2.

APPLICATION COVER SHEET

OFFICEOF THE ILLINOISATTORNEY GENERAL
MARRIED FAMILIESDOMESTIC VIOLENCE FUND
FY 2010 GRANT APPLICATION

APPLICANT ORGANIZATION:

Name:

Address;

City:

Zip Code:

Phone #:

Fax #.

E-mail:

FEIN #:

Charitable Trust #:

Chief Executive Officer/Executive Director

Phone #:

Chief Financial Officer

Phone #:

Grant Contact Person

Phone #:

E-mail:

Describe Y our Service Area:

Urban Suburban Rura

Name and/or address of program applying for funds if other
than above.

ORGANIZATION TYPE:

[0 Government Entity
O Not-for-profit Corporation

NUMBER OF YEARSAGENCY HAS PROVIDED
DOMESTIC VIOLENCE SERVICES:

COUNTIES SERVED:

LEGISLATIVE DISTRICTS:

U.S. House of Representatives #:

Illinois House #:

Illinois Senate #:

IMPORTANT NOTICE:

This state officeisrequesting disclosur e of information that
isnecessary to accomplish the statutory purpose as outlined
under 725 ILCS 240/ et seq.

FAILURE TO PROVIDE ALL OF THE REQUESTED
INFORMATION MAY PREVENT THISAPPLICATION
FROM BEING PROCESSED.

APPLICANT CERTIFICATION:

To the best of my knowledge, the date and statementsin this
application are true and correct and the application complies
with all format requirements. The applicant agrees to comply
with all state/federal statutes and rules/regulations applicable to
the program including keeping proper, complete, and accurate
accounting records of al grant funds as required by Section 11
of the Grant Fund Recovery Act [30 ILCS 705/11].

AUTHORIZED OFFICIAL:

Name

Title

2010 AMOUNT REQUESTED:

$

Signature

Date



APPLICATION REQUIREMENTS

SUBMISSION:

The Original and One Complete Copy of the entire application packet MUST be received at the address below by 5:00 Pm on
July 6, 2009. Late applicationswill not be considered. Applicationsthat do not comply with page limitations, font
requirements, spacing and marginswill be returned.

OFFICE OF THE ILLINOISATTORNEY GENERAL
MARRIED FAMILIESDOMESTIC VIOLENCE FUND
100 WEST RANDOL PH STREET, 11" FLOOR
CHICAGO, ILLINOIS 60601
ATTENTION: JENNIFER WELCH

NARRATIVE SECTIONS:

All narratives and attachments MUST beincluded in the order listed below. All narratives and attachments must be
completed in the page limitationsindicated in 12 pt font, double-spaced with 1 inch margins at top, bottom and on
both sides of the page, with the exception of the Funded Program Goals chart and the Budget pages, which may be
donein asmaller font, but no lessthan 8 pt font.

REQUESTED CHARTSAND BUDGET PAGES:
All pages must be completed as directed.
APPLICATION ORDER:

Application Cover Sheet

Agency Requirements Page

Agency History and Purpose (1 page)
Program Description (3 pages)
Funded Program Goals (1 page)
Clients Served (1 page)

Community Needs and Responses (2 pages)
Staff (1 page, 2 if necessary)

. Volunteers (1 page)

10. Budget Summary

11. Budget Worksheet

©COoONOTA~MWDNE

ATTACHMENTS ORDER:

A. At least one (1) original letter of support from alocal domestic violence services agency for the program for which
funding is sought. Letters must be dated within six months of application date.

B. Job descriptions for positions for which funding is requested. Do not include resumes.

C. List of current Governing Board for not-for-profits and governmental entities.

D. Copy of any fee schedule used.

E. Private not-for-profits must submit one (1) copy only of most recently completed audit.

QUESTIONS:

Please direct al questions to: Jennifer Welch, Director of Policy
312-814-5846
jwelch@atg.state.il.us

ONE ORIGINAL AND ONE COMPLETE COPY
APPLICATION DUE DATE

JULY 6, 2009



AGENCY REQUIREMENTS

The agency applying for funding certifies that they have developed and implemented the
following requirements (please check). Target dates must be included for those which are yet to
be developed. If arequirement doesnot apply to your agency, please indicate why it does
not. Copies must be available for inspection.

Reasonable accommodation policy for persons with disabilities
(Compliance with ADA requirements.)

Written policies for adrug-free workplace

Written policies for non-discrimination

Written procedures for client intake N/A
Written policies for client rights N/A
Written policies for volunteer training N/A

Written personnel policies and procedures
Rulesto govern conflict of interest situations

Fee schedule with detailed charges for specific services  N/A

Comments:

Signature

Title Date



NARRATIVE INSTRUCTIONS

A. AGENCY HISTORY AND PURPOSE: Summarize your agency’s history and purpose
including the program for which funding is sought. No morethan 1 page.

B. PROGRAM DESCRIPTION: (1) Provide adetailed description of the program for which
funding is sought. (2) Indicate your geographic service area and any programmatic service
limitationg/restrictions. (3) Include a detailed description of the services program for which
funding is sought. (4) Explain your past experiencein providing legal advocacy, legal
assistance, or legal servicesto victims of domestic violence and (5) your current capacity to
serve married or formerly married victims of domestic violence. No morethan 3 pages.

C. PROGRAM GOALS: Complete the attached page.

D. CLIENTS SERVED: (1) Provide the number of clients served by applicant in the previous
year. (2) Define the service population of the program for which funding is sought (i.e., persons
to whom services will be provided). (3) Indicate any specific services provided to underserved
populations. (4) Specify any and all services provided to married and formerly married victims
of domestic violence. (5) Explain any age, income or geographic limitations for clients served.
No morethan 1 page.

E. COMMUNITY NEEDS AND RESPONSES: Describe the existing needs of the community to
be served in relation to legal advocacy, legal assistance, or legal services for married or formerly
married victims of domestic violence. Describe the community support for and involvement
with your program. Describe working relationships with other service providers within the
community. List any membershipsin multidisciplinary organizations/coalitions. List the
agencies with whom you have current networking agreements/MOUSs. New or developing
programs should describe their memorandum of intent for proposed network of working
relationships, including target dates for implementation. No mor e than 2 pages.

F. STAFF: Complete the attached page.
G. VOLUNTEERS: Complete the attached page.

H. BUDGET WORKSHEETS: Complete attached worksheet. The proposed budget should
include each item for which funding is requested. All sections of the worksheet must be
completed. Budget totals must match amount requested and narrative totals. Complete narratives
detailing each requested line item and reflecting how those grant funds will be used to
accomplish the goals and objectives of the proposal on each worksheet. Please note: the budget
narrativeisincluded at the bottom of the budget wor ksheets and must be completed for
each requested item. Please do not attach a separate budget narrative page.



FUNDED PROGRAM GOALS
Using the chart below, list three goals for the year for the program for which funding is sought, the objectives for each goal, and the activities to
accomplish the objective. REMEMBER: the objectives should be verifiable. Please include measurable indicators such as “ Assist X number of clients

in obtaining an order of protection.”

GOAL OBJECTIVE ACTIVITIES




STAFFE

NOTE: A copy of acurrent, appropriate job description MUST accompany the application.
A. Total Number of Agency Staff:
B. Number of Paid Employees: Full-time

Part-time

C. Number of Program Staff:

List all program staff by name and title. Indicate whether positions are full- or part-time
and whether they are existing or to be added.

List program staff by name and title for which grant funds are requested.

D. Describe training provided to staff for which funding is requested.

E. List at least one goal for each funded staff person for the next year.



VOLUNTEERS

A. Total Number of Agency Volunteers:
Full-time:

Part-time:

B. List the job functions performed by volunteers participating in the operation of the
program for which funding is sought.

C. Describe the type of training provided to volunteers who work directly with clients.



SPECIFIC FUNDING REQUEST/BUDGET WORKSHEETS

INSTRUCTIONS
Complete the Grant Application Budget Summary on the following page.

The Budget Worksheet isin Excel spreadsheet format and must be completed in its entirety.
When opening the budget worksheet, please take note of the five tabs toward the bottom of the
screen: Program Income, Overview, Personnel, Operating Expenses, and Travel. Complete the
budget worksheet located in each of these tabs and include each page with your application.
Thereis a Budget Narrative section located under the Personnel, Operating Expenses, and Travel
tabs. This must be completed for any funding request. For the budget narrative under each of
those tabs, detail each budget item requested in narrative form. Include the following
information for each category and indicate how those grant funds will be used to accomplish the
goals and objectives of the proposal.

PERSONNEL:
Job Title - Identify the personnel to be funded by the grant.
Salary Rate and Time - Enter the total salary of the position and the amount
requested from grant funds. Indicate the total number of hours worked per week and
how many hours are devoted to direct services funded activities. If the person also
performs another job function funded by another source, please detail the title,
number of hours worked and the source of other funds.
Benefits - Detail each fringe benefit to be charged to the grant.
OPERATING EXPENSES: Detail requested expenses including contractual services.
SUPPLIES: Identify all suppliesto be purchased by type and amount.
TRAVEL: List travel costs for clients and staff and indicate the reason for travel.
PRINTING: Itemizeall printing costs and include quantities to be produced.

OTHER: Detail any other requested costs not included in the above sections.



OFFICE OF THE ILLINOISATTORNEY GENERAL
MARRIED FAMILIESDOMESTIC VIOLENCE FUND

Grant Application Budget Summary

FY 2010
Current Funding Requested Funding
PERSONNEL:
SALARIES 1st STAFF
2nd STAFF
3rd STAFF
BENEFITS 1st STAFF
2nd STAFF
3rd STAFF
CONTRACTUAL PERSONNEL
PROFESSIONAL INSURANCE
OTHER
TOTAL PERSONNEL  $0.00 $0.00
OPERATING EXPENSES:
CONTRACTUAL SERVICES
SUPPLIES
PRINTING
OTHER
TOTAL OPERATING EXPENSES  $0.00 $0.00
TRAVEL:
PROGRAM STAFF
CLIENT TRANSPORTATION
OTHER (SPECIFY)
TOTAL TRAVEL _$0.00 $0.00
OTHER:
TOTAL OTHER EXPENSES _$0.00 $0.00

TOTAL GRANT BUDGET $0.00 $0.00




	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	20: 
	19: 
	21: 
	22: 
	23: 
	24: Off
	25: Off
	26: 
	27: 
	28: 
	29: 
	30: 
	31: 
	32: 
	1: 
	33: 
	35: 
	36: 
	37: 
	38: 
	34: 
	40: 
	41: 
	42: 
	43: 
	44: 
	45: 
	39: 
	46: 
	47: 
	49: 
	50: 
	51: 
	48: 
	52: 
	54: 
	53: 
	56: 
	57: 
	58: 
	59: 
	60: 
	55: 
	62: 
	61: 
	63: 
	65: 
	66: 
	64: 
	69: 
	70: 
	68: 
	72: 
	73: 
	67: 
	74: 
	75: 
	71: 
	76: 
	78: 
	79: 
	80: 
	81: 
	82: 
	83: 
	84: 
	85: 
	86: 0
	87: 
	88: 
	89: 
	90: 
	91: 
	92: 
	93: 
	94: 
	95: 
	96: 0
	97: 
	98: 
	99: 
	100: 
	101: 0
	102: 
	103: 
	104: 
	105: 
	106: 0
	107: 
	108: 
	109: 
	110: 0
	111: 
	112: 
	113: 
	114: 0
	115: 
	116: 
	117: 
	118: 
	119: 0
	120: 
	121: 
	77: 
	122: 0
	123: 0
	124: 0


