	CVA GRANT
APPLICATION
FOR PERIOD
7/01/13 – 6/30/14



CVA

CRIME VICTIMS ACCOUNT GRANT APPLICATION

Program Name: 


City: 



Contact Person: 


Grant Request Amount
$     
MATCH REQUIREMENTS

There is a 15% cash match requirement.  No federal funds or state general funds can be used as cash match.  Below list the sources and amounts of match.

	Source
	
	Amount

	     
	
	$     

	     
	
	$     

	     
	
	$     


Formula to obtain 15% cash match:  divide amount of grant request by 0.85 and subtract the amount of the grant request from the figure obtained.  For example, a program requesting $10,000 would calculate the required cash match as follows:  $10,000/0.85 = $11,765 - $10,000 for a required match of $1,765.

NARRATIVE BUDGET

Provide below a narrative budget for the CVA grant request amount only.

	     



CVA GRANT BUDGET WORKSHEET (inserted here)

NOTE:  The CVA Grant Budget Worksheet is found on the ND DOCR website.  To access go to http://www.nd.gov/docr/programs/victims/vocagrant.html  and under CVA links click on CVA Grant Budget Worksheet.    

**Please remember to include the Budget Worksheet when you submit your grant.

	Identify the victims to be served with requested CVA funds by type of victimization:

 FORMCHECKBOX 

Child Physical Abuse

 FORMCHECKBOX 

Child Sexual Abuse

 FORMCHECKBOX 

DUI/DWI Crashes

 FORMCHECKBOX 

Domestic Violence

 FORMCHECKBOX 

Adult Sexual Assault

 FORMCHECKBOX 

Elder Abuse

 FORMCHECKBOX 

Adults Molested as Children

 FORMCHECKBOX 

Survivors of Homicide Victims

 FORMCHECKBOX 

Robbery

 FORMCHECKBOX 

Assault

 FORMCHECKBOX 

Other (Identify) 
     


	Check the services to be provided by requested CVA funds:

 FORMCHECKBOX 

Crisis Counseling

 FORMCHECKBOX 

Follow-up Contact

 FORMCHECKBOX 

Therapy

 FORMCHECKBOX 

Group Treatment

 FORMCHECKBOX 

Shelter/Safe House

 FORMCHECKBOX 

Information and Referral (in person)

 FORMCHECKBOX 

Criminal Justice Support/Advocacy

 FORMCHECKBOX 

Emergency Financial Assistance

 FORMCHECKBOX 

Emergency Legal Advocacy

 FORMCHECKBOX 

Assistance in Filing Compensation Claims


 FORMCHECKBOX 

Personal Advocacy

 FORMCHECKBOX 

Telephone Contacts (Information/Referral)

 FORMCHECKBOX 

Crisis Hotline Counseling

 FORMCHECKBOX 

Other (Identify) 
     



I certify that the information in this application is correct.

Signature of Program/Project Director

Date Signed

Signature of Board of Directors’ President or

Date Signed

States Attorney if appropriate
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