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Commonwealth of Virginia





         Attachment 1A
Virginia Department of Criminal Justice Services

Grant Application 

	Grant Program:
	Sexual Assault Services Program (SASP)
	Congressional District(s) 
	

	Applicant:
	
	Faith Based Organization?
	 Yes       No

	Applicant Federal ID Number:
	
	Best Practice?
	 Yes       No

	Jurisdiction(s) Served and Zip Codes:
	STATEWIDE

	Program Title:
	
	Certified Crime Prevention Community?
	 Yes       No

	Grant Period:
	January 1, 2019 – July 31, 2019 (7-month period)
	DUNS NUMBER:
	

	Type of Application:
	 FORMCHECKBOX 
 New


	 Rural

 Urban

 Suburban

	
	Project Director
	Project Administrator
	            Finance Officer

	Name:
	
	
	

	Title:
	
	
	

	Address including Zip+4:
	
	
	

	Phone:
	
	
	

	Fax:
	
	
	

	E-Mail:
	
	
	

	Signature of Project Administrator:

	Brief Project Description:

	In this space, provide a short description of the project. Briefly describe how victims of sexual assault will benefit from this project. Provide assurance that grant funds will not supplant other funds available for the same purpose. For example: “SASP grant funds will be used to supplement existing funds and will not replace (supplant) funds that have been appropriated for the purpose of providing services to victims of sexual assault.”

	Project Budget
	                   
	   
	Total Requested

	
	
	
	  
	

	Personnel
	
	
	
	

	Consultants
	
	
	
	

	Travel
	
	
	
	

	Equipment
	
	
	
	

	Supplies/Other
	
	
	
	

	Indirect Costs
	
	
	
	

	TOTAL Requested
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