County of Solano

Application for SOLANO-BWSF’s-5500.DVA.05

	FUNDING APPLICATION TRANSMITTAL FORM: BATTERED WOMEN’S SHELTER PROGRAM

	[image: image2.emf] 

 

Building    B righter  F utures,  O ne  F amily  a t  a   T ime.  

   
	COUNTY OF SOLANO

PROBATION DEPARTMENT’S
OFFICE OF FAMILY VIOLENCE PREVENTION
	ISSUE DATE
	May 12, 2009

	
	
	APPLICATION NUMBER
	SOLANO-BWSF 5500.DVA.05

	Funding Coordinator:
	Sylvia Hutson
	Return your Application in a separately sealed envelope, clearly marked:

             “Application for SOLANO-BWSF’s-

                 5500.DVA.05 -- Do Not Open”

Applications must be received and logged in prior to the date and time indicated.  Applications will not be accepted after 2:00 p.m. on:

June 1, 2009

	Phone Number:
	(707) 784-7789
	

	Facsimile Number:
	(707) 422-9709
	

	E-mail Address:
	shutson@solanocounty.com 
	

	
	

	PROGRAM PURPOSE AREA:  FORMDROPDOWN         BATTERED WOMEN’S SHELTER PROGRAM

	The undersigned acknowledges that the County’s Funding Agreement has been reviewed and that, if awarded, all terms and conditions are accepted.
 FORMCHECKBOX  FORMCHECKBOX 
  YES       FORMCHECKBOX 
 FORMCHECKBOX   NO         A NO response shall disqualify this Application.

	The undersigned certifies and makes assurance of the applicant’s compliance with:

· the laws of the State of California and the County of Solano;

· Title VI of the federal Civil Rights Act of 1964;

· Title IX of the federal Education Amendments Act of 1972;
· the Equal Employment Opportunity Act and the regulations issued thereunder by the federal government;

· the Americans with Disabilities Act of 1990 and the regulations issued thereunder by the federal government; and

· all provisions in this application.
 FORMCHECKBOX _ FORMCHECKBOX 
  YES        FORMCHECKBOX  FORMCHECKBOX 
 NO         A NO response shall disqualify this Application.

	FAILURE TO SIGN THIS SECTION MAY DISQUALIFY YOUR RESPONSE

	     
	
	    -    -     

	APPLICANT’S NAME
	
	
	
	SOCIAL SECURITY NO.

	
	
	   /    / 2009
	
	   -      

	SIGNATURE
	
	DATED
	
	FED EMPLOYER ID NO. 

	     
	If signature is other than “Executive Director”, evidence showing authority to bind the agency must be attached. 

	PRINTED NAME
	

	     
	

	TITLE
	


	SECTION 1:
	
	APPLICANT INFORMATION


	A.
	PERSON RESPONSIBLE FOR PREPARATION OF APPLICATION

	
	     
	     

	
	NAME
	TITLE

	
	     
	  
	    
	    

	
	ADDRESS
	FLOOR
	SUITE
	ROOM

	
	     
	  
	     

	
	CITY
	STATE
	ZIP CODE

	
	(     )     -     
	(     )     -     
	(     )     -     

	
	PHONE NUMBER
	FACSIMILE NUMBER
	CELL PHONE NUMBER (OPTIONAL)

	
	     

	
	E-MAIL ADDRESS

	B.
	EXECUTIVE DIRECTOR (Should be the same as signatory on Page #1.)

	
	     
	     

	
	NAME
	TITLE

	
	     
	  
	    
	  

	
	ADDRESS
	FLOOR
	SUITE
	ROOM

	
	     
	  
	     

	
	CITY
	STATE
	ZIP CODE

	
	(     )     -     
	(     )     -     
	(     )     -     

	
	PHONE NUMBER
	FACSIMILE NUMBER
	CELL PHONE NUMBER (OPTIONAL)

	
	     

	
	E-MAIL ADDRESS

	C.
	PERSON RESPONSIBLE FOR DATA COLLECTION AND REPORTING

	
	If Executive Director is responsible for data collection and reporting, please check box  FORMCHECKBOX  FORMCHECKBOX 
 and proceed to Section 2 Qualifications and Experience.

	
	     
	     

	
	NAME
	TITLE

	
	     
	  
	    
	  

	
	ADDRESS
	FLOOR
	SUITE
	ROOM

	
	     
	  
	     

	
	CITY
	STATE
	ZIP CODE

	
	(     )     -     
	(     )     -     
	(     )     -     

	
	PHONE NUMBER
	FACSIMILE NUMBER
	CELL PHONE NUMBER (OPTIONAL)

	
	     

	
	E-MAIL ADDRESS

	SECTION 2:
	
	QUALIFICATIONS AND EXPERIENCE


	A.
	Brief descriptive statement indicating credentials to deliver shelter-based services outlined in this Application (Max limit = 5,000 characters):


     
	B.
	If an existing shelter program, please indicate the number of years performing shelter-based services outlined in this Application, or if a start-up agency, please indicate the number of years you have been working with domestic violence victims, and/or providing other shelter services:


     
	C.
	Form of business:


 FORMCHECKBOX 
  Individual


 FORMCHECKBOX 
  Sole Proprietor

 FORMCHECKBOX 
  Partnership

 FORMCHECKBOX 
  Corporation


 FORMCHECKBOX 
  Non-profit Corporation
 FORMCHECKBOX 
  Joint Venture

 FORMCHECKBOX 
  Limited Liability Company
 FORMCHECKBOX 
  Other:       
	D.
	Description of organization:


For existing shelters, indicate the number of shelter and hotline employees, their longevity and describe their roles and responsibilities. 
For start-up agencies, indicate the number of shelter and hotline personnel you anticipate hiring and describe their planned roles and responsibilities. 

Please be thorough in your answers. 
Example:  3 FTE Hotline staff; answer phones, fill out phone logs, refer client to services, etc . . . 
     
	SECTION 3
	
	COMPLIANCE WITH CALIFORNIA WELFARE & INSTITUTIONS CODE


	A.
	BASIC SHELTER-BASED PROGRAM SERVICES CODIFIED IN SECTION 18294

	
	Domestic violence shelter-based programs shall provide all of the following basic services to victims of domestic violence and their children.


For each listed service, please give a description of the specific services provided and submit written documentation to substantiate that each of the services is being provided.  Examples:  Brochures; business cards; flyers; shelter logs—sign-in/sign out records; counseling attendance logs—(Caution:  the latter items should be submitted only with actual DV Victims’ names redacted) etc. 
In the case of a proposed shelter program that has previously been awarded Solano County Marriage License Fee funding, please describe progress toward reaching previous goals, explain any setbacks or obstacles encountered that prevented shelter services from being established and how you have or will overcome those obstacles.  Please include a revised timeline that clearly outlines what you will accomplish and by when you will be able to provide the required services if awarded further funding. 

In the case of a start-up shelter that has not previously been awarded Solano County Marriage License Fee funding, and funds are being requested to establish a shelter program for the first time, please set forth an action plan and timeline to begin providing each listed service.
(a)
Shelter on a 24 hours a day, seven days a week basis

     
(b)
24 hours a day, seven days a week telephone hotline for crisis calls

     
(c)
Temporary housing and food facilities

     
(d)
Psychological support and peer counseling per Evidence Code §1037.1

     
(e)
Referrals to existing services in the community

     
(f)
A drop-in center that operates during normal business hours

     
(g)
Arrangements for school-age children to continue their education


     
(h)
Emergency transportation as feasible

     
	B.
	ADDITIONAL SERVICES CODIFIED IN SECTION 18295

	
	In addition to the services required in Section 18294, to the extent possible, and in conjunction with already existing community services, the domestic violence shelter-based programs shall provide a method of obtaining the following services for the victims of domestic violence: medical care, legal assistance, psychological support and counseling, and information regarding other available social services.

Note:  Award of funds will not be dependent on whether or not additional services may be accessed by program clients, however, the provision of ancillary services will be considered by the County in evaluating the Funding Application.


For each of the services listed below, please describe existing and/or planned program methods and/or procedures to assist program clients in obtaining ancillary services.  If methods/procedures are not currently in place, indicate the anticipated timeframe for development of procedures to assist program clients in obtaining ancillary services, and outline those methods and procedures you plan to put in place.      
Medical Care

     
Legal Assistance
     
Psychological Support and Counseling
     
Other Available Social Services
     
	C.
	PROGRAM SHELTER FACILITIES

	
	An additional statutory requirement for a domestic violence shelter to qualify under Welfare & Institutions Code section 18291 is that shelter be provided in an undisclosed and secured location.  “Undisclosed” means a location that is not advertised or publicized.  


Please describe how the shelter is secured (i.e., alarm systems, security guards, staffing levels).  DO NOT DISCLOSE SHELTER LOCATION IN YOUR RESPONSE.  

If a start-up program, describe what security methods/procedures you plan to put in place, and outline how and by when you will accomplish this requirement.

     
	D.
	SERVICES FOR PERSONS WITH DISABILITIES CODIFIED IN SECTION 18293 (g)

	
	Funded programs shall, to the extent feasible, provide services to persons with a physical disability who are victims of domestic violence.  If a program cannot provide the services, then the program’s staff, to the extent feasible, shall assist in referring the person with a physical disability to their programs and services in the community where assistance may be obtained.
Note:  Award of funds will not be dependent on whether or not the program serves clients with physical disabilities or whether referral services are provided to clients with physical disabilities, however, the provision of these services to persons with physical disabilities will be considered by the County in evaluating the Funding Application.


Please describe how the program provides or will provide services and/or referrals to persons with physical disabilities.  If an existing shelter, you must attach a copy of your current intake policies.  If a start-up, outline the intake policies you plan to put in place and provide a timeline indicating when the policies will be put into place.   
     
	E.
	STAFFING CODIFIED IN SECTIONS 18297 AND 18298

	
	The staff of the domestic violence shelter-based program shall work with social service agencies, schools, and law enforcement agencies in an attempt to achieve community support and acceptance of the program by advocating the program to community representatives and groups within the community.  Volunteers shall be trained and used to maximum capacity in the delivery of services.
Inasmuch as domestic violence shelter-based programs are to serve a variety of cultural backgrounds, to the extent feasible, a portion of the program’s personnel shall be bilingual.  An effort shall be made to recruit formerly battered persons as staff members.
Note:  Award of funds will not be dependent on whether or not program utilizes volunteers or whether employees or staff are bilingual or were formerly a battered person, however, these factors will be considered by the County in evaluating the Funding Application.


Please complete the table below.  If a start-up shelter services program, please indicate your proposed staffing levels, anticipated related percentages, and a timeline showing when you anticipate having the described staff in place.
	Staff
	Number
	Percentage that are bilingual
	Percentage that were battered

	Employees
	  
	   
	   

	Volunteers
	  
	   
	   


Please specifically describe all efforts made by applicant agency to achieve community support and acceptance of the program by advocating the program to community representatives and groups within the community.    
     
	F.
	TRAINING CODIFIED IN SECTION 18297

	
	Staff and volunteers shall meet the training requirements set forth in Section 1037.1 of the Evidence Code.  
Specifically each staff member must either (1) have a master's degree in counseling or a related field, (2) have one year of counseling experience, at least six months of which is in the counseling of domestic violence victims, or (3) have received at least 40 hours of training supervised by someone who meets the requirements of (1) or (2) above or is a psychotherapist in the following areas: history of domestic violence, civil and criminal law as it relates to domestic violence, societal attitudes towards domestic violence, peer counseling techniques, housing, public assistance and other financial resources available to meet the financial needs of domestic violence victims, and referral services available to domestic violence victims. 


Please check the appropriate box below.
 FORMCHECKBOX 

All employees and volunteers meet the training requirements in Evidence Code Section 1037.1 
If you checked the above box, please include a table or list of:


Employee names, whether they are paid or volunteer staff, and the number of hours worked by each listed staff person, per week.
In addition, you must attach written verification that all employees and volunteers included in the above list meet the training requirements in Evidence Code Section 1037.1.  (Examples:  copies of diplomas, transcripts, 40-hour training certificates, etc.)  Note:  Failure to submit complete documentation for all shelter staff will result in your application being rejected.  
 FORMCHECKBOX 

Not all employees and volunteers meet the training requirements in Evidence Code Section 1037.1

If you checked the above box, please include a table or list of:


Employee names, whether they are paid or volunteer staff, and the number of hours worked by each listed staff person, per week.
Attach written verification of those employees and volunteers included in the above list that do meet the training requirements in Evidence Code Section 1037.1.  (Examples:  copies of diplomas, transcripts, 40-hour training certificates, etc.)  Note:  Failure to submit complete documentation for those shelter staff will result in your application being rejected.  

For those employees and volunteers that do not meet the training requirements set forth in Section 1037.1 of the Evidence Code, please describe an action plan and timeline by which they will meet the training requirements.  
If a start-up agency, please describe your proposed plan and timeline to ensure that all employees and volunteers will meet the training requirements as set forth in Section 1037.1 of the Evidence Code.  
     
	G.
	ANNUAL FISCAL REPORT CODIFIED IN SECTION 18299

	
	A domestic violence shelter-based program shall maintain annual fiscal reports in a form to be prescribed by Generally Accepted Accounting Principles (GAAP).


Please check each appropriate box below.
 FORMCHECKBOX 

A copy of the program’s most recent fiscal report is attached to this application
 FORMCHECKBOX 

The program has maintained annual fiscal reports, but not in a form prescribed by GAAP—a copy is attached.
 FORMCHECKBOX 

The program has not maintained any annual fiscal reports
If annual fiscal reports were not maintained or not maintained in a form prescribed by GAAP, please state the reasons why and provide an action plan and timeline to comply. 
     
	SECTION 4
	
	SHELTER-BASED PROGRAM INFORMATION


	A.
	PROGRAM DESCRIPTION

	
	Describe the program to be supported with funding from Battered Women’s Shelter Fees  collected pursuant to California Penal Code Section1203.097(a)(11)(A).  Be sure to indicate whether funds will support a new or existing program and include descriptions of the targeted population, referral sources, geographical areas to be served, capacity, number of Solano County victims to be served, number of traditionally underserved victims (i.e., non-English speaking, rural residents, immigrants) that will be served, and the manner in which the victims will be served.  In the case of a new (start-up) shelter program, provide a detailed timeline for the expected start of services.  If the applicant is a new shelter that has previously received funding from Solano County, the applicant must describe in detail the work done to meet the timelines provided in any prior application and the reasons why any stated goal in the previous timetable was not met.


     
Note:  In order to provide the County with a demonstration of the agency’s ability to receive and make use of private and/or public funding as codified in section 18293(a), applicants are required to submit a copy of their current program budget that has been approved by their Board of Directors.  

 [image: image1.png]



2

