[image: image1.jpg]SER
N Vices

NI W £°

’

VIR

~



Commonwealth of Virginia





            Attachment 1A
Virginia Department of Criminal Justice Services

Grant Application 

	Grant Program:
	Sexual Assault and Domestic Violence Grant Program (SADVGP)
	Congressional District(s) 
	

	Applicant:
	
	Faith Based Organization?
	 Yes       No

	Applicant Federal ID Number:
	
	Best Practice?
	 Yes       No

	Jurisdiction(s) Served and Zip +4 Codes:
	

	Program Title:
	
	Certified Crime Prevention Community?
	 Yes       No

	Grant Period:
	July 1, 2016 – June 30, 2017 (Fiscal Year 2017)
	DUNS NUMBER:
	

	Type of Application:
(check all that apply)
	 Continuation of VDSS VOCA Grant Number: _________________
 Continuation of SAGP Grant Number: _________________
 New and/or expansion project

	 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. All applicants must include an estimate of the total number of direct service victims to receive SADVGP-funded services during the fiscal year. Additionally, the description for FY 2017 must include the total number of direct service victims that were served between July 1, 2015 and December 31, 2015 (if applicable).

	Project Budget
	                 Total request to support:
	  
	Total Requested

	
	Domestic Violence Services
	  Sexual Assault Services
	  

	Personnel
	
	
	

	Consultants
	
	
	

	Travel
	
	
	

	Equipment
	
	
	

	Supplies/Other
	
	
	

	Indirect Costs
	
	
	

	TOTAL REQUESTED
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