $
	     
	
	$     
	
	$     
	
	$     

	# of days
	     
	X $
	     
	
	$     
	
	$     
	
	$     

	d.  Lodging

	# of nights
	     
	X $
	     
	
	$     
	
	$     
	
	$     

	# of nights
	     
	X $
	     
	
	$     
	
	$     
	
	$     

	e. Other Costs ( Must Also Be Explained in Budget Narrative

	     
	
	$     
	
	$     
	
	$     
	
	$     

	     
	
	$     
	
	$     
	
	$     
	
	$     

	     
	
	$     
	
	$     
	
	$     
	
	$     

	
	
	
	
	
	
	
	
	

	5.  TOTAL COST FOR THIS PURPOSE:   
	
	$     
	
	$     
	
	$     

	


Category C – Travel Expenses Narrative

CATEGORY D – SUPPLIES AND OPERATING EXPENSES

	1.   SUPPLIES:

	Item
	
	Quantity
	
	Unit Price
	
	Amount Requested
	
	Applicant’s Match
	
	Total Cost

	     
	
	     
	
	$     
	
	$     
	
	$     
	
	$     

	     
	
	     
	
	$     
	
	$     
	
	$     
	
	$     

	     
	
	     
	
	$     
	
	$     
	
	$     
	
	$     

	     
	
	     
	
	$     
	
	$     
	
	$     
	
	$     

	     
	
	     
	
	$     
	
	$     
	
	$     
	
	$     

	SUPPLIES SUBTOTAL
	
	$     
	
	$     
	
	$     

	

	2.  OPERATING EXPENSES – (Note Special Instructions):

	
	
	Rate (per Month
	
	Amount Requested
	
	Applicant’s Match
	
	Total Cost

	Rent – Equipment
	
	     
	
	$     
	
	$     
	
	$     

	Rent – Facilities
	
	     
	
	$     
	
	$     
	
	$     

	Telephone
	
	     
	
	$     
	
	$     
	
	$     

	Utilities
	
	     
	
	$     
	
	$     
	
	$     

	Auto Lease 
	
	     
	
	$     
	
	$     
	
	$     

	Photo Copying
	
	     
	
	$     
	
	$     
	
	$     

	Printing
	
	     
	
	$     
	
	$     
	
	$     

	Non-consultant Contract Help
	
	
	
	
	
	
	
	

	Bookkeeping/Audit
	
	     
	
	$     
	
	$     
	
	$     

	Other:
	
	     
	
	$     
	
	$     
	
	$     

	
	
	     
	
	$     
	
	$     
	
	$     

	Other:     
	
	     
	
	$     
	
	$     
	
	$     

	
	
	     
	
	$     
	
	$     
	
	$     

	
	
	
	
	
	
	
	
	

	OPERATING EXPENSES SUBTOTAL
	
	$     
	
	$     
	
	$     

	

	3.  TOTAL SUPPLIES AND OPERATING EXPENSES

	
	
	Amount Requested
	
	Applicant’s Match
	
	Total Cost

	Total Supplies and Operating Expenses
	
	$     
	
	$     
	
	$     

	


Category D – Supplies and Operating Expenses Narrative 

CATEGORY F – EQUIPMENT

	SECTION 1.    PROGRAM RELATED:

	Item
	
	Quantity
	
	Unit Price
	
	Amount Requested
	
	Applicant’s Match
	
	Total Cost

	     
	
	     
	
	$     
	
	$     
	
	$     
	
	$     

	     
	
	     
	
	$     
	
	$     
	
	$     
	
	$     

	     
	
	     
	
	$     
	
	$     
	
	$     
	
	$     

	     
	
	     
	
	$     
	
	$     
	
	$     
	
	$     

	SUBTOTAL
	
	$     
	
	$     
	
	$     

	

	SECTION 2.  OFFICE RELATED

	Item
	
	Quantity
	
	Unit Price
	
	Amount Requested
	
	Applicant’s Match
	
	Total Cost

	     
	
	     
	
	$     
	
	$     
	
	$     
	
	$     

	     
	
	     
	
	$     
	
	$     
	
	$     
	
	$     

	     
	
	     
	
	$     
	
	$     
	
	$     
	
	$     

	     
	
	     
	
	$     
	
	$     
	
	$     
	
	$     

	SUBTOTAL
	
	$     
	
	$     
	
	$     

 FORMTEXT 
     

	

	SECTION 3.  HOUSEHOLD / MAINTENANCE RELATED

	Item
	
	Quantity
	
	Unit Price
	
	Amount Requested
	
	Applicant’s Match
	
	Total Cost

	     
	
	     
	
	$     
	
	$     
	
	$     
	
	$     

	     
	
	     
	
	$     
	
	$     
	
	$     
	
	$     

	     
	
	     
	
	$     
	
	$     
	
	$     
	
	$     

	     
	
	     
	
	$     
	
	$     
	
	$     
	
	$     

	SUBTOTAL
	
	$     
	
	$     
	
	$     

	

	SECTION 4 .  TOTAL EQUIPMENTEXPENSES

	
	
	Amount Requested
	
	Applicant’s Match
	
	Total Cost

	Total Equipment Expenses
	
	$     
	
	$     
	
	$     

	


Category F – Equipment Narrative

CATEGORY G - OTHER COSTS

	DESCRIPTION:

	Item
	
	Amount Requested
	
	Applicant’s Match
	
	Total Cost

	     
	
	$     
	
	$     
	
	$     

	     
	
	$     
	
	$     
	
	$     

	     
	
	$     
	
	$     
	
	$     

	     
	
	$     
	
	$     
	
	$     

	     
	
	$     
	
	$     
	
	$     

	     
	
	$     
	
	$     
	
	$     

	     
	
	$     
	
	$     
	
	$     

	     
	
	$    
	
	$     
	
	$     

	     
	
	$    
	
	$     
	
	$     

	     
	
	$    
	
	$     
	
	$     

	     
	
	$     
	
	$     
	
	$     

	

	Total
	
	$     
	
	$     
	
	$     

	


Category G – Other Costs Narrative
Community Description
(Limit 1 ½ pages)

1.  Complete the following table with the appropriate statistical data for your community.

	Race
	Number
	% of Total Population

	White
	     
	     

	Black/African American
	     
	     

	American Indian/ Alaska Native
	     
	     

	Asian
	     
	     

	Native Hawaiian/Other Pacific Islander
	     
	     

	Other
	     
	     

	Total Population
	     
	     

	Hispanic or Latino
	
	

	Total Population
	     
	     

	Hispanic or Latino
	     
	     

	Not Hispanic or Latino
	     
	     


The NE Databook website is http://info.neded.org/databook.php and provides information by county.

List all areas that the statistical data includes (city, county or state):     
Source of data:     
2.  Provide a brief focused overview of the community(s)/county(s) where this project will take place.  Include information about the geographic location (i.e., part of the state i.e., north central, south west; rural/urban; etc.), how will key stakeholders and agencies collaborate on the project, unserved/underserved populations, and any other related unique community identifiers (i.e., crime rates, needs, census data, agricultural income).  Paint a picture of the community.
     
3.  List up to 5 programs and/or services currently in place in the community, not including the applicant program, that address the stated problem and state specifically how you coordinate with these programs (i.e., how does the domestic violence agency coordinate with the Victim/Witness Unit, with law enforcement)? 

You could do this in a chart format, as follows.
(Limit 1/2 page)

	Agency Name
	How your program specifically coordinates with this program.

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


Problem Statement
The Problem: 

The problem to be addressed by this grant application is…
Description of the Problem or Problems: 

(Limit 1 page for this section)
	Statistical Documentation of Problem

	Number of Victims Served (face to face and telephone)
	2008
	2009
	2010
	% of change from ‘08 to ‘10

	Total Unduplicated # Victims Provided Direct Services



	
	
	
	

	                                (unduplicated)    Face to Face
	     
	     
	     
	     

	                                 (unduplicated)   Telephone
	     
	     
	     
	     

	Total # of children served (0-17 years)
	     
	     
	     
	     

	Total # of elderly victims served (65+)
	     
	     
	     
	     

	Total # minority victims served
	     
	     
	     
	     

	Number of Victims Served by Type of Crime:
	     
	     
	     
	     

	      Homicide Survivors
	     
	     
	     
	     

	      Sexual Assault / Adult
	     
	     
	     
	     

	      Child Abuse / Physical
	     
	     
	     
	     

	      Child Abuse / Sexual
	     
	     
	     
	     

	      Domestic Violence
	     
	     
	     
	     

	      Adult Survivor of Incest / Child Sexual Assault
	     
	     
	     
	     

	      Assault
	     
	     
	     
	     

	      DWI / DUI Crashes
	     
	     
	     
	     

	      Robbery
	     
	     
	     
	     

	      Elder Abuse
	     
	     
	     
	     

	      Burglary
	     
	     
	     
	     

	      Other
	     
	     
	     
	     

	Total # adult victims provided shelter
	     
	     
	     
	     

	Total # child victims provided shelter
	     
	     
	     
	     


Source of data:      
NOTE: Additional statistics to document the need for the project and the funds requested may be added here in table form, i.e., # of crisis line calls, # of volunteer hours, # presentations, etc.  Please state if the # are duplicated or unduplicated.  
     
CHECK:
Are the statistics provided relevant to the project and to the funds requested?  Please explain any discrepancies in the statistics provided.  Statistics provided here will also be used for Baseline Statistics in the Goals and Objectives section.  
(Limit 1 page)

Proposed Solution

Project Operation:
   (Limit 2 pages)  

Activities and Timetable:  (limit 2 pages) 

	ACTIVITY
	POSITION RESPONSIBLE
	1ST Quarter

1st-3rd
	2nd Quarter

4th-6th
	3rd 

Quarter

7th-9th
	4th Quarter

10th-12th

	Assist with filing Compensation Claims
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 
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	 FORMCHECKBOX 
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	 FORMCHECKBOX 
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	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 
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	 FORMCHECKBOX 
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	 FORMCHECKBOX 
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	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
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	 FORMCHECKBOX 
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	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Goal, Objectives, Performance Indicators
___________________________________________________________________________________________________________

State Goal:       
___________________________________________________________________________________________________________

Objective #:     
__________________________________________________________________________________________________________

Performance Indicators 





Baseline Statistics

Projected Results













      (Out Comes)

___________________________________________________________________________________________________________

     







     




     
     







     




     
     







     




     
     







     




     
     







     




     
     







     




     
     







     




     
     







     




     
     







     




     
     







     




     
     







     




     
     







Goal, Objectives, Performance Indicators
___________________________________________________________________________________________________________

State Goal:       
___________________________________________________________________________________________________________

Objective #:     
__________________________________________________________________________________________________________

Performance Indicators 





Baseline Statistics

Projected Results













      (Out Comes)

___________________________________________________________________________________________________________

     







     




     
     







     




     
     







     




     
     







     




     
     







     




     
     







     




     
     







     




     
     







     




     
     







     




     
     







     




     
     







     




     
     







     




     

Goal, Objectives, Performance Indicators
___________________________________________________________________________________________________________

State Goal:       
___________________________________________________________________________________________________________

Objective #:     
__________________________________________________________________________________________________________

Performance Indicators 





Baseline Statistics

Projected Results













      (Out Comes)

___________________________________________________________________________________________________________

     







     




     
     







     




     
     







     




     
     







     




     
     







     




     
     







     




     
     







     




     
     







     




     
     







     




     
     







     




     
     







     




     
     







Continuation Information
(Limit 2 pages)
If this grant proposal is a continuation request and currently receives funds from the Nebraska Crime Commission or has received funds in the past for the same project, please answer the following questions.  Please note that the current management of the grant will be taken into consideration during the review process.
List each topic and provide the requested information.  All topics listed must be addressed.
1.
Accomplishments:


Briefly describe the accomplishments and activities of the most recent funded grant project and their impact (last 12 months).  If you have statistics to support these accomplishments not already provided, please include these here. 

      

2.   
Explain any problems during the previously funded grant project and how they 


impacted the project.  Describe how the problems were or will be addressed and 


the results of such efforts.   


     
3.     Objectives:

Are you meeting the projected results of the objectives for your currently funded grant?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No       If no, briefly explain the reason.   

     
4.     Training: 

Explain what training and support is provided to staff and volunteers who deliver direct services. 
     
5.     Report Submission:

Have all required grant reports and statistics been submitted to the Crime Commission on a timely basis?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No     If not, please explain the reason.  

     
Letters of Commitment and Support             

 
Attach current letters of commitment and support, which are relevant to the project.  Letters of commitment and support sent separately will not be considered.
Letters of Commitment are required from agencies and/or individuals who will participate in your project and/or will coordinate efforts and will cooperate with your agency in addressing the problem.  Letters of Commitment show how the supporting agency will commit resources or participate in the proposed project.  

Letters of Commitment must include letters from law enforcement agencies, criminal justice agencies and other victim service agencies in your community to show coordination and cooperation.  Letters should be signed by the agency head, i.e., chief of police / sheriff, county attorney, program director, etc.  

Agencies serving many counties could have one letter or memo of commitment signed by more than one agency in the county.  

Letters of Support show acceptance or approval of the project.  Support letters should be from those individuals and/or agencies, which may be affected by your project.  

	REQUIRED FORMS
Forms must be signed by the authorized official, which includes the county board chair, mayor, city administrator, chair or vice-chair of a private, non-profit agency.
Please note:

The authorized official to sign required forms for a victim/ witness program is not the county attorney or the chief of police.  It would be the county board chair, mayor or city administrator as they are the fiscal agent that receives the funds.



CERTIFIED ASSURANCES
 1.
The applicant assures that federal or state grant funds made available under the Victims of Crime Act (VOCA) and state victim assistance funds will not be used to supplant existing funds, but will be used to enhance or expand direct services to victims of crime.  

 2.
The applicant assures that fund accounting, auditing, monitoring, and such evaluation procedures as may be necessary to keep such records as the Nebraska Commission on Law Enforcement and Criminal Justice (Crime Commission) shall prescribe will be provided to assure fiscal control, proper management, and efficient disbursement of funds received under the victim assistance grant program.

 3.
The applicant assures that it shall maintain such data and information and submit such reports, in such form, at such times, and containing such information as the Crime Commission may require.

 4.
The applicant certifies that the program contained in its application will meet requirements as stated in the Victim Assistance Grant Application Kit; that all information presented is correct; that there has been and will be throughout the life of the grant, appropriate coordination with affected agencies; and, that the applicant will comply with all provisions of the Victims of Crime Act and all other applicable federal and state laws.

 5.
The applicant assures that it will comply and all of its contractors will comply, with the non-discrimination requirements of the Victims of Crime Act; Title VI of the Civil Rights Act of 1964; Section 504 of the Rehabilitation Act of 1973 as amended; Title IX of the Education Amendments of 1972; the Age Discrimination Act of 1975; and the Department of Justice Non-Discrimination Regulations 28 CFR Part 42, Subparts C, D, E, and G and, Executive Order 11246, as amended by Executive Order 11375, and their implementing regulations.

 6.
The applicant assures that programs will maintain information on victim services provided by race, national origin, sex, age, and handicap.

 7.
The applicant assures that 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, religion, national origin or sex against a recipient of funds, the recipient will forward a copy of the finding to the Crime Commission and the Office of Civil Rights Compliance (OCRC) of the Office of Justice Programs.

 8.
The applicant assures that, if required, it will formulate an equal employment opportunity program (EEOP) in accordance with 28 CFR 42.301 et. seq., and submit a certification to the state that it has a current EEOP on file which meets the requirements therein.

 9.
The applicant assures that it will comply and contractors will comply, with the provisions of the Office of Justice Programs "Financial and Administrative Guide for Grants," M 7100.01.

10. Pursuant to the Office of Management and Budget (OMB) Circular A-133, non-Federal entities expending $500,000 or more a year from all federal sources shall have a single organization-wide audit conducted in accordance with the provisions of OMB Circular A-133.  Non-federal entities that expend less than $500,000 a year in Federal dollars from all sources are exempt from Federal audit requirements for that year.  However, financial records must be maintained in an acceptable accounting system and be available for review or audit by appropriate officials of Federal, state or local agencies. 

11.
Confidentially of Research Information.  No recipient of monies under the Victims of Crime Act shall use or reveal any research or statistical information furnished under this program by any person and identifiable to any specific private person for any purpose other than the purpose for which such information was obtained in accordance with the Act.

12. Confidentiality of Victim Information - At no time shall a victim’s name, address, phone number or other identifying information be divulged to another individual or agency unless they are a part of the criminal justice system or Health and Human Services system unless the victim has given prior voluntary written consent for such release of information. 

13.
The applicant agrees to submit all required reports in a timely manner.

14.
The applicant agrees not to utilize federal or state victim assistance funds for crime prevention, community education, services to perpetrators, conference attendance by individual crime victims, lobbying, victim re-location or services to witnesses other than the victim.

15.
The applicant agrees to establish and maintain a Drug Free Workplace Policy.

16.   The applicant will comply, and all its contractors will comply with the Equal Treatment for Faith Based Organizations Title 28 C.F.R. part 38.  

CERTIFICATION
I certify that I have read and reviewed the above assurances, that the applicant will comply with all provisions of the Victims of Crime Act and all other applicable federal and state laws, and, that the applicant will implement the project as written, if approved by the Crime Commission.

	

	(SIGNATURE OF AUTHORIZED OFFICIAL)                                                         (DATE)

	     

	(ADDRESS)

	     

	(TYPED NAME)

	
	(TITLE)

	     

	(TELEPHONE NUMBER)




CERTIFICATIONS REGARDING LOBBYING; DEBARMENT, SUSPENSION AND OTHER RESPONSIBILITY MATTER; AND DRUG-FREE WORPLACE REQUIREMENTS
Applicants should refer to the regulations cited below to determine the certification to which they are required to attest.  Applicants should also review the instructions for certification included in the regulations before completing this form.  Signature of this form provides for compliance with certification requirements under 28 CFR Part 69, “New Restrictions on Lobbying” and 28 CFR Part 67, “Government-wide Debarment and Suspension (Nonpro-curement) and Government-wide Requirements for Drug-Free Workplace (Grants).”  The certifications shall be treated as a material representation of fact upon which reliance will be placed when the Department of Justice determines to award the covered transaction, grant, or cooperative agreement.

1.  LOBBYING



As required by Section 1352, Title 31 of the U.S. Code, and implemented at 28 CFR Part 69, for persons entering into a grant or cooperative agreement over $100,000, as defined at 28 CFR Part 69, the applicant certifies that:

(a) No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to any person for influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection with the making of any Federal grant, the entering into of any cooperative agreement, and the extension, continuation, renewal, amendment, or modification of any Federal grant or cooperative agreement;

(b)  If any funds other than Federal appropriated funds have been paid or will be paid to any person for influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection with this Federal grant or cooperative agreement, the undersigned shall complete and submit Standard Form – LLL, “Disclosure of Lobbying Activities,” in accordance with its instructions;

(c)  The undersigned shall require that the language of this certification be included in the award documents for all subawards at all tiers (including subgrants, contracts under grants and cooperative agreements, and subcontracts) and that all subrecipients shall certify and disclose accordingly. 

2.  DEBARTMENT, SUSPENSION, AND OTHER RESPONSIBILITY MATTERS (DIRECT RECIPIENT)
As required by Executive Order 12549, Debarment and Suspension, and implemented at 28 CFR Part 67, for prospective participants in primary covered transaction, as defined at 28 CFR Part 67, Section 67.510-

A.  The applicant certifies that it and its principals:

(a)  Are not presently debarred, suspended, proposed for debarment, declared ineligible, sentenced to a denial of Federal benefits by a State of Federal court, or voluntarily excluded from covered transactions by any Federal department of agency;

(b)  Have not within a three-year period preceding this application been convicted of or had a civil judgment rendered against them for commission of fraud or a criminal offense in connection with obtaining, attempting to obtain, or performing a public (Federal, State, or local) transaction or contract under a public transaction; violation of Federal or State antitrust statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of records, making false statements, or receiving stolen property;

(c)  Are not presently indicted for or otherwise criminally or civilly charged by a governmental entity (Federal, State, or local) with commission of any of the offenses enumerated in paragraph (1)(b) of this certification; and 

(d)  Have not within a three-year period preceding this application had one or more public transactions (Federal, State or local) terminated for cause or default; and 

B.  Where the applicant is unable to certify to any of the statements in this certification, he or she shall attach an explanation to this application.

3.  DRUG-FREE WORKPLACE (GRANTEES OTHER THAN INDIVIUALS)

The applicant certifies that it will or will continue to provide a drug-free workplace by:

A.  Publishing a statement notifying employees that the unlawful manufacture, distribution, dispensing, possession, or use of a controlled substance is prohibited in the grantee’s workplace and specifying the actions that will be taken against employees for violation of such prohibition:

B.  Establishing an on-going drug-free awareness program to inform employees about—

(a)  The dangers of drug abuse in the workplace;

(b)  The grantee’s policy of maintaining a drug-free workplace;

(c)  Any available drug counseling, rehabilitation, and employee assistance programs; and 

(d)   The penalties that may be imposed upon employees for drug abuse violation occurring in the workplace;

C.  Notifying the employee in the statement that the employee will: 

(a)  Abide by the terms of the statement; and 

(b)  Notify the employer in writing of his or her conviction of a criminal drug statute occurring in the workplace no later than five calendar days after such convictions;

The subgrantee shall notify the Crime Commission in writing of any conviction for a violation of a criminal drug statute occurring in the workplace no later than five calendar days after such conviction.

The subgrantee certifies that it will take one or more of the following actions within 30 calendar days of receiving notice of the conviction: 

A.   Taking appropriate personnel action against such an employee, up to and including termination, consistent with the requirements of the Rehabilitation Act of 1973, as amended; or 

B.  Requiring such employee to participate satisfactorily in a drug abuse assistance of rehabilitation program approved for such purpose by a Federal, State or local health, law enforcement, or other appropriate agency;

The subgrantee certifies that it will make a good faith effort to continue to maintain a drug-free workplace.  

Organization Name and Address:

_________________________________________________

Typed Name and Title of Authorized Representative

_________________________________________________

Signature                                                     Date
                                                                [image: image1.png]
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