State of Nevada

Department of Health and Human Services

Division of Child and Family Services

Grants Management Unit

· Marriage License (ML);

· Victims of Crime Act (VOCA); and

· Family Violence Prevention and Services Act (FVPSA)

APPLICATION KIT
Release date: Tuesday, February 10, 2015
Submission Deadline Date and Time: 
Tuesday, March 31, 2015 by 5:00pm
For additional information, please contact:

Shauna Adams
4126 Technology Way, 3rd Floor

Carson City, NV 89706

Phone: (775) 684-7946

Email: shauna.adams@dcfs.nv.gov
 

COVERSHEET

· Marriage License / Domestic Violence (ML);

· Victims of Crime Act (VOCA); and

· Family Violence Prevention and Services Act (FVPSA)

July 1, 2016 through June 30, 2018
Applicant Agency:


Physical Address:


Mailing Address:

Website?  FORMCHECKBOX 
  Yes     Website: _________________________________     FORMCHECKBOX 
 No
Contact Person:


Phone Number:


Fax Number:


Email Address:


DUNS Number (VOCA and FVPSA):

CCR Registered (VOCA and FVPSA)   FORMCHECKBOX 
  Yes (Attach Verification, if available)      FORMCHECKBOX 
 No 

Geographic Area to be Served:
  FORMCHECKBOX 
 Clark      FORMCHECKBOX 
 Washoe      FORMCHECKBOX 
 Rural (County/Counties) ____________________
Mission Statement:

	Funding History / Request

	Funds
	SFY 13-15 Award
	SFY 16-18 Request
	Difference

	Marriage License (ML)
	$
	$
	$

	Victims of Crime Act (VOCA)
	$
	$
	$

	Family Violence Prevention and Services Act (FVPSA)
	$
	$
	$

	Total
	$
	$
	$


Submitted to:

Division of Child and Family Services
4126 Technology Way, 3rd Floor
Carson City, NV 89706
Attn: Shauna Adams
Checklist for:

· Marriage License / Domestic Violence (ML);

· Victims of Crime Act (VOCA); and

· Family Violence Prevention and Services Act (FVPSA)

 (Please compile your application in the following order)

 FORMCHECKBOX 
 Coversheet

 FORMCHECKBOX 
 Completed Checklist

 FORMCHECKBOX 
 Project Narrative
 FORMCHECKBOX 
 Program Evaluation

 FORMCHECKBOX 
 Cost Effectiveness of the Project

 FORMCHECKBOX 
 Potential for Ongoing Sustainability of the Project
 FORMCHECKBOX 
 Scope of Work Form
 FORMCHECKBOX 
 Staff Qualifications and Job Descriptions
 FORMCHECKBOX 
 Community Coordination / Collaboration
 FORMCHECKBOX 
 Budget Narrative

 FORMCHECKBOX 
 Budget Forms
 FORMCHECKBOX 
 Confidentiality Policy

 FORMCHECKBOX 
 Confidentiality Release Form
 FORMCHECKBOX 
 Organizational Chart

 FORMCHECKBOX 
 List of Board or Governing Body with Officers’ Affiliations and Terms

 FORMCHECKBOX 
 Most recent completed Independent Audit / Financial Opinion
 FORMCHECKBOX 
 Current Memorandums of Understanding
Signed Assurances and Agreements and Certifications:
 FORMCHECKBOX 
 Marriage License (ML)
 FORMCHECKBOX 
 Victims of Crime Act (VOCA)
 FORMCHECKBOX 
 Family Violence Prevention and Services Act (FVPSA)
 FORMCHECKBOX 
 Federal Grants
 FORMCHECKBOX 
 Additional Requirements 

 FORMCHECKBOX 
 Certification #1: Certification Regarding Debarment, Suspension, Ineligibility, Voluntary Exclusion
 FORMCHECKBOX 
 Certification #2: Certification Regarding Drug-Free Workplace Requirements
 FORMCHECKBOX 
 Certification #3: Certification Regarding Lobbying
 FORMCHECKBOX 
 Certification #4: Certification Regarding Environmental Tobacco Smoke
 FORMCHECKBOX 
 Certification #5: Certification Regarding Equal Treatment for Faith-Based Organizations
 FORMCHECKBOX 
 Certification of Reporting Requirements
 FORMCHECKBOX 
 Certification of Application

Copies of Insurance Coverage (not applicable to local government agencies):

 FORMCHECKBOX 
 General Liability
 FORMCHECKBOX 
 Worker’s Compensation

 FORMCHECKBOX 
 Professional Liability

 FORMCHECKBOX 
 Fire Insurance
 FORMCHECKBOX 
 Vehicle Liability
 FORMCHECKBOX 
 Other Insurance Policies

 FORMCHECKBOX 
 Two (2) copies, plus one (1) original, with the original clearly marked, for a total of three (3) documents, are separately clipped or stapled.
Project narrative
 (Length = 12 page maximum, 12-point font, single-spaced)

Insert text here.
Program evaluation
(Length = 2 page maximum, 12-point font, single-spaced).

Insert text here.

Cost effectiveness of the project

(Length = 2 page maximum, 12-point font, single-spaced).

Insert text here.

Potential for ongoing sustainability of the project

(Length = 1 page maximum, 12-point font, single-spaced).

Insert text here.

SCOPE OF WORK FORM

Please refer to the allowable services included in the Request for Proposals.

Complete a Scope of Work Form for each funding source in which your agency is applying.
AGENCY NAME:___________________________________________________________________
GRANT NAME (ML, VOCA or FVPSA):_______________________________________________
Target Population:___________________________________________________________________
	Goal:

Global Problem Statement


	 Objective

and

Timeframe
	Documentation


	Services
	Estimated

Number of Clients / Services

	EXAMPLE 1
Increase public awareness of domestic violence in Northern NV
	________ Agency will provide 10 presentations each year
	Calendar, sign in sheets media records, spreadsheets etc.
	Presentations

Public service announcements
	10 presentations x 20 individuals per presentation = 200 individuals

	EXAMPLE 2
Increase safety for domestic violence victims and their children 
	________ Agency will provide 50 clients a total of 2,000 shelter bed nights each year 
	Admission sheets, case files, etc.
	Shelter bed nights
	50 clients x 40 shelter bed nights (average per client) = 2,000 shelter bed nights

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Staff Qualifications and Job Descriptions

Provide a brief job description, including required qualifications, education and experience of staff for whom funding is being requested out of ML, VOCA, and / or FVPSA by completing the table below.  Please be sure to identify the funding source(s) for each proposed position.
	Funding Source
	Position Title
	Required Qualifications
	Brief Job Description

	
	
	Education
	Experience
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Community Coordination / Collaboration
List all agencies that your program coordinates / collaborates with and describe the coordination of activities.  DCFS reserves the right to contact the agencies listed.  Remember to include a copy of your Memorandums of Understanding.
	Agency Name
	Contact Name

and Phone Number
	Describe Coordination of Activities

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Budget Narrative

Provide an explanation / justification for each expense listed in the budget detail for each category.  Ensure that the budget items are clear and appropriate for the project.

Example:

Office rent at 500 square feet x $1.54/square foot per month x 12 months = $9,240/year

(Length = 3 page maximum, 12-point font, single-spaced)

Insert text here.

Budget

Please use the Budget Request and Justification Form in Microsoft Excel to complete your budget.  Please complete separate budgets for each funding source.
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