Homicide/Other Violent
Crime Programs (HP/OVCQC)
Application Webinar

By Donna Phillips

11/30/2015

Letter of Intent

» Letter of Intent Due by December 15, 2015
> On Your Agency Letterhead

- Type of Service for which your agency is Applying:
- Culturally-Specific Domestic Abuse Comprehensive (CS-DAC)
+ Culturally-Specific Sexual Abuse Comprehensive (CS-SAC)
- Domestic Abuse Comprehensive (DAC)
- Sexual Abuse Comprehensive (SAC)
- Homicide/Other Violent Crime Services (HP/OVC)

- Region, Zone or Service Area ldentified.

- Signed by Director or Board Chair

+ Must register in lowaGrant.Gov on or before Dec. 15t

> Email letter to Natalie Scarpino at Natalie.Scarpino@iowa.gov
or fax it to Natalie Scarpino’s attention at 1-515-281-8199

Application Cycle

» Applications Due:
> By 4:30 pm on January 22, 2016
> In lowaGrants.Gov
> Hard copy applications will not be excepted in place
of online application unless otherwise directed by VSS
Administrator or CVAD Director
» Application Review Committee
> Meet March 15,16 & 17, 2016
> Victim Services Support Program (VSS) Staff,
> CVAD Director
> CVAD Division Accountant
> Team of volunteer reviewers




Application Cycle

» Funding/Award Recommendations to Crime
Victim Assistance Board April 15,2016

» Award/Denial Letters Sent to All Applicants on
April 21, 2016

» Appeals Due on May 5, 2016 to CVAD Director

» CVA Board Hears Appeals on June 3, 2016

» Final Contracts via lowaGrants.Gov by July 1st
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Your Main Menu
screen will appear
| with your different
sections.

When you enter for
the first time you
click on “Funding

Opportunity”.

After you have started

application you click

on “My Application” to

go back the one you
have created.
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You are going to look for
“Funding Opportunities”
listed under “Justice, lowa
Department of” with
“Victim Services Support
Program” listed.

Find the Funding
Opportunity you wish to
apply for.

\For this example, we will
choose Survivors of
Homicide & Other Violent
Crime
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These provide information about the
funding opportunity including important
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You will see two selections: (1) Copy
Existing Application
(2) Start a New Application

Patpoba Use your mouse to double click on “Start A
New Application”
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Enter the name of
your project title.
For example:
Agency Acronym
Dt g oy el Plus Type of Service.

Then click “Save”
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There are some general instructions listed.
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Agency Information

» Describe Your Agency
> Mission Statement
- Core demographics your agency is currently serving
- Location of Services
> Types of Services & Collaborations

Narrative Section

- Describe what your plan for services consists of
from start to finish including after care services.

> Include when and how is your program is called in?

- What services does your program offer?

- How are victims notified of services?

> What are the goals for your program?

Answer all the questions.
Be concise in your answers

Narrative Section

» Describe new and/or existing community
collaborations to accomplish the project
goal(s) stated in question #1 throughout your
service area.




Narrative Section

» Volunteer Table
> Provide the number of volunteers
- County of the volunteers
- Brief description of the use of the volunteers
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Outcome & Measurables

Question #1:

How are you going to measure the success of the
program?

Question #2:

Explain the method for measuring the success.

> Be detailed & concise.

Justification

Question #1:

How is your program going to improve or strengthen
services to crime victims/survivors?

Question #2:

Why are you the best agency to accomplish this
project?
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Attachments

» Job Descriptions

» Table of Organization
» Certified Assurances
» Total Program Budget

On File with CVAD:

» Articles of Incorporation (if applicable)

» Any Insurance Coverage the applicant carries for
liability or property.

>

4

New Budget Request Section

» Updated Categories

> Payroll #1 > Rent

- Payroll #2 o Utilities

- Benefits for Payroll #1 \ Commf.ufncanons
- Benefits for Payroll #2 8 Adver'nsmg

- Training > Supplies

> Travel = Insurance

> Other Direct
> Client Assistance
> Indirect Costs Percentage

= Contractual Services
> Equipment
> Repairs & Maintenance

Detailed Budget!!! Applying for 1 Contract

Applying for 1 Contract

» We will Provide a Breakdown of Funding by Region
> Based on Current Awards/Contracts

» We will determine how much of your funds are
from each funding source.

» Match -
> 20% of Complete Program Budget or 25% of Request
= Victims of Crime Act (VA)
> Family Violence Prevention & Services Act (FV)

» In Budget Justification - Explain Source of Match
and how you are matching on the funds by
expense.

Contract - Only 1 for each Type of Service




» Payroll #1

Funding Stream

Overview:

Services to crime victims and
their loved ones.

the community.

Training to professionals.
Participating in CCR

Basically almost all of what an
Advocate does

Payroll Section

» See Services Table for a List by » Administrative work not

Outreach and presentations to

v

Payroll #2

specific to a funding stream.
Prevention Activities
(Prevention is allowed under
FV funding).

Fundraising

Task #1: Review Services Table

Task #2: Update staff job descriptions
based on Services Table.

Reason #1: Can Fund Staff almost a
100% from 1 Funding Source and List
under Payroll #1.

Reason #2: Can Fund Staff listed under
Payroll #2 with funding for those
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Click “Add” button for each
budget/expense section.

a Justification and more
detailed description
section. Click “Edit” to type
in the Justification section.
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For example, | clicked “Add” for the
Payroll #1 section.

Each of the columns appears down
the left hand side with space for you
to enter the needed information.

Enter the information then scroll to
the top and click “Save”. It will take
you back to the previous page with
the information added.
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Benefits Section
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Here is Benefits for Payroll #1 when
I click add.

Again, all the columns listed under
Benefits will be listed here.

You go through every section
adding the different information
requested.

Bspne T

11



Trining e
L Masl O Tid
G Gt ot Cos Mz Tes T Ty
Actotrhy SOTTR e gt Mt (e Ty (e e Ny
e e Py e e s
T el e e
[ T

Arecmsen tar Trseng

Tries! To Pogiae Sarcns aa

S g ™ A G ey T oot Trmt et Tl dea
e D TR eamnti e e
o COs

Zortmactan Yarvon ase
i of gy 8 PrpeoiConmited T | Wy Tl Cowtud Cormwhal Seme s
LT Serarey =

Training, Travel & Contractual Services Sections

I'm going to
briefly go
through these
sections. You
click the “Add”
button by each
section.

We created a
detailed
instructions
and example
that are an
attachment to
the funding
opportunity.
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Equipment, Repairs & Maintenance, Rent, Utilities Sections

Remember:
Click “Add”
to add to
that section.

Click “Edit”
at top right
hand corner
to write a
narrative
description
in the
justification .
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Insurance, Other Direct, Client Assistance Sections
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Indirect Costs Section

Budget Section & Application Done

» Double Check Figures

» Click Mark As Complete

» When All Sections are Complete Click
“Submit”

» Once you hit submit, you no longer will be
able to edit the information.

» You will get a message on your screen that
you have submitted your application.
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Questions?

Donna Phillips
Phone: 1-515-242-5121
Email: donna.phillips@iowa.gov

Rebecca Garcia
Phone: 1-515-281-5206
Email: rebecca.garcia@iowa.gov

Luana Nelson-Brown @fter 12/15)
Phone: 1-515-242-6112
Email: Luana.Nelson
Brown@iowa.gov

Shirley Davis
Phone: 1-515-281-0563
Email: Shirley.Davis@iowa.gov

Natalie Scarpino
Phone: 1-515-281-7215
Email: Natalie.Scarpino@iowa.gov

Victim Services Support Staff Contact
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