	SUBGRANT AWARD REPORT

	

	The purpose of this report is to collect basic information on subgrant recipients and their programs in a manner that is convenient to report and analyze. This information is reported to the Office for Victims of Crime.

	

	1. a. Applicant Agency Name and Address (Including Zip Code + 4)

     
     
     
     
     
     
b. Telephone Number: (     )     -     

	

	2. U.S. Congressional District Served: (You may select more than one)

 FORMCHECKBOX 
 District 1
 FORMCHECKBOX 
 District 6

 FORMCHECKBOX 
 District 2
 FORMCHECKBOX 
 District 7

 FORMCHECKBOX 
 District 3
 FORMCHECKBOX 
 District 8

 FORMCHECKBOX 
 District 4
 FORMCHECKBOX 
 District 9
 FORMCHECKBOX 
District 5
 FORMCHECKBOX 
 Statewide

	

	3. Type of Applicant Agency (Check the appropriate)

a. Criminal Justice – Government 

1.  FORMCHECKBOX 
 Law Enforcement

4.  FORMCHECKBOX 
 Court

2.  FORMCHECKBOX 
 Prosecution

5.  FORMCHECKBOX 
 Corrections

3.  FORMCHECKBOX 
 Probation

6.       Other

b. Noncriminal Justice – Government

1.  FORMCHECKBOX 
 Social Services

4.  FORMCHECKBOX 
 Hospital

2.  FORMCHECKBOX 
 Mental Health

5.  FORMCHECKBOX 
 Other

3.  FORMCHECKBOX 
 Public Housing

c. Private Non-Profit

1.  FORMCHECKBOX 
 Hospital

4.  FORMCHECKBOX 
 Shelter

2.  FORMCHECKBOX 
 Rape Crisis

5.  FORMCHECKBOX 
 Mental Health Agency

3.  FORMCHECKBOX 
 Religious Organization

6.       Other



	

	4. Faith Based Organization:

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

	

	5.    Purpose of Subgrant Award: (Check One)

A.  FORMCHECKBOX 
 Start up a new victim Services Project

B.  FORMCHECKBOX 
 Continuation of ICJI funded program funded in previous year

C.  FORMCHECKBOX 
 Expand or enhance an existing project not funded by ICJI in the previous year

	

	6. a. Amount of Federal Award: $     
b. Grant Number:      
c. Project Period:      
d. Project Title:      

	

	7. These VOCA and State funds will primarily be used to: (Check one)

A.  FORMCHECKBOX 
 Expand services into a new geographic area

B.  FORMCHECKBOX 
 Offer new types of services

C.  FORMCHECKBOX 
 Continue existing services to crime victims

D.  FORMCHECKBOX 
 Other


	8. For this Victim Services Program Indicate:

a. Number of Paid Staff       (Full-time Equivalents)

b. Has the Victim Services Program received a volunteer waiver?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If no, indicate the number of volunteer staff.       (Full-time Equivalents)

	

	9.  Identify any or all of the Federal Award that will be used to meet the following:

     (Please fill in a dollar amount. Do not leave section blank or use percentages.)
a. Child Abuse


$ 

     
b. Family Violence

$ 

     
c. Sexual Assault

$ 

     
d. Underserved:

1. DUI Crashes

$ 

     
2. Survivors of Homicide Victims

$ 

     
3. Assault

$ 

     
4. Adults Molested as Children

$ 

     
5. Adult/Elder Abuse

$ 

     
6. Robbery

$ 

     
7. Victims of Youth Gang Crimes

$ 

     
8. Other Violence Crime

$ 

     


	

	10.  Subgrant Match

1. Value of In-Kind Match
$
     
2. Cash Match
$
     
3. Total Match
$
     


	

	11.  Please provide the TOTAL amount of funding allocated to Victim Services based on the current fiscal year budget:

Funding Sources




Current Year
a. Federal (Excluding VOCA)

$

     
b. Federal VOCA Funds

$

     
c. State (Excluding ICJI)

$

     
d. State (ICJI)

$

     
e. Local

$

     
f. Other

$

     


	

	12. Identify the victims to be served through this VOCA/ICJI funded project (including match) by checking the type of crime(s).

A.

 FORMCHECKBOX 

Child Physical Abuse

G.

 FORMCHECKBOX 

Adults Molested as Children

B.

 FORMCHECKBOX 

Child Sexual Assault

H.

 FORMCHECKBOX 

Survivors of Homicide Victims

C.

 FORMCHECKBOX 

DUI/DWI Crashes

I.

 FORMCHECKBOX 

Robbery

D.

 FORMCHECKBOX 

Domestic Violence

J.

 FORMCHECKBOX 

Assault

E.

 FORMCHECKBOX 

Adult Sexual Assault

K.

 FORMCHECKBOX 

Other Violent Crime (specify)

F.

 FORMCHECKBOX 

Adult/Elder Abuse

     


	

	13. Check the services to be provided by this VOCA/ICJI funded project (including match).

A.

 FORMCHECKBOX 

Crisis Counseling

I.

 FORMCHECKBOX 

Emergency Legal Advocacy

B.

 FORMCHECKBOX 

Follow-up Contact

J.

 FORMCHECKBOX 

Assistance in Filing Compensation Claims

C.

 FORMCHECKBOX 

Therapy

Assistance with Filing Claims is MANDATORY!
D.

 FORMCHECKBOX 

Group Treatment/Support

K.

 FORMCHECKBOX 

Personal Advocacy

E.

 FORMCHECKBOX 

Shelter/Safe House

L.

 FORMCHECKBOX 

Telephone Contact (Info/Referral)

F.

 FORMCHECKBOX 

Information/Referral (In-person)

M.

 FORMCHECKBOX 

Other (Specify)

G.

 FORMCHECKBOX 

Criminal Justice Support/Advocacy

     
H.

 FORMCHECKBOX 

Emergency Financial Assistance



	


