Statewide Coalitions

By Donna Phillips



Letter of Intent

* Letter of Intent Due by December 15, 2015

— On Your Agency Letterhead
* Type of Service for which your agency is Applying:

— Domestic Violence Coalition
— Sexual Assault Coalition

 State the Program is a Statewide Program
* Signed by Director or Board Chair
* Must register in lowaGrant.Gov on or before Dec. 15th

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



mailto:Natalie.Scarpino@iowa.gov

Application Cycle

e 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 15t



lowa Grants.Gov
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@ lowaGrants

Your Main Menu screen

@Menu| BHeIp| \ﬁLog Out Sry Back | | | will appear with your
different sections.

@ Welcome
Main Menu
Click Help above to view instructions. Go to "My Profile”to reset password. /W hen you enter for the
first time you click on
3 Instructions “Funding Opportunity”.
8 wyProfile
(2 Funding Opportunites After you have started and

i@ MYAPP""“‘""S\ saved an application you

B Wy Grants - click on “My Application”

to go back the one you
have created.

Dulles Technology Partners Inc.

lowa.gov — The Official Website of the State of lowa.



@ https://www.iowagrants.gov/getCurrentO; O ~ @ B & @ lowaGrants

File Edit View Favorites Tools Help

5 (® Office for Victims of Crim... m System for Award Manag @ GMS Sign-In a Iowa Council on Homeles... E Iowa Department of Admi...

The App # column indicates the number of appf;cefaons no .fonger in Ethrng status, Le. sub rnrffed under review, awarded, efc. 1 A
ID Status Title Program Ard YOU are gOIng to IOOk for

145411 Editing 2015 SORNA Formula f'j;\"ge)““s‘ice’ﬂ‘SSiS‘a”“e Gr ”Funding Oppo rtunities”

15791 Closed SFY 2012 Byme-JAG/RSAT/ARRA(2009) - Continuation Applicants E'Ji"ée)dus“ce hEEEETERE listed under “Ju Stice, lowa

15798 Closed SFY 2012 Byme-JAG/RSAT/ARRA(2009) - New Applicants pyme-Justice Assistance Gr ” . P

41501 Closed SFY 2013 Byrne JAG/RSAT - Continuation Applicants :E“Ji'g%‘ms“ce Hrilrlie sy De 22 f.'tm ent of” with “Vict I’I;T]

41526 Closed SFY 2013 Byme JAGIRSAT - New Application E'Jﬂge)ﬁus“ce nsssanceaf - S@rvices Su pPpo rt P rogram

55608 Closed 2012 SORNA Formula Eﬂgﬁ““s“ce s listed.

57981 Closed SFY 2014 Byrne JAG/RSAT - Continuation Applicants E'J‘Aj,‘"ée)‘m“ce Assistance Gr

57983 Closed SFY 2014 Byme JAG/RSAT - New Application {E“Jﬂgﬁ““s‘i“e hEEEETERLE ] e Byl

14037 Closed Byme-JAG Administration Eﬂgﬁ”“s“ce Assistance Gr I ; wiel g

74202 Closed 2013 SORNA Formula {E“Jﬂge)“us“ce e el O pportunity you wis h to

74596 Closed SFY 2015 Byme JAGIRSAT - Continuation Applicants E}L’gﬁ““s“ce Assistance Gr app |y for.

74718 Closed SFY 2015 Byrne JAG/RSAT - New Application E'Ji"g“i‘]“s“w Bl

110303 Closed SFY 2016 Byrne JAG/RSAT - Continuation Applicants f'd‘{;gjdusﬁce Assistance Gr S | il

110318 Closed SFY 2016 Byme JAG/RSAT - New Application E‘};{gﬁ““s““e FETEITERIE] ol ”exa Mjalis, i \{VI

133388 Closed 2014 PREA Formula {E“Ji"ée)”“““e Assistance Gr choose “VSS — Statewide

96233 Closed 2014 SORNA Formula Byme-Justice Assistance Grigss Coalitions”

102732 Test Copy - Testing System for VSS Program Sexual Abuse Comprehensive Services FY16 s Support Pro

107770 Test Test VSS NEW BUDGET_2015 Victim Services Support Pro

. . . Not
107911 Editing Test FO V5SS Victim Services Support Program Applicable 0
133659 Test FY16 Other and Discretionary Program - Victim Services Support Program Appw:;ble 0
139779 Test VSS - Statewide Coalitions Victim Services Support Program Not 0
Applicable
139780 Test VSS - Domestic Abuse Comprehensive (DAC) Victim Services Support Program Apprl‘i‘lt?;ble 0
139782 Test VSS - Sexual Abuse Comprehensive (SAC) Victim Services Support Program Appw:;ble 0
139783 Test VSS - Shelter-Based Victim Services (SH) Victim Services Support Program Appw:;ble 0
139784 Test VSS - Survivors of Homicide Program & Other Viclent Crime Victim Services Support Program Appw:;ble 0 W

(AR



(2 lowaGrants

File Edit View Favorites Tools Help

< (I

1%1 ©! Yahoo! | Vahoo! (2)

Feeds () v [ =] Read mail @Print v Pagew Safetyv Toolsw @Help -

lowaGrar, These provide information about the funding

m

opportunity including important deadlines.
If you return after starting and
@) Menu | B Help| 4| saving an application you will 9 Back| You will see two selections: (1) Copy Existing
click on Application
(/) Funding Opportun]  the application listed in this (2) Start a New Application
box.
Current Applications Use your mouse to double click on “Start A New
Any previously created applications, for this opportunity, appear below. To start a newapplication for this opportunity, Click thg Application"
application, click on the Copy Existing Application link.

D Application Title

Mo existing application

g e g

Opportunity Details opy Existing Application | $tart a New Application
-139782-VSS - Sexual Abuse Comprehensive (SAC)

Vietim Services Support Program

Application Deadline:

Award Amount Program Officer:  Donna Phillips

Range: Not Applicable Phone: 515.242-5121

Project Start Date: - 07/01/2015 Email: donna.phillips@iowa.gov

im'e;‘ End Date:  (6/30/2016 Categorical Area: ~ Human Services, Justice, Victims
war

Announcement Date:

Eligible Applicant:  NonProfit Agencies and Local & State Government | IowaGrants - Windows Internet Explorer | -
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@ Application

General Information
This page must be completed and saved before proceding with the rest of the application process

Registered Applicant:* Donna Phillips -

Project Title: |
(limited to 100 characters)*

Organization:* jysice lowa Deparment of +

lowa.gov — The Official Website of the State of lowa. Dulles Technology Partners Inc.

<//

45
|H ave\
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Enter the name of your
project title. For
example: Agency

Acronym Plus Type of
Service.

Then click “Save”
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&S Application

Application: 147632 - Testing Coalition...

Click on “Go To
Application
Forms”

Program Area: \fictim Services Support Program

Funding Opportunity: 139779 - VSS - Statewide Coalitions

Application Deadline: Final Application Deadline not Applicable

Instructions
To continue with the remaining parts of the application, click on the "Go to Applications Forms” link below.

General Information Go to Application Forms
System ID: 147632
Project Title: Testing Coalition. .
Registered Applicant: Donna Phillips
Additional Contacts:

Organization: Justice, lowa Department of
Last Edited By: Donna Phillips, 12/04/2015

lowa.gov — The Official Website of the State of lowa. Dulles Technology Partners Inc.
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You will see all the sections
of the application for you to
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@ Application Each Application FOrm or

section needs to be
completed.

Application: 147632 - Testing Coalition...

Program Area: \/ictim Services Support Program
Funding Opportunity: 139779 - VS5 - Statewide Coalitions

Application Deadline: Final Application Deadline not Applicable

You have already completed
the “General Information”
when you named your
Application.

Instructions

Clickang "Mark as Complete” does not submit the application component or prevent further edit

0 submit the application click the Subrmit button. Note: All ap,
must be marked as complete in order to submit.

Application Forms

Form Name Complete? Last Edited
General Information v 12/04/2015
Cover Sheet-General Information
Minority Impact Statement
Statewide Coalition Application
FY16 V5SS Standard Budget

lowa.gov — The Official Website of the State of lowa. Dulles Technology Partners Inc.

You open is form by using your
mouse to double click on the
name.
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@ Application

Application: 144423 - Donna's Testing Testing Tq
Program Area: \fictim Serviceq The “Cover Sheet-General Information” you must fill out. |

Funding Opportunity: {39782 - VSS

Application Deadline: Final Applicatiol Any field that has a red asterisk is a required field.

Instructions It will ask you information for your “Authorized Official” and for your “Fiscal Agent”.

"The information on this form is collected for the Jowa Depar|
Then it will ask for counties affected by this application, congressional district, lowa

Cover Sheet-General Information Senate and lowa House Districts. You click all that apply by holding down your
Authorized Official control key while you click with your mouse on all your answers.

Name*

et Click “Save” at upper right hand corner

Organization®

If you are an indivi

Address*
I | < oIS a5 pMm

: :: i | fé [ﬂ ﬂ > ] N § V5 Appheations SFY.., I @mccess Manager | .é lowaGrants - Windo... Microsoft PowerPor...
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@Menu | B Help | ‘ﬁLog Out C@Eack| |

| (X Edit |\

After you click save, review for errors. If it is OK then click “Mark As Complete”:. Every
form you must “Mark As Complete” in order to submit your application.

m

@ Application

Application: 144423 - Donna's Testing Test

Program Area: Victim S

Funding Opportunity: 139782 - If you need to edit document, click the “Edit” button.

Application Deadline: Final Ap

Instructions
"The information on this form is collected for the lowa Department of Management to ensure consistent basic data colfection from arrgr%ppﬁcaﬁons,'

Cover Sheet-General Information Mark as Complete | Go to Application Forms
Authorized Official
Name* Dgonna J Phillips
Title®  Tester #1

Organization®  Testing Testing Testing
If you are an individual, please provide your First and Last Name.

Address* | ycas Bldg

[ lowaGrants - Windows Internet Explorer k -
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& Application

Application: 144423 - Donna's Testing Testing T

Program Area: \fictim Seng
Funding Opportunity: 1 -VS5
Application Deadlof: Final Applicatiof

Instructions

Clicking "Mark as Complete” does not submit the application co

There are some general instructions listed.

See how that form/section is now complete as there is a check mark under the

“Complete” column.

Now use your mouse to double click on the next form.

components must be marked as complete in order to submit

Application Forms

Form Name

General Information

Cover Sheet-General Information
Minority Impact Statement

SAC Application

FY16 VS5 Standard Budget

n V5 Applications 5FY... - & TowaGrants - Windo

Preview | Submit

Complete? Last Edited
v 111112015
v 1171112015

] Microsoft PowerPo...

m
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Application: 144423 - Donna's Testing Testing Te}

Complete the “Minority Impact Statement”. Once completed click “Save” then
“Mark As Complete”. If you click on “Go to Application Forms”, it will take to the
list of forms/sections.

Program Area: \/ictim Services
Funding Opportunity: 139782 - VS5 -

Application Deadline: Fjpg| Application

Instructions

Pursuant to 2008 lowa Acts, HF 2393, lowa Code Section 8.11, all grant applications submitted to the State of lowa which are due beginning January 1, 2,
Impact Statement. This is the state’s mechanism to require grant applicants to consider the potential impact of the grant project’s proposed programs

shall include a Minority
olicies on minority groups.

Please choose the statement(s) that pertains to this grant application. Complete all the information requested for the chosen statement(s).

Minority Impact Statement Mark as Complete | Go to Application Forms
Question # 1

1. The proposed grant programs or
policies could have a

disproportionate or unique No
POSITIVE IMPACT on minority
persons, *

lowaGrants - Windows Internet Explorer -
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@ Application

Application: 144423 - Donna's Testing Testing Testing ClICk on the “Hotline/Chat Line

predram Ares ik Senices Support Frogram Application” for the narrative
Funding Opportunity: 139782 - VSS - Sexual Abuse Comprehensive (SAC) PP ti
section.

Application Deadline: Final Application Deadline not Applicable

Instructions

Clicking "Mark as Complete”does not submit the application component or prevent further edit
components must be marked as complete in order to submit

" To submit the application click the Submit button. Mote: AN application

m

Application Forms Preview | Submit

Form Name Complete? Last Edited

General Information v 2015
Cover Sheet-General Information ' 12015
v TMM12015

Minority Impact Statement
SAC Application
FY16 V5SS Standard Budget

4

lowa gov — The Official Website of the State of lowa. Dulles Technology Partners Inc.




Coalition Narrative Questions

Provide a description of your
targeted population. (1/2 page)




Coalition Narrative Questions

Describe each staff position to be funded under this
grant. Explain the title, role, duties and services to be
provided by each position.

* Bullet the different positions

* 2 pages




Crime Victim Percentages Projections

* Crime Victim Percentages Projections
— Type of Crime victim from drop down menu

— Percentage (%) Projected to Focus on with the VSS
Funds (this application)

— Must Add up to 100%

— Projected Number of Victims to be Served by
Crime Type




Technical Assistance Section




Technical Assistance (TA) (overall 3 pages)

Provide three specific & detailed, intensive TA initiatives (topics) involving
VSS-funded victim service programs to be accomplished during the first
year of the grant period. (2pages)

 State the specific TA initiative State the goal of each TA

or topic. Examples: initiative/topic

— Developing new housing * State the programs and
alternatives regions you would like to

_ Developing/Creating SA include in each TA initiative
campus advocates * Explain how success will be

— Legal remedies for measured.
immigration/refugee victims * Provide the steps/plan to

— Diversification of funding achieve the outcome &
sources timeline for completion

— Recruiting & retaining — What staff will be utilized to

diversity provide the TA initiative



Technical Assistance (TA) (overall 3 pages)

Outline three potential TA initiatives (topics) to be
addressed in each of years two and three of the
grant period. (1/2 page)




Certification Section




Certification Manual

* Upload your certification manual & note what
page each component is found below.
— Certification level(s)
— Certification process for new advocates
— Certification renewal including timeline

— Number of continuing education hours needed by
each category
— Requirements:
* Supervision requirements
* Direct service hour requirements
e Other requirements

— Evaluation of participant’s competency




Explanation if not in Certification

VY ETIVE]

* |f not addressed in certification manual please
provide an explantion (2 pages).
— Certification level(s)
— Certification process for new advocates
— Certification renewal including timeline

— Number of continuing education hours needed by
each category
— Requirements:
* Supervision requirements
* Direct service hour requirements
e Other requirements

— Evaluation of participant’s competency




Certification Continued

* How is the online training
integrated into the
certification process? (1/2

page)




Table 1: Certification Training

Outline:

* Who is training each component of your
certification process.

* Provide their qualifications & expertise

* Reasoning on why he/she is qualified to
orovide the instruction of this component.

Component m Qualifications M




Training Section




Table 2: Training Section

Outline Training plan (outside of standard
certification courses)

* For year one of the grant period in the
table below.

* Please provide a short justification in the
column indicated.

M Qualifications Location of Training M



Outcome Measures (5 pages)




Certification & Training

Measures/Evaluations (1 page)

e Describe how the advocate training and
certification process will be measured and
evaluated by the coalitions.

—Include the tools to be utilized.




Certification & Training Continued

(1 page)

* Describe how the participants are
evaluating the training, instructor

and the process. /fﬁ&{\r

D

. . £
* How are you improving or =

strengthening the certification
process based on this information?




Collaborating and Best Practices
(1 page)

* With whom are you collaborating to
make sure you are incorporating best
practices for each training

component.

— Mental health

— Diversity and inclusion

— Substance abuse

— Other statewide coalitions




Short & Long Term Goals

* Provide one short-term (0-1 year) and two
long-term (2-3 years), specific & detailed
goals for the grant period respective to vour

agency for the grant period. ﬁ
— State the goal ;

— State if it is short-term or long-term goal
— State the desired outcome

— Provide the steps to achieve the outcome
and deadline for completion.



Example #1

State the goal

Short term

Example 1: ABC Coalition wants to provide an training on “enhancing collaborations with local substance abuse
programs to improve response to shelter victims with substance abuse issues” in the first year of the grantin 3
different locations in the state.

State the desired outcome (what does success look like?)

Example 1: By June 30, 2017, ABC Coalition will have trained 60 advocates in the state. By June 30, 2017, all of lowa’s
victim shelters will have memorandum of understanding with local substance abuse programs on cross-referrals, annual
training and co-facilitation of groups.

Provide steps to achieve the outcome and deadlines for completion.
Example 1:

Step 1-The coalition trainer will work with a local substance abuse program to create a questionnaire for local victim
shelter programs & substance abuse programs and create a training on enhancing the collaborative relationships with
shelters. This will take place through 6 meetings over the first six months of the first grant year.

Step 2-The coalition trainer will send out a questionnaire to substance abuse programs and victim shelters on their
needs surrounding serving victims with substance abuse issues in first quarter of first grant year.

Step 3-The coalition trainer and their substance abuse programs partner will review the questionnaire to assist them in
creating the training at the end of second quarter of the first grant year.

Step 4-The coalition trainer will notify programs of the upcoming training, location, etc. by end of second quarter.

Step 5- The coalition trainer and substance abuse partner will create tools to assist victim shelters and substance abuse
program in creating a collaborative relationships or enhancing said relationships in the first nine months of the first
year of the grant period. The tools will include an example memorandum of understanding between victim shelters
and substance abuse programs; example of cross-training topics and outlines for both victim service shelters and
solutions for handling problems at shelter.

Step 6- The coalition trainer will conduct three trainings in the fourth quarter of the first year of the grant period with
each training being located in the eastern, central and western part of the state.



Example #2

State the goal
Long Term

Example 2: ABC Coalition wants to provide intensive technical assistance regarding “Rights of Sexual Assault Victims on College
Campuses” in the three years of the grant to sexual assault programs and advocates in all six regions.

State the desired outcome (what does success look like?)

Example 2: By June 30, 2017, ABC Coalition will have provided intensive technical assistance to sexual assault programs in
three separate regions outlining a plan of action for each program to assist them in improving their response to sexual assault
victims on college campuses. By June 30, 2018, ABC Coalition will have provided intensive technical assistance to sexual assault
programs in three additional regions outlining a plan of action for each program to assist them in improving their response to
sexual assault victims on college campuses. By June 30, 2019, ABC Coalition will have provided intensive technical assistance to
culturally-specific sexual assault programs outlining a plan of action for each program to assist them in improving their
response to sexual assault victims on college campuses. Included in the plan of action are.....

Provide steps to achieve the outcome and deadlines for completion.
Example 2:
Step 1-Target three regions that do not have one of the major universities by August 1, 2016 for first year of funding.

Step 2-Meet with the programs and advocates in their region discussing colleges/universities in their area, current relationship,
etc. in the first quarter of the first year.

Step 3- Research ways to assist SA advocates with their work on campuses using toolkits already established by Resource
Sharing Project and other federal providers first and second quarter.

Step 4-Provide a training on “Rights of SA Victims on College Campuses” at end of second quarter utilizing other toolkits.

Step 5-Create a TA plan with steps and timelines specific to each sexual assault program in conjunction with the advocates by
end of third quarter through meetings and webinars. TA plan will include steps and timeline for completion.

Step 6-Provide TA to advocate on implementing the steps in fourth quarter.

Step 6- Create a written plan on tracking the outcomes based on the TA plan over the next two years by doing an bi-annual
(every 6 month) update.

Step 8-Replicate the steps above for year two and three with the remaining SA programs.



Attachments

* Job Descriptions

e Table of Organization
e Certified Assurances
e Total Program Budget
e Certification Manual

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

On File with CVAD:
* Articles of Incorporation (if applicable)




New Budget Request Section

 Updated Categories

Payroll #1

Payroll #2

Benefits for Payroll #1
Benefits for Payroll #2
Training

Travel

Contractual Services
Equipment

Repairs & Maintenance

Detailed Budget!!!

— Rent

— Utilities

— Communications

— Advertising

— Supplies

— Insurance

— Other Direct

— Client Assistance

— Indirect Costs Percentage

Applying for 1 Contract



Applying for 1 Contract

» We will Provide a Breakdown of Funding by Region

o Based on Current Awards/Contracts

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

» Match —

o 20% of Complete Program Budget or 25% of Request
o Victims of Crime Act (VA)
o Family Violence Prevention & Services Act (FV)

P 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 Section

Payroll #1

P See Services Table for a List by
Funding Stream

Overview:

D Services to crime victims and their
loved ones.

P Outreach and presentations to the
community.

P Training to professionals.
P Participating in CCR

P Basically almost all of what an
Advocate does

Payroll #2

* Administrative work not 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 activities.
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Be sure to Mark as Complete' when you have finished this budget form.

Payroll #1 (PS#1) Mark as Complete | Go to Application Forms | Add
Name Title New Work Hours  Work Hours Per Week On % of Grant  Total Annual ~ Total Payroll#1  Total Payroll #1 (PS#1)  Match
Position ~ Per Week Grant Activities Activity Salary (PS#1) Amount Requested Amount
$0.00 $0.00
slusification Coyull 2 Click “Add” button for each
Justification Payroll #1* bUdget/expense SeCtion

Payroll #2 (PS#2)
New Woark Hours  Work Hours Per Week On % of Grant  Total Annual ~ Total Payroll # nght below each Section iS a

Name Title e L o
Position ~ Per Week Grant Activities Activity Salary {PS#2) Amoun| . . .

Justification and more detailed

description section. Click “Edit”

Justification Payroll #2 ) . .
to type in the Justification

Justification Payroll #2*

section.
Benefits for Payroll #1
Name Tile Benefit Work Hours Per  Work Hours Per Week On % of Grant  Total Benefit Amount for
Type Week Grant Activities Activity Payroll #1 TayTon &1 BITouTT
$0.00 $0.00

Justification for Benefits - Payroll #1

Justification for Benefits - Payroll #1*
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Instructions B

This is a muiti-part form, please follow the instructions carefully

Click on the blue ‘Add’ button next to each budget section to add the line item requested, then click ‘Save’ Do this for each line iterm on each section until you have finished adding
all ling items.

Click Edit'at the top of the screen to enter data into each Justification and Indirect sections. When you are fini
section, then click Save’

Be sure to ‘Mark as Complete’ when you have finished this budget form.

For example, | clicked “Add” for the Payroll

Payroll # (PS#1) #1 section

Name*

T Each of the columns appears down the left

New Position hand side with space for you to enter the
Work Hours Per Week needed information.
Work Hours Per Week On Grant -

Activities

Total Annual Salary 3000 Enter the information then scroll to the top

P R e and click “Save”. It will take you back to the

previous page with the information added.

Total Payroll #1 (PS #1) Requested $0.00

Match Amount $0.00

Return to Top
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Click Edit'at the top of the screen to enter data into each Justification and Indirect sections. When you are finished with all Justifications continue to the Indirect Costs Percentage
section, then click Save’

Be sure to ‘Mark as Complete’ when you have finished this budget form.

Mark as Complete | Go to Application Forms | Add
New  Work Hours Work Hours Per Week % of Grant Total Annual ~ Total Payroll #1  Total Payroll #1 (PS  Match

Payroll #1 (PS#1)

Name Tl pisiion PerWeek OnGrantActvies  Actvity  Salay  (PS#1)Amount  #1)Requesied  Amount
gﬁﬂl'i‘;s Director No 40.0 20.0 500  $65,00000 527,500.00 52750000  $0.00
Keith Sexual Assault
Grant  Advocate Mo 40.0 40.0 100.0  $40,000.00 $40,000.00 $0.00 $0.00
$27,500.00 $0.00
Justification Payroll #1
Justification Payroll #1*
Payroll #2 (P$#2) Add
N Title Mew  Work Hours Work Hours Per Week % of Grant Total Annual  Total Payroll#2  Total Payroll #2 (PS5 Match
ame Positon ~ Per Week On Grant Activities Activity Salary (PS#2) Amount #2) Requested Amount
gﬁﬂl'i‘;s Director No 40.0 40.0 1000 §$55,000.00 $27,500.00 $27,500.00 50.00
$27,500.00 $0.00
Justification Payroll #2
Justification Payroll #2*
Benefits for Payroll #1 Add

' V5 Applications 5FY...

(] Microsoft PowerPo...

3 JowaGrants - Wi

See | listed a
couple of staff in
Payroll Section
#1 and Payroll
Section #2

You will notice
that | listed
same staff
person twice as
we were
requesting funds
from both
sections.

m




Benefits Section
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Benefits for Payroll #1 Add
Name Title Benefit Work Hours Per  Work Hours Per Week On % of Grant  Total Benefit Amount for Total Benefit Requested for  Maich
Type Week Grant Activities Activity Payroll #1 Payroll #1 Amount
$0.00 $0.00
Justification for Benefits - Payroll #1
Justification for Benefits - Payroll #1*
Benefits for Payroll #2 Add
Name Title Benefit Work Hours Per  Work Hours Per Week On % of Grant  Total Benefit Amount for Total Benefit Requested for  Match
Type Week Grant Activities Activity Payroll #2 Payroll #2 Amount
$0.00 $0.00
Justification for Benefits - Payroll #2
Justification for Benefits - Payroll #2*
Training Add
% of % of Meal  Other Travel Training Training
= Gr_ant Qranl Caonference Confergnce : S P SIZE Expeqses qué.“ Amount Amount Match
MName Title Activity for Activity for N Location Registration Airffare (Based (Parking,  Training Requested  Requested t
Payroll #1 Payroll#2 @M€ (Gity, State) onState  Luggage  Costs feqPS#1 feqps#z SR
(PS#1)  (PS#2) Rate)  Fees, efc.) or or
$0.00 $0.00  $0.00
Justification for Training

Justification for Training *

crosoft PowerPot... |3 Documents
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Requested Total: $55,DDD_D[]

Instructions
This is a multi-part form, please follow the instructions carefully

Click on the blue ‘Add’ button next to each budget section to add the line item requested, then click 'Save’ Do this for each line item on each section until you have finished adding

all line iterms.

Click ‘Edit'at the top of the screen to enter data into each Justification and Indirect sections. When you are finished with all Justifications continue to the [ndirect Costs Percentage

section, then click Save’
Be sure to Mark as Complete’ when you have finished this budget form.
Benefits for Payroll #1
Name*
Title
Benefit Type
Work Hours Per Week
Work Hours Per Week On Grant
Activities
Total Benefit Amount for Payroll #1 0,00

Total Benefit Requested for Payroll
#1 $0.00

Match Amount $0.00

Here is Benefits for Payroll #1 when | click
add.

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

You go through every section adding the
different information requested.

Return to Top

m




Training, Travel & Contractual Services Sections
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Justification for Benefits - Payroll #2*
Training Add
% of % of Meal  Other Travel . - I’'m going to
Grant Grant Conf Conference Costs Expenses Total mlnm% Emm-gt; Match . g g
Name Title Activity for Activity for oaerence Location  Registration Aifare  (Based (Parking,  Training R Ous?ed R Oged Ama « i bﬂEﬂy g0 th rough
Payroll #1 Payroll #2 ame (City, State) on State  Luggage Costs f(;?;%m f(;?l;%#g oun th ti
(PS#1)  (PS#2) Rate) Fees, etc) ese sections.
$0.00 $0.00  $0.00 You click the
o" ”
Justification for Training Add bUtt_on by
Justification for Training * eaCh seCtlon'
Travel To Provide Services Add We created a
Name Title % of Grant Activity % of Grant Activity Vehicle Total  Mileage Total Travel Travel Amount Travel Amount Match detailed
for PS#1 for PS#2 Miles Costs Costs Requested for PS#1 Requested for PS#2  Amount ) )
$0.00 $0.00 $0.00 instructions and
example that are
Justification for Travel
an attachment to
Justification for Travel .
the funding
Contractual Services Add Opportumty-
Name of Agency or Type of Consultant Total Hourly Total Contractual Contractual Services Match
Person Services Hours Rate Services Requested Amount
$0.00 $0.00

Justification for Contractual Services

Microsoft PowerPot... owaGrants - W B V5 Apphcations SEY...
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Equipment, Repairs & Maintenance, Rent, Utilities Sections
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Equipment Add 1
Equipment ltem MName Title % of Grant Activity for PS#1 % of Grant Activity for PS#2 Total Equipment Total Equipment Requested Match Amount Remem ber-
$0.00 $0.00
. «“ ”
Click “Add” to
Justification for Equipment
Justification for Equipment® add to that
section.
Repairs & Maintenance Add
ltem Name Description City Unit Price  Total Repairs & Maintenance Costs Total Repairs & Maintenance Requested Match Amount
$0.00 $0.00
. “ /]
Justification for Repairs & Maintenance Click “Edit” at
Justification for Repairs & Maintenance* tOp rlght ha nd T
Rent add | corner to write
ltem Name Description City Own Monthly Rent  Mumber of Months ~ Total Rent or Mortgage Total Requested Amount  Match Amount a nha rrative M
$0.00 $0.00
description in
Justification for Rent h . . f .
Justification for Rent* t € JUStI Icatlon
Utilities Add
ltem Name Location City  Monthly Average Utilities MNumber of Months  Total Utilities Total Requested Amount Match Amount
$0.00 $0.00

<« @ ¥lE W g29pMm
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Communications, Advertising, Supplies Sections
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Communications Add i
% of % of
Communication Location City Name Title Grant Grant  Monthly Nur;ber Total Comn;rlj)r:gatbns Comn;rl?rt?t:lations Match
ltem Activity  Activity Average Months Communications Requested for PS#1 Requested for PS#2 Amount

for PS #1 for PS #2

$0.00 $0.00  $0.00
Justification for Communications
Justification for Communications *
Advertising Add
ltem Description Source of Advertising Length of Ad Time Total Ad Costs Total Requested Amount Match Amount
$0.00 $0.00
Justification for Advertising
Justification for Advertising*
Supplies Add T
ltem Description Location ~ UnitPrice  Quantity Total Supplies Costs Total Reguested Amount Match Amount =
$0.00 $0.00
Justification for Supplies
Justification for Supplies®
Insurance Add
Insurance Agency Name Type of Insurance Description Location How often is this paid? Total Insurance Costs Total Requested Amount Match Amount v
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Insurance, Other Direct, Client Assistance Sections
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Insurance Add

Insurance Agency Mame Type of Insurance Description Location How often is this paid? Total Insurance Costs Total Requested Amount Match Amount

$0.00 $0.00
Justification for Insurance
Justification for Insurance®
Other Direct Add
ltem Description Unit Price Total Other Direct Costs Total Reguested Amount Match Amount
$0.00 $0.00
Justification for Other Direct
Justification for Other Direct”
Client Assistance Add
ltem Description County Total Client Assistance Costs Total Requested Amount Match Amount
$0.00 $0.00

Justification for Client Assistance

Justification for Client Assistance*

m

Indirect Costs Percentage

Indirect Costs Percentage 0%
Requesting™

Total Amount/Award Requested  $55 000.00

———————————— ———————————
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Indirect Costs Section

B https://www.iowagrants.gov/viewComponent.de?property(documentPk)= v n @ o X (= lowaGrants

File Edit View Favorites Tools Help

X m vu EWeatherv

W ©! Vahoo! [ Yahoo! (2) Home = [ Feeci ) = (=] Read mail @print ~ Pagev Safetyw Toolsw @Helpv

Justification for Other Direct

Justification for Other Direct*

Client Assistance Add

ltem Description County Total Client Assistance Costs Total Requested Amount Match Amount
$0.00 $0.00

Justification for Client Assistance

Justification for Client Assistance*

Indirect Costs Percentage

Indirect Costs Percentage 0%
Requesting™

Total Amount/Award Requested $55,{}00_[)0

Date Established by Federal
Government®

Total Amount Requesting Based on $0.00
Indirect Cost Percentage -

Description for Indirect Costs
Describe how your agency will be using this indirect cost funds.

Description for Indirect Costs®
Last Edited By: Donna Phillips, 11112015

Dulles Technology Partners Inc




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.



Questions?

Donna Phillips
Phone: 1-515-242-5121 Shirley Davis
Phone: 1-515-281-0563

Email: donna.phillips@iowa.gov , , s
Email: Shirley.Davis@iowa.gov

Rebecca Garcia Natalie Scarpino

Phone: 1-515-281-5206 Phone: 1-515-281-7215
Email: rebecca.garcia@iowa.gov Email: Natalie.Scarpino@iowa.gov

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

Victim Services Support Staff Contact
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