Indiana Criminal Justice Institute

Victim Services Division

VOLUNTEER INFORMATION



Please indicate whether you are applying for a VOCA or a STOP grant.

 FORMCHECKBOX 
 VOCA Grant
 FORMCHECKBOX 
 STOP Grant



Please complete the following chart as it pertains to the volunteers that will provide services under your grant. Provide the volunteer position, a brief description of the work that will be provided, indicate the hourly rate of the volunteer, number of volunteers that will provide services for each type of volunteer position, and the total cost.

Volunteer Position
Brief Description
Hourly Rate
Number of Volunteers
Total Dollars

















































































Please explain how the hourly rate was established for each position.





Please provide any additional information that you feel is relevant to volunteers that will work on your grant.



For questions regarding this form, please contact:

Victim Services Division

Indiana Criminal Justice Institute

(317) 232-1233



