	Application Checklist for Fiscal Year 2011


	1. Complete data entry in ProgramsAssistant (PA) at the website address of http://victimservicegrant.iowa.gov/
· Update Account Information 

· Complete General tab/section

· Complete Staff/Benefits tab/section

· Complete Budget tab/section

· Complete Match tab/section

· Complete Service Types tab/section

· Enter data in demographic table & highlight map from Service Areas tab/section  & print off.  Remember to save to your desktop computer.
· Complete Signature tab/section

2. Review & Print ProgramsAssistant (PA) data for accuracy 

· Click on “Print Preview” button then Click on “Print Application” button

· Print off ProgramsAssistant information by clicking on “Print” from the File drop down menu in upper left hand corner. 

· Review all data to ensure its accuracy & make any necessary edits in ProgramsAssistant, saving when finished with updates.  Repeat steps to print off PA part of your application which will be approximatley 7 pages in length.

· Note the last page number of the PA section of the grant application (it will probably be page 7 or 8).  

3. Complete the Program Narrative Section of your application 

· Begin numbering the Program Narrative pages with the next consecutive number after you have numbered the Map & Demographics Table page. (e.g., if your PA section ends at 7, and you are submitting a joint application, then your Multi-Disciplinary Team Budget Detail will be page 8, your map & demographic table page will be page 9, and the narrative section will begin with page 10 and run through approximately page 25.  If you are not applying in a joint application, then your map & demographic table page will be page 8, etc.

      Please continue to number the remainder of your application sections using consecutive page numbers)

· Print the Program Narrative

4. From the PA website, print and have each of the following certifications signed in blue ink by the applicant’s Authorized Representative (Nonprofit Board Chair; City Administrator; etc.):

· Certification Regarding Debarment, Certification Regarding Environmental Tobacco Smoke, Minority Impact Statement, Lobbying & Drug Free Workplace Assurance.
· Certified Assurances applicable to each funding source for which you are applying:

· Victims of Crime Act Assistance Certified Assurances

· Violence Against Women Act Certified Assurances

· Family Violence Prevention and Services Act Certified Assurances

· Iowa Domestic Abuse and Sexual Abuse Certified Assurances

· Sexual Abuse Services Program (SASP) Certified Assurances

	5. You will now compile two (2) sets of documents

· The Original Application, which will have all original signatures in blue ink, and will be comprised of only single-sided documents. 

            (See # 6 on the other side for the order).   Your 15 copies should be front to back copies (See #7 on the other side for the order).

	6. For your ORIGINAL APPLICATION ONLY, organize your grant in the following order (one-sided pages only):

· Application Cover Sheet (no page number necessary)

· ProgramsAssistant generated pages (approx. pages 1 – 7)

· Service Area Map & Demographics Table (approx. page 8)

· Program Narrative (approx. pages 9 – 25)

· Networking Agreements and & Letters of Support

· Table of Organization (Organizational Chart)

· Board of directors or advisory board roster (if applicable to your agency).  Do not include home addresses or home phone numbers on this list. (Please continue consecutive numbering of your application pages.)

· Benefits Package summary for staff:  

· Paid Time Off;

· Medical benefits (total premium cost, cost to employee, brief descriptions of coverage);

· Retirement/pension plan;

· Professional development opportunities; and 

· Other benefits provided and/or offered.

· Job descriptions for all staff positions that you are requesting CVAD funds or positions that will be used as match on CVAD funds. 

· Articles of Incorporation (if applicable to your agency) 

· Summary of Insurance Coverage for Liability or Property (including employee dishonesty/bond insurance if separate carrier)

· Equipment or Facility Lease Agreements

· Certification Regarding Debarment

· Certification Regarding Environmental Tobacco Smoke

· Applicable Grant Certified Assurances (in this order)

· Victims of Crime Act (VOCA) Certified Assurances

· Violence Against Women Act Certified Assurances

· Family Violence Prevention & Services Act Certified Assurances

· Iowa Domestic Abuse and Sexual Abuse Certified Assurances
	7. For the 15 Copies of your application, which should be copied front-to-back, organize in the following order:

· Grant Application Cover Sheet (no page number necessary)

· ProgramsAssistant Grant Application Section (approx. pgs. 1-7)

· Service Area Map & Demographics Table (approx. page 8)

· Program Narrative Section (approx. page 9-25)

· Networking Agreements & Letters of Support (not to exceed eight letters/agreements)

· Table of Organization (Organizational Chart)

· Board of directors or advisory board roster (if applicable to your agency).  Do not include home addresses or home phone numbers on this list. (Please continue consecutive numbering of your application pages.)

· Benefits Package summary for staff:  

· Paid Time Off;

· Medical benefits (total premium cost, cost to employee, brief descriptions of coverage);

· Retirement/pension plan;

· Professional development opportunities; and 

· Other benefits provided and/or offered.

· Job Descriptions for all staff positions that you are requesting CVAD funds or positions that will be used as match on CVAD funds. (Please continue consecutive numbering of your application pages.)

8. Submit ProgramsAssistant section of application by clicking on the “Submit Application” button.  You can find the Submit Application by clicking on the Print Preview button and scrolling to the bottom.

Once you have clicked the Submit Application button you will no longer have access to the on-line part of your application.    

	One (1) original plus 15 copies of Grant Application

Due:  No later than 4:30 p.m. on

Friday, February 26, 2010
	Crime Victim Assistance Division

Lucas State Office Building, Ground Floor

321 E. 12th Street

Des Moines, Iowa 50319
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