2016 VICTIMS OF CRIME ACT (VOCA) APPLICATION ADDENDUM


Project Director: 


Program Name: 
Check the appropriate box reflecting the applicant agency type and sub-type.

 FORMCHECKBOX 
 Criminal Justice – Government

       FORMCHECKBOX 
 Law Enforcement
 FORMCHECKBOX 
 Prosecution

 FORMCHECKBOX 
 Probation
       FORMCHECKBOX 
 Court


 FORMCHECKBOX 
 Corrections

 FORMCHECKBOX 
 Other
 FORMCHECKBOX 
 Non-Criminal Justice – Government

       FORMCHECKBOX 
 Social Services

 FORMCHECKBOX 
 Mental Health
 FORMCHECKBOX 
 Public Housing
       FORMCHECKBOX 
 Hospital

 FORMCHECKBOX 
 Other
 FORMCHECKBOX 
 Private Non-Profit

       FORMCHECKBOX 
 Hospital

 FORMCHECKBOX 
 Rape Crisis

 FORMCHECKBOX 
 Religious Organization
       FORMCHECKBOX 
 Shelter


 FORMCHECKBOX 
 Mental Health
 FORMCHECKBOX 
 Other
 FORMCHECKBOX 
 Native American Tribe/Organization

       FORMCHECKBOX 
 On Reservation

 FORMCHECKBOX 
 Off Reservation
 FORMCHECKBOX 
 Other

Check the appropriate box reflecting the purpose of the application.

 FORMCHECKBOX 
 Start a new victim services project

 FORMCHECKBOX 
 Continue a VOCA funded victim project funded in a previous year

 FORMCHECKBOX 
 Expand or enhance an existing project not funded by VOCA in the previous year

 FORMCHECKBOX 
 Start a new Native American victim services project

 FORMCHECKBOX 
 Expand or enhance an existing Native American project

 FORMCHECKBOX 
 Technology

Check the appropriate box reflecting the primary use of the funds.
 FORMCHECKBOX 
 Expand services into a new geographic area

 FORMCHECKBOX 
 Offer new types of services

 FORMCHECKBOX 
 Serve additional victim populations

 FORMCHECKBOX 
 Continue existing services to crime victims

 FORMCHECKBOX 
 Other

For this victim services program identify: 

      Number of paid staff (Full-time equivalents)

      Number of volunteers (Full-time equivalents)

The use of volunteers is a requirement of VOCA funding unless the agency has a compelling reason to request waiver of the requirement.

 FORMCHECKBOX 
 I wish to apply for a waiver of the requirement to use volunteers.

Reason:      
Estimate the percentage of total VOCA caseload for each type of victim served.  
Must equal 100%
     % Child Physical Abuse

     % Child Sexual Abuse

     % DUI/DWI Crashes


     % Domestic Violence

     % Adult Sexual Assault

     % Elder Abuse

     % Adults Molested as Children 
     % Survivors of Homicide Victims

     % Robbery



     % Assault 

     % Other Violent Crimes

     % Other


List the cities and counties that will be served by your program.

     
Identify the services to be provided by this VOCA funded project.

 FORMCHECKBOX 
  Crisis Counseling


 FORMCHECKBOX 
 Criminal Justice Support/Advocacy
 FORMCHECKBOX 
Follow-up Contact


 FORMCHECKBOX 
 Emergency Financial Assistance
 FORMCHECKBOX 
 Therapy



 FORMCHECKBOX 
 Emergency Legal Advocacy
 FORMCHECKBOX 
 Group Treatment


 FORMCHECKBOX 
 Assistance in Filing Compensation Claims
 FORMCHECKBOX 
 Crisis Hotline Counseling

 FORMCHECKBOX 
 Personal Advocacy
 FORMCHECKBOX 
 Shelter/Safe House

 FORMCHECKBOX 
 Telephone Contacts
 FORMCHECKBOX 
 Information & Referral 

 FORMCHECKBOX 
 Other       
      (In Person)
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