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Victims Services Unit

* Erika Pond- Victim Services Manager

* Julie Lindesmith- Social Services Program Specialist
e Jean Booth- Grants and Projects Analyst (GPA)

* Tracy Brose- Management Analyst (MA)
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Fan'iily & Youth

FVPSA Overview
Services Bureau

 Administered by the Administration for Children &
Families (ACF), Family & Youth Services Bureau

(FYSB)
* Primary Federal resource dedicated to provision of

Domestic Violence (DV) shelters, supportive
services, and related programming for victims of

domestic/dating violence and their dependents
* Regulated by:
* 42 U.S.C. § 10401-10413

* 45 CFR§ 75
* 45 C.F.R. 1370
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https://uscode.house.gov/view.xhtml?path=/prelim@title42/chapter110&edition=prelim
https://www.ecfr.gov/cgi-bin/text-idx?node=pt45.1.75
https://ecfr.federalregister.gov/current/title-45/subtitle-B/chapter-XIII/subchapter-H/part-1370

FVPSA Statutory Purposes

Funding to States

* Assist States and Tribes in efforts to prevent DV and
dating violence.

* Provide immediate shelter and supportive services for
victims of DV and their dependents.

* Provide specialized services for abused parents and
their children.

National Funding
* Provide for a National Domestic Violence Hotline.

* Provide for technical assistance and training related to
DV and DV programs to States, Tribes, public agencies%“wl
community-based programs and the public. WS
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FVPSA Facts

* Formula grant that assists States and Territories to
fund more than 1,600 local public, non-profit, and
faith-based organizations

* Provide victims of family, domestic and dating
violence and their children with
e Shelter
e Safety planning
* Crisis counseling
* Information and referral

* Legal advocacy
» Additional support services/related Assistance 7
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FVPSA Requirements

A. Direct payments to any victim or dependent of a
victim are not allowed

B. Services must be voluntary, and no conditions
can be imposed on receipt of emergency shelter

C. Subrecipients may not apply inappropriate
screening mechanisms, such as criminal
background checks or sobriety requirements for
victims to obtain shelter services

D. Income eligibility standards may not be applied to
individuals receiving assistance or services
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FVPSA Requirements- Cont.

E. Written procedures must be present or be developed
within 30 days of the award, to assure confidentiality of
records pertaining to persons receiving assistance or
service

F. No person shall on the ground of actual or perceived
gender, including gender identity, be excluded from
participation in, be denied the benefits of, or be subject
to discrimination under, any program or activity funded in
whole or part through FVPSA

G. Subrecipients must provide comparable services to
victims regardless of actual or perceived gender, including
gender identity. This includes not only providing access to
services for all victims, including male victims, of family,
domestic, and dating violence regardless of actual or
perceived gender, including gender identity, but also
making sure not to limit services for victims with S
adolescent children on the basis of actual or perceived
gender, including gender identity, of the children.
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Definitions

* Dating Violence- Violence committed by a person
who is or has been in a social relationship of a
romantic or intimate nature with the victim and
where the existence of such a relationship shall be
determined based on a consideration of the

following factors:
* Length of the relationship

* The type of the relationship, and
* The frequency of interaction between the persons
involved in the relationship
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Definitions- Cont.

* Domestic Violence- Felony or misdemeanor crimes

of violence committed:

By a current or former spouse or intimate partner of the
victim,

By a person with whom the victim shares a child in
common,

By a person who is cohabitating with or has cohabitated
with the victim as a spouse or intimate partner,

By a person similarly situated to a spouse of the victim,
or

By any other person against an adult or youth victim
who is protected from that person’s acts under the
domestic or family violence of the jurisdiction.
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Definitions- Cont. 2

* Family Violence- Any act or threatened act of
violence, including forceful detention of an
individual, which:

e Results or threatens to result in physical injury, and

* |s committed by a person against another individual
(including an elderly person) to whom such person is or
was related by blood or marriage or otherwise legally
related or with whom such person is or was lawfully
residing

* Shelter- Provisions of temporary refuge and related
assistance including safe homes, shelters, meals,
and related assistance to victims of family violence
and their dependents. A
DKKS
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Definitions- Cont. 3

* Related Assistance- The provision of direct
assistance to victims of family violence and their
dependents for the purpose of preventing further
violence, helping such victims to gain access to civil
and criminal courts and other community services,
facilitating the efforts of such victims to make
decisions concerning their lives in the interest of
safety, and assisting such victims in healing from

the effects of the violence.




Definitions- Cont. 4

e Related assistance shall include:

* Prevention services such as outreach and prevention services for
victims and their children, employment training, parenting and
other educational services for victims and their children, preventive
health services within domestic violence programs (including
nutrition, disease prevention, exercise and prevention of substance
abuse) domestic violence, prevention programs for school age
children, family violence, public awareness campaigns, and violence
prevention counseling services to abusers,

* Counseling with respect to family violence, counseling by peers
individually or in groups, and referral to community social services,

* Transportation, technical assistance with respect to obtaining
financial assistance under Federal and State programs and referrals
for appropriate health-care services (including alcohol and drug
abuse treatment), but shall not include reimbursement for any
healthcare services,

* Legal advocacy to provide victims with information and assistance
through the civil and criminal courts and legal assistance, or

* Children’s counseling and support services, and childcare services
for children who are victims of family violence or the dependents of
such victims
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Nevada FVPSA NOFO Details

* Competitive application
* Funds awarded will begin on July 1, 2020 and

expire on September 30, 2021
e Match/Cost Sharing Requirement: 20% of total

FVPSA project
* Award amount divided by 80% multiplied by 20%
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Nevada FVPSA NOFO Details

 Total Funding Amount- $1,258,705

Funding Distribution Funding Allocations Approximate Total of
Awards

Immediate shelter and Approximately 74% $931,442
supportive services

Supportive services and Approximately 26% $327,263
prevention services

Total $1,258,705

* Funding will be distributed to support organizations
that have as their primary purpose the operation of
shelters for victims of family violence, domestic
violence, and dating violence and their dependents

* Preference will be given to culturally specific >
populations and underserved populations
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Applicant Eligibility

* Non-profit or faith-based organization

e Supports programs and projects within the state to
prevent incidents of family, domestic, and dating
violence and to provide immediate shelter and
related assistance to victims of family violence and

their dependents

* Must have a Data Universal Numbering System
(DUNS) number

* Must be Civil rights compliant
* Services to Limited-English-Proficient (LEP) Person&——,
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Confidentiality Requirements

e Subrecipients are prohibited from the following:

* Disclosing any personally identifying information
collected in connection with services requested through
subrecipient’s programs,

* Revealing any personally identifying information without
informed, written, reasonably time-limited consent by
the person about whom information is sought, and

e Require an adult, youth, or child victim of family,
domestic, or dating violence to provide a consent to
release his or her personally identifying information as a
condition of eligibility for the services provided by the
subrecipient
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Award Timeline

Grant opportunity announced Early September

FVPSA NOFO Training Webinar Week after NOFO released
Questions and Answers posted to DCFS Approximately 1 week after Webinar
GMU webpage

Deadline for submission October 6, 2020

Evaluation period (approximate time frame) October 2020

Announcement of awards October/November 2020

Performance Period July 1, 2020 through September 30, 2021



Application Instructions

e Arial 11-point font
* Single-spaced
* One-inch margins

* All pages including attachments must have
applicant’s name on the bottom of the page
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GMU Scoring Matrix

Proposal Component

A. Application

B. Project Narrative

C. Budget

D. Agency Self-Assessment

E. Past Performance with DCFS GMU
Total

Potential Maximum Score

No score
80

20

10

50

160



Section A- Application Form

* No points
 Complete the application form

e Add brief narrative in areas next to the checkboxes
when applicable

 Examples: C. Geographic Area of Service, E. Victim
Populations to be served

* Include copies of subcontracts
* Include resumes of key personnel

* Please list your agencies current funding as it shows
fiscal stability

N\/
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e Remember to sign this form
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Section B- Narrative

* 80 Points
* Should not exceed 10 pages

1. Overview- 10 points

A

Statement of Need- 10 points

Services Proposed- 15 points

Avai
Goa
Met

ability and Accessibility of Services- 10 points
s and Objectives- 15 points

nods of Accomplishment- 10 points

Community Coordination/Collaboration- 10 points
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Narrative- Overview

1.

Introduce the applicant organization and its role
in providing services, including any
subcontractor(s) as necessary

Provide up to three brief examples of the
organization’s successes

Describe the organization’s desired goals and
outcomes with service numbers

o\\//
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Narrative-Statement of Need

1. Establish the degree of need of FVPSA services
within the geographic area

2. ldentify the targeted population and explain how
the target population would benefit from the
proposed project

This section must be substantiated with data. Data
sources should be mentioned.
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Narrative- Services Proposed

ldentify what services will be provided and how
clients are referred to your agency

Explain how your agency will ensure that services
are accessible to all populations, how the needs
of your clients will be assessed, and how services
will be individualized

Describe your agency’s approach to direct service
delivery and how it meets the needs of the client

If you are already providing the proposed services
in the proposed community/communities,

indicate whether there is a waiting list for the
proposed services and provide the average length
of wait and the number of prospective clients on g
the list
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Narrative- Availability and
Accessibility of Services

1. Detail the availability of services within the
organizations geographic area

2. ldentify other organizations providing similar
services and describe why duplication of services
is warranted

3. Describe resources or planning that support
sustainability, including diverse funding
resources, staff commitments, and longevity of
the organization
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Narrative- Goals and Objectives

* This section is where you will fill out your Scope of
Work (SOW)

C——,

A broad statement
about what the
program or initiative
intends to
accomplish

Expected
achievements that
are “SMART” and
derived from the
goal

Efforts conducted to
achieve the
objectives




SOW- Goals

e Should match with the other sections of your
narrative

e Should match with your budget

* Should start with an action word
* Provide
* |ncrease
* Improve

* Should state target population(s)
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SOW- Objectives
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SOW- Activities

* A set of tasks that accomplish an objective
* Think about what things you need to do to accomplish
the objective
* List as many things as needed

Goal 1:
Objective Activities Due Documentation | How will this goal
Date | Needed be measured
(quantitative)
1. 1. 1. 1.
2. 2. 2. 2.
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Narrative- Methods of
Accomplishment

1. Describe the plan to achieve the outlined goals
and objectives. Include how, who, where, and
when these goals and objectives will be achieved

2. Explain what measurements will be used to
report on the program’s success
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Narrative- Community
Coordination/ Collaboration

1. ldentify existing or proposed collaborators for the
project and the level of participation of all
agencies included in the collaboration

2. Describe how this program will encourage the
collaborative effort of various agencies or
organizations by working with existing programs
or forming new partnerships to provide the
proposed services

3. Include any current Memorandums of
Understanding and/or Letters of Intent in your
application packet
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Section C- Budget

* 20 Points
* Proposed Project Budget- 10 points

* Budget Narrative- 10 points
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Budget- Proposed Project Budget

Amount Requested ($)

+
Category
Personnel

Travel/Training
Operating

Equipment

Contractual/Consultant

Other
Indirect

Total Funding Requested ($)




Budget Narrative- Personnel

* Employees who provide direct services are
identified here.

* The NOFO has a table to help you distinguish an
employee from contract staff

e List each position and employee name (if known)

* Provide a breakdown of the wages or salary and the
fringe benefit rate (e.g. health insurance, FICA)

* Make sure to put the job description and explain
how that position provides direct services

* Only those staff whose time can be traced directly
back to the grant project should be included in this
budget category. All other should be considered
part of the applicant’s indirect costs
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Budget Narrative- Form
Personnel

Appiicant Mame: Form 1
BUDGET MARRATIVE - 5F¥21

Tofal Parsonnal Coste Inclusding Tolal 3
Fringe 3 -

t 3taf, poeltlons, percent of time to ba spent on the project, rate of pay. fringe
rate, and total cost to thie grant.

Annusl Fringe % of Time Mont  Amount
Salary Rate ha Reguastad

Mame af Emgloyee (if known, athenvise state new
poeitian)
Tithe of pasition & Pasition Control Mumber

Length af time in Positian

*“Inear] dataiks (o describe position dulies 3= @ relates o the 3
furiding (specific program objectves)

Mame of Emgloyee (if known, athenvise state new
positian]
Tithe of pasition & Pasition Control Mumer

Length af time in Positian

“Irear] detaiks 1o describe posilion dulies &= 7§ relates o the ]
funding (specific program objectives)

Mame of Employes (if known, athenyise state new
positian]
Tithe of pasition & Pasition Control Mumier

Length of time in Positian

“Irar] dataiks o descrbe position dulies as B relates o e I
furiding (specific program objectives)

Mame af Employes (if known, athenyise state new
proEtan]
Tithe of pasition & Pasition Contrel Mumber

Length af Sime in Positian

*lrear] dataiks 1o describe position dulies & # relates o the ]
furiding (specific program objectives)

“Irnesar] riew row Tor each position funded ar delsbe this row.

Total Frings Cost ~ § Total %




Budget Narrative- Travel/Training

* Travel costs must provide direct benefit to this

project
* |dentify staff that will travel

* The purpose

* Frequency

* Projected costs
Can not exceed the U.S. General Services

Administration (GSA) rates
* Training- identify and justify any training costs

specifically associated with the project,

* include type of training,

* |ocation,
* Number attending

e Benefit to project



Form 1- Travel/Trainin

TraveliTralning Tofal:  §
Ilzentity ataff who will travel, the purposs, frequency, and projected coste. Utllize G5A rates for per ulam-nnd lodging

{go to www.gea.gov) and Stete rates for mlleage (54.0 cents) 88 8 guide unless the organization's policles specify
lowser rates for thess sxpenses. Out-of-state travel or non-standard farse require speclal justification.

Ourt-of-State Travael | f

Tite of THo & Destination such 85 COC Conferance: Cast # of Trips # of Days # of

San Oiego. CA Staff
Mirfare: Cost per irip (origin & destination) < # of trips x # L]
af staff

Gagpape fee: & amount per parson x # of trips x # of 3
sl -
Per Dierm: § per day per GSA rate for anes x # of rps x 3
# of staff -
Lodging: & per day +3 tax = total § x # of trips x #of ]
nights x 8 af staff -
Graund Trareportation: F per rfing x # of rips x 8 of ]
=l .
Mileage_drate per mile x # of miles per ding) « ¥ of ips ]
= 8 af staff -
Parking: 3 per day x & of trips £ of days < 8 of s2af 3
Justification:

Wha will be traveling, when and why, tie into program objectiveis) or indicate reguired by fuoder

I traveling ba more than 1 out-of-stabe destinalion, copy section abowve, revise formula in Cell F33
and comglets for each trip

In-5tate Traval | 3

Orgin & Destination Caat # of Trips # of Days # of

Staff
Airdare: cost per trip (argin & desipnation) x # of trps x 3
# of staff -
Sagpape fee: & amount per person x § of ips x # of ]
=l .
Per Diern: & per day per GSA rale for area x 8 of rips x ]
# of staff -
Lodging: § per day # § lax = 1otal 5 « 8 af trips « # of 3
nights » & of stadf -
Motor Poali(3 cariday « 88 miles'day x 3 raba per mile] x 3
# trips x ¥ days
Bileape_drate per mile x # of miles per ding) « # of trips L]
= 8 af staff -
Parking: I per day x & of trips 8 of days < ¥ of stalf 3
Juatification:

Wha will travee] and why

If traveeling ba more than 1 oul=of-stabe destination, copy section above, raviss formula in F48 and

camplete for aach rip




Budget Narrative- Operating

e List and justify tangible and expendable property
e Office supplies
* Program supplies

General supplies do not need to be priced
individually, but a list of typical program supplies is
necessary.

If food is to be purchased for shelters, details must
be provided that explains how the food with be
utilized to meet the project goals
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Form 1- Operating

Oparating Total: %
Liat tangitde and expendable peraonal property, such as office supplies, program suppllss, efc. Unit coat for gensaral

Itamz are nof required. Listing of typlcal or anticipated program supplies should be included. If providing meals,
gnacks, or baslc nutrition, include thess coats hera.

Office supplies: 5 Amount « ¥ of FTE stalf = 8 of manths

Do upancy

Comimunications

Rent: § par month ® 12 months < # of FTE

Utilitie=s: 5 per guarter ¥ 4 guartans

Stale Phare Line: S par manth ® 12 months x # of FTE

eice Mail: 3 per month ® 12 manths = 8 aof FTE

Conferance Calls: 5 par manth ® 12 months

Long Detance: § per month = 12 manths

Email: 5 pear manth x 12 manths 3 # of FTE

Jusgtification:

Frovide narraihe (0 jUsiy purchase of meals, Snacks, \rge EXpese or unusual budget fems. include detsis how budger
Kem supports delverabies of the project.




Budget Narrative- Equipment

* List equipment to purchase or lease costing $5,000
or more and justify these expenditures

* List any electronics regardless of cost

Equipment that does not directly facilitate the
purpose of the project, as an integral component, is
not allowed.

Equipment purchased for this project must be
labeled, inventoried, and tracked as such
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Form 1- Equipment

Eguipment Total: § -
Liat Equipmient purchase of lease costing 55 000 or mors _and |ustity these sxpanditures. Alao et any compuiers or
computer-related egquipment to be purchassd regardiess of cost. A0 ofher equipmsant costing less than $5,000 should

b= Neted undar Suppllies.
Descrbe aquipeneEnt T




Budget Narrative-
Contractual/Consultant Services

* Project workers who are not employees of the
applicant organization should be identified here

* Any cost associated with these workers (travel, etc.)
 Explain the need and/or purpose
* |dentify and justify these costs

A copy of written agreements with all partners must
be provided with the application
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Form 1- Contractual/Consultant

Contractual Total §

Igentity project workers who ans not regular employess of the organization. Include costs of labor, fravel, par diam,
or othar costs. Collaborative projects with multips partners should expand thie category fo break ouf pereonned,
travel, aquipmant, stc., for each slte. ub-awards or that are 3 component of 3 larger project or program
may be Inciedad hers, but require speclal justification 2e to the merite of the applicant serving as a8 “pass-through”
antity, and iz capacity to do 80

P af Conlracion'S ubrecipient | i

bdelbod of Seleclion: Explain, e, sole sourss ar comgpeiine bid
Period of Perdormance: July 1, 2098 - June 30, 2019

Seope of Wark: Define Scope of Wark

*Sole Sauree Justilicatiaon: Dafine f sole source methed, ot neadad far competiive bid

Bl et band aof AceouniEtiley:

Define - Descibe how the progres=s and pedommanos of the consuBant will be maniored. Identity wha is responsible for
=sipervisng the consulfant’s work

“&dd addiflonal Confractor! 3ubreciplents hers with Justification or delste this 4
TOW. -




Budget Narrative- Other Expenses

* This can include things such as

* Audit costs
* Carinsurance

 Client transportation

* Anything that doesn’t fit in the other categories
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Form 1- Other Expenses

Oithar Total: § -

identify and Justity theee expenditures, which can Include virtually any relsvant expenditure sasoclatad with the
project, such 28 sudlt costa, car ineurance, cllent traneporiation, stc. $tpands or scholarehips that are 8 companent
of 2 larger project or program may be Included hare_hut require special Justiflcation.

Printing Services: 3 amountmanth x 12 months

CopienPrinter Leasa: 3 amounbmaonth 1 12 mandbks

Praperty and Contents Insurance per year

iCar insurancs: 3 per month ® 12 manths

Postage: ¥ per month x 12 months

Audit

Justification: INciwde namafive fo Usity any special budget Mne Yems incloded n this category, SUcCh 25 stipends, scholarships,
marketing hrochures, oF puhikc mfarmarion. The budget place fo project dedverabies




Budget Narrative- Indirect Costs

* Represent the expenses of doing business that are
not readily identified with or allocable to a specific
grant, contract, project function or activity but are
necessary for the general operation of the
organization

* Subrecipients without a negotiated indirect rate
with their cognizant federal agency may use a 10%
de minimis rate

* Subrecipients that have a current federally
approved indirect cost rate with their federal
cognizant agency must include a copy of the
negotiated indirect agreement with the application

* It is important to identify indirect costs >




Form 1- Indirect Costs

Indlirect Total: § -
Indirect costs repressnt the expeness of dolng business that are not resdlly Identifad with a partlcukar orant,

contract, project functlon, or sctlvity, but are necessary for the general oparation of the organization and the conduct
of activitles ’ parforms. This will ba & percentage that cannot sxcead 10% of Direct Expenses. Mote that the formula
In Celdl F112 will sutomatically calculatad 10%. Applicants may overrids this formula only to regusst a lower Indirect

rate.

kentify Indirect Expensas

Add more & necessary and adust formula in F112

o reflect changes

Totsl: § -

TOTAL BUDGET




Budget Narrative- Form 2

e Column B should automatically update with the
totals from Form 1

* Complete Columns C through G for all other
funding sources for this project

* Don’t forget to include an explanation of any
funding source you list as pending

* Match column should automatically update once
you have completed Form 3
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Form 2- Budget Summary

FORM 2- Budget Summary (Please complete in “SFy21 Budget Hamative Template” excel file,

thizs version is just for information puposes)

Appiicant Hame: _ _ _ _ Form 2
PROFPOSED TOTAL AGENCY BUDGET SUMMARY - SFY21
[Form Revised January 2020)
o PATTERM BOMES ARE FORMULA DRIVERM -
L0 NOT OWERIDE
FLUMDIMNG [=1TEN =TT Oither Oithver Orher Oeher Oeher Blatch ToTAL
SOURCE S Furding F uridlireg Funding Furding Furding Furiding
FEMDOIMNG OR
SECURED
ENTER TOTAL ] ] ] ] z ] 3 z ]
REGLUEST - - - - - - - - -
EXFEMSE
CATEGDREY
Fersannesl ] z ]
Trawel Trairnmg E 3 E
Oiperatireg T T T
Euipment T T T
ConfraciualiConsa I z I
At -
Cither Exprenses T T T
Indir=ct ] z ]
| TOTAL | S | S | S | S | 3 | S | 3 | 3 S
EXFEMNSES . . . . . . - . .
These boxes I I I I z I z z I
=R ld equal O - - - - - - - - -
Tatal Indirect Goast E Tatal Agency Budget E
Indirect = af 10¢%: Percent of Agency Budget MO
15 Lach pet

B_ Expilain any ems noted
as pending:



Budget Narrative- Form 3

* Looks just like Form 1 but is for your match

* Match is 20% of the total award- to calculate this
take the amount you are asking for and divide by
80% and then multiply by 20%

 All funds designated as match are restricted to the
same uses as the subaward funds and must be
expended within the grant period

* Match can be non-federal funding, donations,
volunteers
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Section D- Self-Assessment

* 10 Points
* Complete the self-assessment questionnaire for
your organization

* Answer all questions
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Section E- Past Performance with
* 50 Points DCFS GMU

e Submit most recent single audit or financial opinion
* Do not attach GMU’s subrecipient monitoring
forms

* New applicants will only receive a score for the
single audit or financial opinion

Past Performance Criteria Scoring Points

Single Audit of Financial Opinion 10
Timeliness and Accuracy of Request for Funds 15
Timeliness and Accuracy of Performance Reports 15
Subrecipient Monitoring Findings 10

50



Submission Instructions

e Grant application deadline is Friday October 9, 2020 at
5:00pm.

* Signed completed application in PDF document with
any required attachments to dcfsgrants@dcfs.nv.gov

* Subject line of the e-mail “FVPSA NOFO Response from
(name of applicant)”

* |f you do not receive an email acknowledgement within
3 business days of submitting your application, please
email dcfsgrants@dcfs.nv.gov to verify receipt

 Late and/or incomplete applications will not be scored
or considered for funding

Once the application is submitted, no corrections or
adjustments may be made prior to the negotiation -

period DWHS
V
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mailto:dcfsgrants@dcfs.nv.gov

Application Tips

* Use the Checklist

* Make sure all sections are completed

* Make sure all attachments are included

* Don’t wait until the last minute to submit
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Evaluation Process

e Step 1: Technical Review
 Step 2: Application Review Panel

 Step 3: Final Decisions
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Application Review

* Funding decisions will be based on the following

factors:
* Review panel scores,
e Geographic distribution of the proposed grant awards,
e Federal priority funding populations, and
e Conflicts or redundancy with other funded programs or
supplanting of existing funding



Post Award Requirements

 Monthly Financial status and Request for

Reimbursement (RFR)
* Performance Reports

October 15, 2020
January 15, 2021
April 15, 2021
July 15, 2021
October 15, 2021

July 1, 2020-September 30, 2020
October 1, 2020-December 31, 2020
January 1, 2021-March 31, 2021

April 1, 2021-June 30, 2021
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July 1, 2021-September 30, 2021

e Subrecipient Monitoring



Post Award Requirements Cont.

 Compliance with Changes to Federal and State Laws

* Nevada 2-1-1
e Client Grievance Process
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Contact Information

e General Questions: DCFSGrants@dcfs.nv.gov

e Erika Pond: Erika.Pond@dcfs.nv.gov
(775) 684-5934

Julie Lindesmith: Julie.Lindesmith@dcfs.nv.gov
(775) 684-4427

e Jean Booth: Jhooth@dcfs.nv.gov
(775) 684-4447 or (775) 376-2639 cell



mailto:DCFSGrants@dcfs.nv.gov
mailto:Erika.Pond@dcfs.nv.gov
mailto:Julie.Lindesmith@dcfs.nv.gov
mailto:Jbooth@dcfs.nv.gov

Questions?
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	•
	•
	•
	•
	•
	Erika Pond
	-
	Victim Services Manager


	•
	•
	•
	Julie Lindesmith
	-
	Social Services Program Specialist 


	•
	•
	•
	Jean Booth
	-
	Grants and Projects Analyst (GPA)


	•
	•
	•
	Tracy 
	Brose
	-
	Management Analyst (MA)





	FVPSA Overview
	FVPSA Overview
	FVPSA Overview
	FVPSA Overview


	•
	•
	•
	•
	•
	Administered by the Administration for Children & 
	Families (ACF), Family & Youth Services Bureau 
	(FYSB)


	•
	•
	•
	Primary Federal resource dedicated to provision of 
	Domestic Violence (DV) shelters, supportive 
	services, and related programming for victims of 
	domestic/dating violence and their dependents


	•
	•
	•
	Regulated by:


	•
	•
	•
	•
	•
	42 U.S.C. 
	Span
	§
	10401
	-
	10413



	•
	•
	•
	•
	45 CFR 
	Span
	§
	75



	•
	•
	•
	•
	45 C.F.R. 1370
	Span






	Figure

	FVPSA Statutory Purposes
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	Funding to States
	Funding to States
	Funding to States

	•
	•
	•
	•
	Assist States and Tribes in efforts to prevent DV and 
	dating violence.


	•
	•
	•
	Provide immediate shelter and supportive services for 
	victims of DV and their dependents.


	•
	•
	•
	Provide specialized services for abused parents and 
	their children. 



	National Funding
	National Funding

	•
	•
	•
	•
	Provide for a National Domestic Violence Hotline.


	•
	•
	•
	Provide for technical assistance and training related to 
	DV and DV programs to States, Tribes, public agencies, 
	community
	-
	based programs and the public.





	FVPSA Facts
	FVPSA Facts
	FVPSA Facts
	FVPSA Facts


	•
	•
	•
	•
	•
	Formula grant that assists States and Territories to 
	fund more than 1,600 local public, non
	-
	profit, and 
	faith
	-
	based organizations


	•
	•
	•
	Provide victims of family, domestic and dating 
	violence and their children with


	•
	•
	•
	•
	Shelter


	•
	•
	•
	Safety planning


	•
	•
	•
	Crisis counseling


	•
	•
	•
	Information and referral


	•
	•
	•
	Legal advocacy


	•
	•
	•
	Additional support services/related Assistance






	FVPSA Requirements
	FVPSA Requirements
	FVPSA Requirements
	FVPSA Requirements


	A.
	A.
	A.
	A.
	A.
	Direct payments to any victim or dependent of a 
	victim are not allowed


	B.
	B.
	B.
	Services must be voluntary, and no conditions 
	can be imposed on receipt of emergency shelter


	C.
	C.
	C.
	Subrecipients may not apply inappropriate 
	screening mechanisms, such as criminal 
	background checks or sobriety requirements for 
	victims to obtain shelter services


	D.
	D.
	D.
	Income eligibility standards may not be applied to 
	individuals receiving assistance or services





	FVPSA Requirements
	FVPSA Requirements
	FVPSA Requirements
	FVPSA Requirements
	-
	Cont.


	E.
	E.
	E.
	E.
	E.
	Written procedures must be present or be developed 
	within 30 days of the award, to assure confidentiality of 
	records pertaining to persons receiving assistance or 
	service


	F.
	F.
	F.
	No person shall on the ground of actual or perceived 
	gender, including gender identity, be excluded from 
	participation in, be denied the benefits of, or be subject 
	to discrimination under, any program or activity funded in 
	whole or part through FVPSA


	G.
	G.
	G.
	Subrecipients must provide comparable services to 
	victims regardless of actual or perceived gender, including 
	gender identity.  This includes not only providing access to 
	services for all victims, including male victims, of family, 
	domestic, and dating violence regardless of actual or 
	perceived gender, including gender identity, but also 
	making sure not to limit services for victims with 
	adolescent children on the basis of actual or perceived 
	gender, including gender identity, of the children. 





	Definitions
	Definitions
	Definitions
	Definitions


	•
	•
	•
	•
	•
	Span
	Dating Violence
	-
	Violence committed by a person 
	who is or has been in a social relationship of a 
	romantic or intimate nature with the victim and 
	where the existence of such a relationship shall be 
	determined based on a consideration of the 
	following factors:


	•
	•
	•
	•
	Length of the relationship


	•
	•
	•
	The type of the relationship, and


	•
	•
	•
	The frequency of interaction between the persons 
	involved in the relationship






	Definitions
	Definitions
	Definitions
	Definitions
	-
	Cont.


	•
	•
	•
	•
	•
	Span
	Domestic Violence
	-
	Felony or misdemeanor crimes 
	of violence committed:


	•
	•
	•
	•
	By a current or former spouse or intimate partner of the 
	victim,


	•
	•
	•
	By a person with whom the victim shares a child in 
	common,


	•
	•
	•
	By a person who is cohabitating with or has cohabitated 
	with the victim as a spouse or intimate partner,


	•
	•
	•
	By a person similarly situated to a spouse of the victim, 
	or 


	•
	•
	•
	By any other person against an adult or youth victim 
	who is protected from that person’s acts under the 
	domestic or family violence of the jurisdiction.






	Definitions
	Definitions
	Definitions
	Definitions
	-
	Cont. 2


	•
	•
	•
	•
	•
	Span
	Family Violence
	-
	Any act or threatened act of 
	violence, including forceful detention of an 
	individual, which:


	•
	•
	•
	•
	Results or threatens to result in physical injury, and


	•
	•
	•
	Is committed by a person against another individual 
	(including an elderly person) to whom such person is or 
	was related by blood or marriage or otherwise legally 
	related or with whom such person is or was lawfully 
	residing



	•
	•
	•
	Span
	Shelter
	-
	Provisions of temporary refuge and related 
	assistance including safe homes, shelters, meals, 
	and related assistance to victims of family violence 
	and their dependents.





	Definitions
	Definitions
	Definitions
	Definitions
	-
	Cont. 3


	•
	•
	•
	•
	•
	Span
	Related Assistance
	-
	The provision of direct 
	assistance to victims of family violence and their 
	dependents for the purpose of preventing further 
	violence, helping such victims to gain access to civil 
	and criminal courts and other community services, 
	facilitating the efforts of such victims to make 
	decisions concerning their lives in the interest of 
	safety, and assisting such victims in healing from 
	the effects of the violence.





	Definitions
	Definitions
	Definitions
	Definitions
	-
	Cont. 4


	•
	•
	•
	•
	•
	Related assistance shall include:


	•
	•
	•
	•
	Prevention services such as outreach and prevention services for 
	victims and their children, employment training, parenting and 
	other educational services for victims and their children, preventive 
	health services within domestic violence programs (including 
	nutrition, disease prevention, exercise and prevention of substance 
	abuse) domestic violence, prevention programs for school age 
	children, family violence, public awareness campaigns, and violence 
	prevention counseling services to abusers,


	•
	•
	•
	Counseling with respect to family violence, counseling by peers 
	individually or in groups, and referral to community social services,


	•
	•
	•
	Transportation, technical assistance with respect to obtaining 
	financial assistance under Federal and State programs and referrals 
	for appropriate health
	-
	care services (including alcohol and drug 
	abuse treatment), but shall 
	no
	Span
	t include reimbursement for any 
	healthcare services,


	•
	•
	•
	Legal advocacy to provide victims with information and assistance 
	through the civil and criminal courts and legal assistance, or 


	•
	•
	•
	Children’s counseling and support services, and childcare services 
	for children who are victims of family violence or the dependents of 
	such victims






	Nevada FVPSA NOFO Details
	Nevada FVPSA NOFO Details
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	Nevada FVPSA NOFO Details


	•
	•
	•
	•
	•
	Competitive application


	•
	•
	•
	Funds awarded will begin on July 1, 2020 and 
	expire on September 30, 2021


	•
	•
	•
	Match/Cost Sharing Requirement: 20% of total 
	FVPSA project


	•
	•
	•
	•
	Award amount divided by 80% multiplied by 20%






	Nevada FVPSA NOFO Details
	Nevada FVPSA NOFO Details
	Nevada FVPSA NOFO Details
	Nevada FVPSA NOFO Details


	•
	•
	•
	•
	•
	Total Funding Amount
	-
	$1,258,705


	•
	•
	•
	Funding will be distributed to support organizations 
	that have as their primary purpose the operation of 
	shelters for victims of family violence, domestic 
	violence, and dating violence and their dependents


	•
	•
	•
	Preference will be given to culturally specific 
	populations and underserved populations
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	Funding Allocations
	Funding Allocations
	Funding Allocations
	Funding Allocations



	Approximate Total of 
	Approximate Total of 
	Approximate Total of 
	Approximate Total of 
	Awards




	Immediate shelter and 
	Immediate shelter and 
	Immediate shelter and 
	Immediate shelter and 
	Immediate shelter and 
	supportive services



	Approximately 74% 
	Approximately 74% 
	Approximately 74% 
	Approximately 74% 



	$931,442
	$931,442
	$931,442
	$931,442




	Supportive services and 
	Supportive services and 
	Supportive services and 
	Supportive services and 
	Supportive services and 
	prevention services



	Approximately 26%
	Approximately 26%
	Approximately 26%
	Approximately 26%



	$327,263
	$327,263
	$327,263
	$327,263




	Total
	Total
	Total
	Total
	Total



	$1,258,705
	$1,258,705
	$1,258,705
	$1,258,705






	Applicant Eligibility
	Applicant Eligibility
	Applicant Eligibility
	Applicant Eligibility


	•
	•
	•
	•
	•
	Non
	-
	profit or faith
	-
	based organization 


	•
	•
	•
	Supports programs and projects 
	within the state 
	Span
	to 
	prevent incidents of family, domestic, and dating 
	violence and to provide immediate shelter and 
	related assistance to victims of family violence and 
	their dependents


	•
	•
	•
	Must have a Data Universal Numbering System 
	(DUNS) number


	•
	•
	•
	Must be Civil rights compliant


	•
	•
	•
	Services to Limited
	-
	English
	-
	Proficient (LEP) Persons





	Confidentiality Requirements
	Confidentiality Requirements
	Confidentiality Requirements
	Confidentiality Requirements


	•
	•
	•
	•
	•
	Subrecipients are prohibited from the following:


	•
	•
	•
	•
	Disclosing any personally identifying information 
	collected in connection with services requested through 
	subrecipient’s programs,


	•
	•
	•
	Revealing any personally identifying information without 
	informed, written, reasonably time
	-
	limited consent by 
	the person about whom information is sought, and


	•
	•
	•
	Require an adult, youth, or child victim of family, 
	domestic, or dating violence to provide a consent to 
	release his or her personally identifying information as a 
	condition of eligibility for the services provided by the 
	subrecipient






	Award Timeline
	Award Timeline
	Award Timeline
	Award Timeline


	Event
	Event
	Event
	Event
	Event
	Event



	Date/Time
	Date/Time
	Date/Time
	Date/Time




	Grant opportunity announced
	Grant opportunity announced
	Grant opportunity announced
	Grant opportunity announced
	Grant opportunity announced



	Early September
	Early September
	Early September
	Early September




	FVPSA NOFO Training Webinar
	FVPSA NOFO Training Webinar
	FVPSA NOFO Training Webinar
	FVPSA NOFO Training Webinar
	FVPSA NOFO Training Webinar



	Week after NOFO released
	Week after NOFO released
	Week after NOFO released
	Week after NOFO released




	Questions and Answers posted to DCFS 
	Questions and Answers posted to DCFS 
	Questions and Answers posted to DCFS 
	Questions and Answers posted to DCFS 
	Questions and Answers posted to DCFS 
	GMU webpage



	Approximately 1 week after Webinar
	Approximately 1 week after Webinar
	Approximately 1 week after Webinar
	Approximately 1 week after Webinar




	Deadline for submission
	Deadline for submission
	Deadline for submission
	Deadline for submission
	Deadline for submission



	October 6, 2020
	October 6, 2020
	October 6, 2020
	October 6, 2020




	Evaluation period (approximate time frame)
	Evaluation period (approximate time frame)
	Evaluation period (approximate time frame)
	Evaluation period (approximate time frame)
	Evaluation period (approximate time frame)



	October 2020
	October 2020
	October 2020
	October 2020




	Announcement of awards
	Announcement of awards
	Announcement of awards
	Announcement of awards
	Announcement of awards



	October/November 2020
	October/November 2020
	October/November 2020
	October/November 2020




	Performance Period
	Performance Period
	Performance Period
	Performance Period
	Performance Period



	July 1, 2020 through September 30, 2021
	July 1, 2020 through September 30, 2021
	July 1, 2020 through September 30, 2021
	July 1, 2020 through September 30, 2021






	Application Instructions
	Application Instructions
	Application Instructions
	Application Instructions


	•
	•
	•
	•
	•
	Arial 11
	-
	point font


	•
	•
	•
	Single
	-
	spaced


	•
	•
	•
	One
	-
	inch margins


	•
	•
	•
	All pages including attachments must have 
	applicant’s name on the bottom of the page





	GMU Scoring Matrix
	GMU Scoring Matrix
	GMU Scoring Matrix
	GMU Scoring Matrix


	Proposal Component
	Proposal Component
	Proposal Component
	Proposal Component
	Proposal Component
	Proposal Component



	Potential Maximum Score
	Potential Maximum Score
	Potential Maximum Score
	Potential Maximum Score




	A.
	A.
	A.
	A.
	A.
	A.
	A.
	Application





	No score
	No score
	No score
	No score




	B. Project Narrative
	B. Project Narrative
	B. Project Narrative
	B. Project Narrative
	B. Project Narrative



	80
	80
	80
	80




	C. Budget
	C. Budget
	C. Budget
	C. Budget
	C. Budget



	20
	20
	20
	20




	D. Agency Self
	D. Agency Self
	D. Agency Self
	D. Agency Self
	D. Agency Self
	-
	Assessment



	10
	10
	10
	10




	E. Past Performance with DCFS GMU
	E. Past Performance with DCFS GMU
	E. Past Performance with DCFS GMU
	E. Past Performance with DCFS GMU
	E. Past Performance with DCFS GMU



	50
	50
	50
	50




	Total
	Total
	Total
	Total
	Total



	160
	160
	160
	160






	Section A
	Section A
	Section A
	Section A
	-
	Application Form


	•
	•
	•
	•
	•
	No points


	•
	•
	•
	Complete the application form


	•
	•
	•
	Add brief narrative in areas next to the checkboxes 
	when applicable 


	•
	•
	•
	•
	Examples: C. Geographic Area of Service, E. Victim 
	Populations to be served



	•
	•
	•
	Include copies of subcontracts


	•
	•
	•
	Include resumes of key personnel 


	•
	•
	•
	Please list your agencies current funding as it shows 
	fiscal stability


	•
	•
	•
	Remember to sign this form





	Section B
	Section B
	Section B
	Section B
	-
	Narrative


	•
	•
	•
	•
	•
	80 Points


	•
	•
	•
	Should not exceed 10 pages


	1.
	1.
	1.
	Overview
	-
	10 points


	2.
	2.
	2.
	Statement of Need
	-
	10 points


	3.
	3.
	3.
	Services Proposed
	-
	15 points


	4.
	4.
	4.
	Availability and Accessibility of Services
	-
	10 points


	5.
	5.
	5.
	Goals and Objectives
	-
	15 points


	6.
	6.
	6.
	Methods of Accomplishment
	-
	10 points


	7.
	7.
	7.
	Community Coordination/Collaboration
	-
	10 points





	Narrative
	Narrative
	Narrative
	Narrative
	-
	Overview


	1.
	1.
	1.
	1.
	1.
	Introduce the applicant organization and its role 
	in providing services, including any 
	subcontractor(s) as necessary


	2.
	2.
	2.
	Provide up to three brief examples of the 
	organization’s successes


	3.
	3.
	3.
	Describe the organization’s desired goals and 
	outcomes with service numbers





	Narrative
	Narrative
	Narrative
	Narrative
	-
	Statement of Need


	1.
	1.
	1.
	1.
	1.
	Establish the degree of need of FVPSA services 
	within the geographic area


	2.
	2.
	2.
	Identify the targeted population and explain how 
	the target population would benefit from the 
	proposed project



	This section must be substantiated with data.  Data 
	This section must be substantiated with data.  Data 
	sources should be mentioned. 



	Narrative
	Narrative
	Narrative
	Narrative
	-
	Services Proposed


	1.
	1.
	1.
	1.
	1.
	Identify what services will be provided and how 
	clients are referred to your agency


	2.
	2.
	2.
	Explain how your agency will ensure that services 
	are accessible to all populations, how the needs 
	of your clients will be assessed, and how services 
	will be individualized


	3.
	3.
	3.
	Describe your agency’s approach to direct service 
	delivery and how it meets the needs of the client


	4.
	4.
	4.
	If you are already providing the proposed services 
	in the proposed community/communities, 
	indicate whether there is a waiting list for the 
	proposed services and provide the average length 
	of wait and the number of prospective clients on 
	the list





	Narrative
	Narrative
	Narrative
	Narrative
	-
	Availability and 
	Accessibility of Services


	1.
	1.
	1.
	1.
	1.
	Detail the availability of services within the 
	organizations geographic area


	2.
	2.
	2.
	Identify other organizations providing similar 
	services and describe why duplication of services 
	is warranted


	3.
	3.
	3.
	Describe resources or planning that support 
	sustainability, including diverse funding 
	resources, staff commitments, and longevity of 
	the organization





	Narrative
	Narrative
	Narrative
	Narrative
	-
	Goals and Objectives


	•
	•
	•
	•
	•
	This section is where you will fill out your Scope of 
	Work (SOW)




	Diagram
	Figure
	Span
	Goal
	Goal
	Goal



	Figure
	Span
	A broad statement 
	A broad statement 
	A broad statement 
	about what the 
	program or initiative 
	intends to 
	accomplish



	Figure
	Span
	Objectives
	Objectives
	Objectives



	Figure
	Span
	Expected 
	Expected 
	Expected 
	achievements that 
	are “SMART” and 
	derived from the 
	goal



	Figure
	Span
	Activities
	Activities
	Activities



	Figure
	Span
	Efforts conducted to 
	Efforts conducted to 
	Efforts conducted to 
	achieve the 
	objectives





	SOW
	SOW
	SOW
	SOW
	-
	Goals


	•
	•
	•
	•
	•
	Should match with the other sections of your 
	narrative


	•
	•
	•
	Should match with your budget


	•
	•
	•
	Should start with an action word


	•
	•
	•
	•
	Provide


	•
	•
	•
	Increase


	•
	•
	•
	Improve



	•
	•
	•
	Should state target population(s)





	SOW
	SOW
	SOW
	SOW
	-
	Objectives


	Figure

	SOW
	SOW
	SOW
	SOW
	-
	Activities


	•
	•
	•
	•
	•
	A set of tasks that accomplish an objective


	•
	•
	•
	•
	Think about what things you need to do to accomplish 
	the objective


	•
	•
	•
	List as many things as needed





	Figure

	Narrative
	Narrative
	Narrative
	Narrative
	-
	Methods of 
	Accomplishment


	1.
	1.
	1.
	1.
	1.
	Describe the plan to achieve the outlined goals 
	and objectives.  Include how, who, where, and 
	when these goals and objectives will be achieved


	2.
	2.
	2.
	Explain what measurements will be used to 
	report on the program’s success





	Narrative
	Narrative
	Narrative
	Narrative
	-
	Community 
	Coordination/ Collaboration


	1.
	1.
	1.
	1.
	1.
	Identify existing or proposed collaborators for the 
	project and the level of participation of all 
	agencies included in the collaboration


	2.
	2.
	2.
	Describe how this program will encourage the 
	collaborative effort of various agencies or 
	organizations by working with existing programs 
	or forming new partnerships to provide the 
	proposed services


	3.
	3.
	3.
	Include any current Memorandums of 
	Understanding and/or Letters of Intent in your 
	application packet





	Section C
	Section C
	Section C
	Section C
	-
	Budget


	•
	•
	•
	•
	•
	20 Points


	•
	•
	•
	Proposed Project Budget
	-
	10 points


	•
	•
	•
	Budget Narrative
	-
	10 points





	Budget
	Budget
	Budget
	Budget
	-
	Proposed Project Budget


	Figure

	Budget Narrative
	Budget Narrative
	Budget Narrative
	Budget Narrative
	-
	Personnel


	•
	•
	•
	•
	•
	Employees who provide direct services are 
	identified here. 


	•
	•
	•
	The NOFO has a table to help you distinguish an 
	employee from contract staff


	•
	•
	•
	List each position and employee name (if known)


	•
	•
	•
	Provide a breakdown of the wages or salary and the 
	fringe benefit rate (e.g. health insurance, FICA)


	•
	•
	•
	Make sure to put the job description and explain 
	how that position provides direct services


	•
	•
	•
	Only those staff whose time can be traced directly 
	back to the grant project should be included in this 
	budget category.  All other should be considered 
	part of the applicant’s indirect costs





	Budget Narrative
	Budget Narrative
	Budget Narrative
	Budget Narrative
	-
	Form 1 
	Personnel


	Figure

	Budget Narrative
	Budget Narrative
	Budget Narrative
	Budget Narrative
	-
	Travel/Training


	•
	•
	•
	•
	•
	Travel costs must provide direct benefit to this 
	project


	•
	•
	•
	•
	Identify staff that will travel


	•
	•
	•
	The purpose


	•
	•
	•
	Frequency


	•
	•
	•
	Projected costs




	Can not exceed the U.S. General Services 
	Can not exceed the U.S. General Services 
	Administration (GSA) rates

	•
	•
	•
	•
	Training
	-
	identify and justify any training costs 
	specifically associated with the project, 


	•
	•
	•
	•
	include type of training, 


	•
	•
	•
	location, 


	•
	•
	•
	Number attending


	•
	•
	•
	Benefit to project






	Form 1
	Form 1
	Form 1
	Form 1
	-
	Travel/Training


	Figure

	Budget Narrative
	Budget Narrative
	Budget Narrative
	Budget Narrative
	-
	Operating


	•
	•
	•
	•
	•
	List and justify tangible and expendable property


	•
	•
	•
	•
	Office supplies


	•
	•
	•
	Program supplies




	General supplies do not need to be priced 
	General supplies do not need to be priced 
	individually, but a list of typical program supplies is 
	necessary.

	If food is to be purchased for shelters, details must 
	If food is to be purchased for shelters, details must 
	be provided that explains how the food with be 
	utilized to meet the project goals



	Form 1
	Form 1
	Form 1
	Form 1
	-
	Operating


	Figure

	Budget Narrative
	Budget Narrative
	Budget Narrative
	Budget Narrative
	-
	Equipment


	•
	•
	•
	•
	•
	List equipment to purchase or lease costing $5,000 
	or more and justify these expenditures


	•
	•
	•
	List any electronics regardless of cost



	Equipment that does not directly facilitate the 
	Equipment that does not directly facilitate the 
	purpose of the project, as an integral component, is 
	not allowed.  

	Equipment purchased for this project must be 
	Equipment purchased for this project must be 
	labeled, inventoried, and tracked as such



	Form 1
	Form 1
	Form 1
	Form 1
	-
	Equipment 


	Figure

	Budget Narrative
	Budget Narrative
	Budget Narrative
	Budget Narrative
	-
	Contractual/Consultant Services


	•
	•
	•
	•
	•
	Project workers who are not employees of the 
	applicant organization should be identified here


	•
	•
	•
	Any cost associated with these workers (travel, etc.)


	•
	•
	•
	Explain the need and/or purpose


	•
	•
	•
	Identify and justify these costs



	A copy of written agreements with all partners must 
	A copy of written agreements with all partners must 
	be provided with the application



	Form 1
	Form 1
	Form 1
	Form 1
	-
	Contractual/Consultant


	Figure

	Budget Narrative
	Budget Narrative
	Budget Narrative
	Budget Narrative
	-
	Other Expenses


	•
	•
	•
	•
	•
	This can include things such as


	•
	•
	•
	•
	Audit costs


	•
	•
	•
	Car insurance


	•
	•
	•
	Client transportation


	•
	•
	•
	Anything that doesn’t fit in the other categories






	Form 1
	Form 1
	Form 1
	Form 1
	-
	Other Expenses


	Figure

	Budget Narrative
	Budget Narrative
	Budget Narrative
	Budget Narrative
	-
	Indirect Costs


	•
	•
	•
	•
	•
	Represent the expenses of doing business that are 
	not readily identified with or allocable to a specific 
	grant, contract, project function or activity but are 
	necessary for the general operation of the 
	organization


	•
	•
	•
	Subrecipients without a negotiated indirect rate 
	with their cognizant federal agency may use a 10% 
	de minimis rate


	•
	•
	•
	Subrecipients that have a current federally 
	approved indirect cost rate with their federal 
	cognizant agency 
	must
	Span
	include a copy of the 
	negotiated indirect agreement with the application


	•
	•
	•
	It is important to identify indirect costs





	Form 1
	Form 1
	Form 1
	Form 1
	-
	Indirect Costs


	Figure

	Budget Narrative
	Budget Narrative
	Budget Narrative
	Budget Narrative
	-
	Form 2


	•
	•
	•
	•
	•
	Column B should automatically update with the 
	totals from Form 1


	•
	•
	•
	Complete Columns C through G for all other 
	funding sources for this project


	•
	•
	•
	Don’t forget to include an explanation of any 
	funding source you list as pending


	•
	•
	•
	Match column should automatically update once 
	you have completed Form 3





	Form 2
	Form 2
	Form 2
	Form 2
	-
	Budget Summary


	Figure

	Budget Narrative
	Budget Narrative
	Budget Narrative
	Budget Narrative
	-
	Form 3


	•
	•
	•
	•
	•
	Looks just like Form 1 but is for your match


	•
	•
	•
	Match is 20% of the total award
	-
	to calculate this 
	take the amount you are asking for and divide by 
	80% and then multiply by 20%


	•
	•
	•
	All funds designated as match are restricted to the 
	same uses as the subaward funds and must be 
	expended within the grant period


	•
	•
	•
	Match can be non
	-
	federal funding, donations, 
	volunteers





	Section D
	Section D
	Section D
	Section D
	-
	Self
	-
	Assessment


	•
	•
	•
	•
	•
	10 Points


	•
	•
	•
	Complete the self
	-
	assessment questionnaire for 
	your organization


	•
	•
	•
	Answer all questions





	Section E
	Section E
	Section E
	Section E
	-
	Past Performance with 
	DCFS GMU


	•
	•
	•
	•
	•
	50 Points


	•
	•
	•
	Submit most recent single audit or financial opinion


	•
	•
	•
	Do not attach GMU’s subrecipient monitoring 
	forms


	•
	•
	•
	New applicants will only receive a score for the 
	single audit or financial opinion




	Past Performance Criteria
	Past Performance Criteria
	Past Performance Criteria
	Past Performance Criteria
	Past Performance Criteria
	Past Performance Criteria



	Scoring Points
	Scoring Points
	Scoring Points
	Scoring Points




	Single Audit of Financial Opinion
	Single Audit of Financial Opinion
	Single Audit of Financial Opinion
	Single Audit of Financial Opinion
	Single Audit of Financial Opinion



	10
	10
	10
	10




	Timeliness and Accuracy of Request for Funds
	Timeliness and Accuracy of Request for Funds
	Timeliness and Accuracy of Request for Funds
	Timeliness and Accuracy of Request for Funds
	Timeliness and Accuracy of Request for Funds



	15
	15
	15
	15




	Timeliness and Accuracy of Performance Reports
	Timeliness and Accuracy of Performance Reports
	Timeliness and Accuracy of Performance Reports
	Timeliness and Accuracy of Performance Reports
	Timeliness and Accuracy of Performance Reports



	15
	15
	15
	15




	Subrecipient Monitoring Findings
	Subrecipient Monitoring Findings
	Subrecipient Monitoring Findings
	Subrecipient Monitoring Findings
	Subrecipient Monitoring Findings



	10
	10
	10
	10




	50
	50
	50
	50
	50






	Submission Instructions
	Submission Instructions
	Submission Instructions
	Submission Instructions


	•
	•
	•
	•
	•
	Grant application deadline is Friday October 9, 2020 at 
	5:00pm.


	•
	•
	•
	Signed completed application in PDF document with 
	any required attachments to 
	dcfsgrants@dcfs.nv.gov
	dcfsgrants@dcfs.nv.gov
	Span



	•
	•
	•
	Subject line of the e
	-
	mail “FVPSA NOFO Response from 
	(name of applicant)”


	•
	•
	•
	If you do not receive an email acknowledgement within 
	3 business days of submitting your application, please 
	email 
	dcfsgrants@dcfs.nv.gov
	dcfsgrants@dcfs.nv.gov
	Span

	to verify receipt 


	•
	•
	•
	Late and/or incomplete applications will not be scored 
	or considered for funding



	Once the application is submitted, no corrections or 
	Once the application is submitted, no corrections or 
	adjustments may be made prior to the negotiation 
	period



	Application Tips
	Application Tips
	Application Tips
	Application Tips


	•
	•
	•
	•
	•
	Use the Checklist


	•
	•
	•
	Make sure all sections are completed


	•
	•
	•
	Make sure all attachments are included


	•
	•
	•
	Don’t wait until the last minute to submit





	Evaluation Process
	Evaluation Process
	Evaluation Process
	Evaluation Process


	•
	•
	•
	•
	•
	Step 1: Technical Review


	•
	•
	•
	Step 2: Application Review Panel


	•
	•
	•
	Step 3: Final Decisions





	Application Review
	Application Review
	Application Review
	Application Review


	•
	•
	•
	•
	•
	Funding decisions will be based on the following 
	factors:


	•
	•
	•
	•
	Review panel scores,


	•
	•
	•
	Geographic distribution of the proposed grant awards,


	•
	•
	•
	Federal priority funding populations, and


	•
	•
	•
	Conflicts or redundancy with other funded programs or 
	supplanting of existing funding






	Post Award Requirements
	Post Award Requirements
	Post Award Requirements
	Post Award Requirements


	•
	•
	•
	•
	•
	Monthly Financial status and Request for 
	Reimbursement (RFR)


	•
	•
	•
	Performance Reports



	•
	•
	•
	•
	Subrecipient Monitoring




	Reporting Period
	Reporting Period
	Reporting Period
	Reporting Period
	Reporting Period
	Reporting Period



	Due Date
	Due Date
	Due Date
	Due Date




	July 1, 2020
	July 1, 2020
	July 1, 2020
	July 1, 2020
	July 1, 2020
	-
	September 30, 2020



	October 15, 2020
	October 15, 2020
	October 15, 2020
	October 15, 2020




	October 1, 2020
	October 1, 2020
	October 1, 2020
	October 1, 2020
	October 1, 2020
	-
	December 31, 2020



	January 15, 2021
	January 15, 2021
	January 15, 2021
	January 15, 2021




	January 1, 2021
	January 1, 2021
	January 1, 2021
	January 1, 2021
	January 1, 2021
	-
	March 31, 2021



	April 15, 2021
	April 15, 2021
	April 15, 2021
	April 15, 2021




	April 1, 2021
	April 1, 2021
	April 1, 2021
	April 1, 2021
	April 1, 2021
	-
	June 30, 2021



	July 15, 2021
	July 15, 2021
	July 15, 2021
	July 15, 2021




	July 1, 2021
	July 1, 2021
	July 1, 2021
	July 1, 2021
	July 1, 2021
	-
	September 30, 2021



	October 15, 2021
	October 15, 2021
	October 15, 2021
	October 15, 2021






	Post Award Requirements Cont.
	Post Award Requirements Cont.
	Post Award Requirements Cont.
	Post Award Requirements Cont.


	•
	•
	•
	•
	•
	Compliance with Changes to Federal and State Laws


	•
	•
	•
	Nevada 2
	-
	1
	-
	1 


	•
	•
	•
	Client Grievance Process





	Contact Information
	Contact Information
	Contact Information
	Contact Information


	•
	•
	•
	•
	•
	General Questions: 
	DCFSGrants@dcfs.nv.gov
	DCFSGrants@dcfs.nv.gov
	Span



	•
	•
	•
	Erika Pond: 
	Erika.Pond@dcfs.nv.gov
	Erika.Pond@dcfs.nv.gov
	Span




	(775) 684
	(775) 684
	-
	5934

	•
	•
	•
	•
	Julie Lindesmith: 
	Julie.Lindesmith@dcfs.nv.gov
	Julie.Lindesmith@dcfs.nv.gov
	Span




	(775) 684
	(775) 684
	-
	4427

	•
	•
	•
	•
	Jean Booth: 
	Jbooth@dcfs.nv.gov
	Jbooth@dcfs.nv.gov
	Span




	(775) 684
	(775) 684
	-
	4447 or (775) 376
	-
	2639 cell



	Questions? 
	Questions? 
	Questions? 
	Questions? 







