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Application Worksheet
This worksheet can help you prepare for completing the online application for the Advocacy Learning Center. You can save a copy of the following application questions to your computer, prepare answers about your program, the advocacy you provide and the team members you wish to send, and then copy the prepared text into the online form. You can also paste text from an existing grant application or program brochure. The online application form does not have a “save” feature; you must complete the form and submit it at one time. This worksheet allows you time to think about and make changes to your responses before actually submitting your application. 

Brief responses are okay.

1. Program Information

Program Name: _____________________________________________

Address:
_____________________________________________


City/Town:
_____________________________________________


State:
__________

ZIP:
__________

2. Primary contact information (the person MUST be the same as Team Member #1 noted below; this is the person we will contact about your application):


Name: 
_____________________________________________

Email Address:
_____________________________________________

Phone Number:
_________________________

3. Secondary contact information


Name: 
_____________________________________________

Email Address:
_____________________________________________


Phone Number:
_________________________

4. Our organization/program may receive funds as a sub-grantee through the STOP Violence Against Women Formula Grants Program. 
Yes/No
5. Our organization/program may receive funds as a sub-grantee through the STOP Program, but we’re not sure.
Yes/No
6. Our organization/program receives funds directly from the following U.S. Department of Justice, Office on Violence Against Women (OVW) grant program(s):
□   N/A



□   Disability


□   State Coalitions
□   Abuse in Later Life

□   Engaging Men & Youth
□   Supervised Visitation
□   Community Solutions

□   Legal Assistance

□   Technical Assistance

     (formerly Arrest)
□   Campus


□   Rural


□   Transitional Housing
□   Children & Youth

□   Services to Youth

□   Tribal Coalitions
□   Culturally & Linguistically
□   Sexual Assault

□   Tribal Governments
     Specific Services
7. Our organization/program is an advocacy partner of an OVW-funded project funded under the following grant program(s):

□   N/A



□   Disability


□   State Coalitions
□   Abuse in Later Life

□   Engaging Men & Youth
□   STOP (as a sub-grantee)
□   Community Solutions

□   Legal Assistance

□   Supervised Visitation

     (formerly Arrest)
□   Campus


□   Rural


□   Technical Assistance
□   Children & Youth

□   Services to Youth

□   Transitional Housing
□   Culturally & Linguistically
□   Sexual Assault

□   Tribal Coalitions
     Specific Services










□   Tribal Governments

8. We have a pending application with the following OVW grant program(s):
□   N/A



□   Disability


□   State Coalitions
□   Abuse in Later Life

□   Engaging Men & Youth
□   STOP (as a sub-grantee)
□   Community Solutions

□   Legal Assistance

□   Supervised Visitation
     (formerly Arrest)
□   Campus


□   Rural


□   Technical Assistance
□   Children & Youth

□   Services to Youth

□   Transitional Housing
□   Culturally & Linguistically
□   Sexual Assault

□   Tribal Coalitions
     Specific Services









□   Tribal Governments
9. We are not a current OVW grantee or advocacy partner of an OVW grantee, but we were in the past.
□   N/A



□   Disability


□   State Coalitions
□   Abuse in Later Life

□   Engaging Men & Youth
□   STOP (as a sub-grantee)
□   Community Solutions

□   Legal Assistance

□   Supervised Visitation

     (formerly Arrest)
□   Campus


□   Rural


□   Technical Assistance
□   Children & Youth

□   Services to Youth

□   Transitional Housing
□   Culturally & Linguistically
□   Sexual Assault

□   Tribal Coalitions
     Specific Services










□   Tribal Governments

10. We are not a grantee of the Office on Violence Against Women.

True or False
11. Comments (additional information you want us to know about your contacts or OVW funding):

Your Advocacy Program

12. Tell us about your advocacy program (2-3 sentences on each bullet): 

· Age of program and historical development (how it came about):
· Type of violence addressed and the % of time your program addresses the types of violence (sexual assault, domestic violence, dual SA/DV, trafficking, prostitution, stalking, dating violence, other); e.g. primarily a sexual assault program, but we do some domestic violence advocacy. 
· Program size and structure (staff/volunteer levels, one site/multiple sites, regional safe-home network, state or tribal coalition/# members, other). 

· Which communities do you work with?
13. How do you believe your work affects violence against women?

14. Describe one of your most difficult advocacy efforts.

15. Describe three primary challenges your program faces and what you are doing to address them.


1.


2.


3.

16. What do you believe is at the core of advocacy?

17. Our organization/program would like to participate in the course because (list 3 reasons specific to your program):

1.

2.

3.

18. We have the organizational capacity to participate in the full two-year program because (briefly give 3 reasons):
1.

2.

3.
Your Team

19. Team Member 1


Name:


____________________________________


Program: 

____________________________________


Role: 


____________________________________


Email Address:
____________________________________


Phone Number: 
____________________________________

20. Advocacy experience (type and length of time as advocate and/or advocacy manager):

21. Describe a typical (not exceptional) day doing the advocacy work you do, the survivors/women you work with, what you specifically do for/with them, how many you see in one day, etc.  (If not currently a front-line advocate or counselor describe your past advocacy work.)

22. How long have you been doing/did you do the work you described above?

23. What other work have you done working to end violence against women?

24. I would like to participate in the two-year course because (3 reasons specific to you personally):

1.

2.

3.
25. I will be able to participate in the two-year program because (3 reasons please):

1.

2.

3.

26. Manager only: I will support my program to participate in the two-year course by (2-3 ways):

1.

2.
3.
Additional Team Members

27. Add additional team members, if applicable, up to four.  Please complete Questions 19-26 for each team member.
28. Confirming Statement

By submitting this application, we affirm that our organization has the capacity to participate in and is making a commitment to complete the two-year Advocacy Learning Center course.


□   We Agree
29. Check all that apply:
□ 
If selected, we are prepared to start the course beginning September 1, 2010, by participating in a series of audio conference sessions to be conducted September 21, 28, 29 at 2:00pm CST, and our team is able to travel to a five-day retreat to be held October 4-8, 2010 in Minneapolis, Minnesota.

This project is supported by grant #2007-TA-AX-K014 awarded by the Office on Violence Against Women, U.S. Department of Justice. The opinion, findings, conclusions or recommendations expressed are those of the author(s) and do not necessarily reflect the view of the U. S. Department of Justice.
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