Applicant Name______________________________________________________

Office of the Attorney General, Crime Victim Services Division

SAPCS Program Grant to a Statewide Organization

For Grants Effective April 1, 2008

Contact Information for this Grant Application

Applicant Contact Name:
Applicant Contact Position:
Applicant Mailing Address:
Phone Number:
Fax Number:

Email Address:
If the Applicant is not a current SAPCS-Federal, SAPCS-State, OVAG, or VCLG grantee, provide the following information:
Legal Name of Applicant:

Name that Applicant is Doing Business As (dba), if applicable:

Employer (Tax Identification Number (EIN):

Vendor Identification Number (VIN):

Texas Secretary of State Charter Number:

Date of the IRS Letter Granting 501(c)(3) Tax Exemption Status:

This Application is a Word document.  Answer the questions directly in the document inserting space as needed, there is no space limit for each question.

Section I.
Narrative Questions: 
1. A. Is the Applicant a current SAPCS-Federal, SAPCS-State, or OVAG Statewide grantee? 

_____  Yes

_____  No

B.
If “No”, can the Applicant currently meet the definition of a statewide? A statewide is an organization that actively offers or provides services in six or more COG regions.  Information on counties and Councils of Government can be found at  http://www.txregionalcouncil.org/display.php?page=regions_map.php). 

_____  Yes
_____  No

C.  If the answer to 1.B. is “Yes”, list the COG regions in which the organization actively offers or provides services.
2. Provide the Applicant’s Mission Statement.  
3. Describe how the Applicant utilizes volunteers to support the mission of the organization and the role of volunteers.

4. A.  Is the Applicant a current SAPCS grantee?

_____
Yes



_____
No

       B.  If the answer to 4.A. is “Yes”, list the contract number(s): 

5. In how many counties does the Applicant actively offer or provide sexual assault services?  
6. Describe the Applicant’s experience and expertise working at a statewide level to prevent sexual assault.

7. Describe the Applicant’s current outreach efforts regarding the prevention of sexual assault. 
8. Describe the Applicant’s current provision of technical assistance regarding the prevention of sexual assault. 
9. Describe the Applicant’s current efforts to ensure all sexual assault programming is culturally relevant for a broad variety of audiences.

10. Describe how the Applicant’s activities identified in questions 6-9 have impacted efforts to prevent sexual assault and improve services to sexual assault victims in Texas.

11. Describe how the Applicant will utilize these funds if awarded to achieve the purpose areas of this grant project (see page 6 of the Application Kit).
12. Describe the outcome measures the Applicant will use to determine whether the grant project was successful. 

Section  IV.
Budget Narrative:  
All budget items must support the effective and efficient use of funds.  Describe how each of the items in the requested budget categories relates to the grant project.  
Section V.
Required Attachments to be submitted with the Application: The Application is not complete without the following attachments
· Budget (Excel Document)
· Job Descriptions for each position requested in the Budget
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