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Goal of the Workshop

 Understand how to complete an application
for VOCA One-Time funds using the Colorado
Grants Management System (COGMS)

 Understand the application process

 Understand VOCA eligibility requirements



Grants Staff at the Office for Victims
Programs

Debbie Kasyon , VOCA Administrator
Ashley Riley Lopes, VAWA Administrator
Louise Esquibel, SASP Administrator

Jill Nore, State VALE Administrator

laura Montoya, Financial Manager

Kathy Holland, Financial Manager

Lee Hettema, Administrative Assistant
Betsy Anderson, Monitoring Coordinator




Overview of Crime Victim Services
Funds Administered by OVP

e VOCA —Victims of Crime Act
 VAWA —Violence Against Women Act
e SASP — Sexual Assault Services Program

e State VALE — State Victim Assistance and Law
Enforcement

For purposes of this webinar, we will only focus
on VOCA One-Time Funding



VOCA One-Time Funds

e Why are we running a one-time funding opportunity?
e Who is eligible to apply for one-time funds?
 What can one-time funds pay for?

RESOURCES:
e Eligibility info in instructions

 VOCA guidelines —
www.ojp.usdoj.gov/ovc/voca/vaguide.htm



Acronyms

DCJ — Division of Criminal Justice

OVP — Office for Victims Programs

CVS — Crime Victims Services

CVSB — Crime Victims Services Advisory Board

COGMS - Colorado Grant Management
System



What is COGMS?

Online grant management system for many
agencies in the State of Colorado

Housed on a secure, web-based platform
Standardizes the grant application process

System is used from application through grant
closeout



Where do | find Application Materials?

e Application and Announcement are in
COGMS:
https://g3.state.co.us/grantium/frontOffice.jsf

e All other documents, instructions, and
information is on our website:
http://dcj.ovp.state.co.us/ under the OVP
Grant Programs Button. Look for the

Application Process for One-Time VOCA Funds
link




Important Information About COGMS

e All applicants must have a user account and an applicant
profile in order to apply for funds in COGMS.

(All applicants currently receiving CVS funds should already have a user
account and an applicant profile in COGMS . If you have ever applied for
CVS, JAG or Juvenile Diversion grant funds in COGMS, you already have an
applicant profile.)

e |f you are a new applicant, you must contact OVP staff to have
an applicant profile set up.

e Please contact Kathy Holland at 303-239-4395 or
kathryn.holland@state.co.us to set up an applicant profile or
if you have any questions about your applicant profile and/or
user account.



Important Information About COGMS

|t takes the state 3 to 5 days to validate
Applicant Profiles, do not wait until the last
minute to request your applicant profile as
you will not be able to submit your
application until your profile has been
validated (you will be able to work on your
application before it is validated)

e Deadline is 9/18/15 to request an applicant
profile



Terms in COGMS

Project = Application

E.form = References the step or form you are
working on

Funding Opportunity = Announcement
Signature Authority = Authorized Official
Primary Contact = Usually Project Director
Quality Assurance Plan = Evaluation Plan



Favorite lcons

e ™ Plussignicon —used to add items in
COGMS (projects, lists, budget items, etc.)

e @& Magnifying glass icon — used to view
and edit

. @ Red “x” icon — used to delete



Helpful Hints

* Acceptable browsers for accessing COGMS are
Internet Explorer 8 or 9 (not 10 or 11), Mozilla Firefox
or Safari.

e Click the SAVE, SAVE & NEXT OR SAVE & BACK button
at the bottom of each COGMS screen no less than
every 15 minutes to avoid system timeout and loss of
unsaved information. Typing or being active in
COGMS does not extend the 15 minute timeout.

e Use the button options at the bottom of each screen
or the left menu bar to navigate between sections of
the application.



Helpful Hints

 Some fields have a “hover” function where
you can get information such as definitions of
terms or zip+4 website

e Character limitations for the text sections of
the application are most often listed on the
screen shots in the application instructions

e Spell check is available for certain narrative
sections



Application Steps

. Contact DCJ to Create user account —

Individual
. Contact DCJ to Create Applicant Profile —
Entity/Agency

. Register the Entity/Agency for the Funding
Opportunity (Announcement)

4. Create a Project

. Complete AND submit the application



Step 1 - Getting Started

 Go to the COGMS website:
https://g3.state.co.us/grantium/frontOffice.jsf

e Remember to use Internet Explorer 8 or 9 (not
10 or 11), Mozilla Firefox or Safari as your
browser — NOT GOOGLE CHROME!



Step 2: Log into the system using the username

Front Office Paortal

Username:
|

Pazsword:

Forgot your password?

Locale:

English (U.5.)

(;L Browse Funding
Opportunities

ﬁT‘ Create Profile

and password provided to you by OVP

State of Colorado Grant Management System (UAT)

Welcome to the 5tate of Colorado’s electronic Grant Management System (COGMS)! Please click HERE for detailed guidance on
the steps required to login, research, apply and manage grant applications through COGMS. The new system standardizes the grant
application process and is housed on a secure, web-based platform.

Important Notes:

# The software includes Enterprise embedded instructions for most every screen by clicking on the [Show] and [Hide] expandable
options; however, the instructions are not specific to the State of Colorado. Although some information may be useful, please
reference the COGMS Instructions, which encompass the necessary information to successfully create a Profile, as well as
research, apply and manage grant applications.

s The system does not include ALL funding opportunities within Colorado State Government, but will be added over the course of
time. If a specific grant funding opportunity cannot be located, please contact the grant administrator listed on the Department and
Division website at (http://www_colorado.gov/government/government/state-agencies_html).

Definition of Common Terms:

« Registrant: An individual or sole proprietor that creates a Username and Password. Multiple Registrants can exist under a single
Applying Agency (Applicant).



Step 3 — Click the Funding Opportunity
Registrations link on the left menu bar

3" Front Office

s Liclelland

Front Office Portal

Q Browse Funding
Opportunities
@ Profile

My Account

Change Password

ﬁ Workspace

Applicant: LJC_UAT_Public_Government (62410754 -

State of Colorado Grant Management System (UAT)

Returning Users: Once an Applicant account is verified and exists in COGMS, returning users can access Applicant information such as linked
Applying Agency accounts, grant application submissions, awarded contract/grant award documents and post-award submission requirements.
Login information should be kept in a secure location and should never be shared.

Browse Funding Opportunities: Returning users can browse available grant funding opportunities. The system does not include ALL funding
opportunities within Colorado State Government, but will be added over the course of time. If a specific grant funding opportunity cannot be
located, please contact the grant administrator listed on the Department and Division website at
(http://www_colorado.gov/government/government/state-agencies_himi).

Update Profile or Password Information: Click on My Account from the Navigation Menu on the left to revise Name, Email Address ar
Username information. Click on Change Password from the Navigation Menu to change the password of your User Profile.

Workspace: The menu items listed under Workspace are where returning users can access details of an application, award, execution and
completion of a grant.

« Click on Applicants to create new Applicant (Applying Agency) info, revise existing Applicant info or view current Applicants (Applying
Agencies) you are linked to.

e« Click on Funding Opportunity Registrations o locate and register for a funding opportunity. After you register for a funding opportunity,
you can create one or more applications/projects to apply for funding.

= Click on Projects to create an Application/Project for any of the funding opportunities to which you are registered.

e Click on Submissions to complete and submit forms associated with the funding opportunities to which you have registered. This section
will allow management of grants, such as submitting payment requests, submitting reports and requesting changes to your grant

Questions on Funding Opportunities? Click Browse Funding Opportunities from the Mavigation Menu on the left to find a specific grant
funding oppoartunity. A contact name, phone number and email address is provided for the person(s) specific to that grant funding opportunity.

Please click HERE for detailed instructions to research, apply and manage grant applications through COGMS.



Step 4 — Find the Funding Opportunity titled
VOCA Victims of Crime Act One-Time
Funding 2015

JillN APPICANT UL)_LVs JULS (Hba3328l) ¥
Front Office Portal
. Funding Opportunity Registrations
Browsngndmg Al | A | B | C] D] E]|]F] G| H]TI]I] K] L] M| N]O]P]|] Q| RI]S]TI]U]V
Opportunities
Register View Funding Opportunity Name Applicants Registered Start Date End Date
Profile ; Crime Victims Services Grant Program 2014 - (CY16)
B Reconiracting 1 Dec 31, 2010 Jan 1, 2021
My Account D Q Local Law Enforcement Grant 2014 0 Jun 25, 2014 Dec 31, 2020
Change Password B Q National Criminal History Improvement Program 2015 0 Decl, 2014 Dec 31, 2025
B Q Recover Colorado Business Grant and Loan Program 0 Apr, 2014 Dec 31, 2019
Workspace D @ VOCA Victims of Crime Act One-Time Funding 2015 0 Aug 11, 2015 Dec 31, 2020
12

Applicants

nding Opportunity
Registrations




Step 5 — Read Funding Opportunity, click Back to
Funding Opportunity Registrations on left
menu bar

& i | Announcement

Publication Form

ANNOUNCEMENT OF AVAILABLE FUNDS

Announcement

Victims of Crime Act Fund (VOCA)
One-Time Nonrecurring Funding Announcement

Export to POF

Get PDF Viewer May 1, 2016 - April 30, 2017

2ack To Funding OFFERED THROUGH THE COLORADO DIVISION OF CRIMINAL JUSTICE
Opportunity Registrations (OFFICE FOR VICTIMS PROGRAMS - OVP)

APPLICATION DEADLINE: FRIDAY, SEPTEMBER 25, 2015, 11:59 p.m.

About the Funding Agency

The Office for Victims Programs (OVP), a unit of the Colorado Division of Criminal Justice, is
committed to the physical and emotional recovery of crime victims and to the restoration of
victims' confidence in the criminal justice system. This year marks an exciting and significant
milestone in the work of victim services on a national level, as Congress has increased the




Step 6 — Click the 4 icon to the left
of the Funding Opportunity to register

b il

Front Office Portal

Browse Funding
Opportunities

ﬂT Profile

My Account

Change Passward

ﬁ Warkspace

Applicants

Funding Opportunity
Registrations

Applicant: DCI_CV3_2014 (86333281)

Register View Funding Opportunity Name !

[j Crime Victims Services Grant Program 2014 - (CY16)
= Recontracting

Local Law Enforcement Grant 2014
National Criminal History Improvement Program 2013
@ Q Recover Calorado Busingss Grant and Loan Program

I3 @ voc vitms of Crime Act One-Time Funing 2015

Funding Opportunity Registrations

[ T 11K
Applicants Registered
1
0
0
0
0

M

12

[ N
Start Date

Dec 31, 2010

un 25, 2014
Dec1, 2014
Apr 1, 2014

Aug 11, 2013

ol Pl QI RISTT U]V
End Date

Jant, 2021

Dec 31, 2020
Dec 31, 2023
Dec 31, 2019

Dec 31, 2020



Step 7 — Click YES when asked if you
are sure you want to register your
agency for the Funding Opportunity

Funding Opportunity Details
Funding Opportunity Name: VOCA Victims of Crime Act One-Time Funding 2015
Browse Funding .
oot Start Date: Aug 11, 2015
End Date: Jan 1, 2021

Front Office Portal

Profile
Funding Opportunity Registration

Are you sure you wish to register DCJ_CVS_2014 (86553291)?

Workspace -
‘(-—_._ DH Cancel ‘




Step 8 — Click the Back button at the
bottom of the screen

I
3N Applicant; DCI_CVS 2014 (85553231) -
Front Office Portzl Funding Opportunity Details
| Funding Opportunity Name: VOCA Victims of Crime Act One-Time Funding 2015
brovss R Start Date: Aug 11, 2015
Oppartunities
e End Date: Jan 1, 2021
Profile

Funding Opportunity Registration

DCJ_CVS_2014 (86553291) has been registered.

Warkspace g

Back

Registrations




tep 9 — Click the Projects link on the
left menu bar

-~ 3illN Applicant: DCI_CV5_2014 (86553291) «
Front Office Portal
) Funding Opportunity Registrations
Bronss Al | A | B | cC|D|EIFIG|HIT[I]K[LIMN]|N]TO]P|QIRI|SI|T]|U]
Opportunities
Register View Funding Opportunity Name © Applicants Registered Start Date End Date
Prafile [} Crime Victims Services Grant Program 2014 (CY16) 1 Dec 31, 2010 Jan 1, 2021
LA Recontracting
My Account ‘[a Q Local Law Enfarcement Grant 2014 0 Jun 25, 2014 Dec 31, 2020
Change Password - National Criminal History Improvement Program 2015 0 Dec 1, 2014 Dec 31, 2025
v
\@ Q Recover Colorado Business Grant and Loan Program 0 Apr1, 2014 Dec 31, 2019
" Workspace iy @ vocavidtims of Crime Act One-Time Funding 2015 1 Aug 11, 2015 Dec 31, 2020
12

Applicants

unding Opportunity
Registrations

Projects

Submissions




Step 10 — Choose VOCA Victims of Crime Act
One-Time Funding 2015 from the drop down

|
h JillN Applicant: DCJ_CUS_EUM(BESSSQQL] ;
Front Office Portal
. Prﬂject Status: Opeﬂ ijed:s v
Browse Funding
i Funding Opportunity Name: 0 iins o i A neTie g 2015
i|7Pruﬂ|e ;
E] Projects
O Al | A B CI D ETFTGIH T[T KLl N[ N[O P]QIRIS|T]L
Project Name ' Project Number Funding Opportunity Name Applicant Name Applicant Number

Change Passiord - o
This list containg no items

‘ Workspace




Step 11 — Add icon 5% is now available, click the
icon to add a project (start an application)

. ilN Applicant; DCI_CV3_2014 (86553291) v
Front Office Portal
| Project Status:  qpen project:  »
Browse Funding
i Funding Opportunity Name:  yoca vicims of Crime Act One-Time Funding 2015+
Iﬂ Profile
Projects

o | AT B | C D ETF G KT KL K[ N0 [P QIRIS|T]U

Project Name ! Project Number Funding Opportunity Name Applicant Name Applicant Number
Change Passward

This list containg no itams

| Warkspace

Applicants

Funding Opportunity



Step 12 — Enter a name for your project in the Applicant
Project Name box. Click Save & Back once you have
entered a project name.

Applicant: | DC]_CV5_2014 (86553291)
rl Create a Project

Funding Opportunity Name: VOCA Victims of Crime Act One-Time Funding 2015
% applicant: DCJ_CVS_2014 (86553291)

¥ Applicant Project Name: h

‘ Save ‘ ‘ Save & Add Anather ‘

‘ (/ Save & Back i ‘ ‘ Cancel ‘
i




Step 13 — Click the Submissions link on
the left menu bar

e Jinm Applicant: DC1_Cws_2014 (865532931) -
Front Office Portal
Q Browse Funding All I A I B | c | o | E | F | G | H 1 I
Opportunities
Register View Funding Opportunity Name Applicant:
i_l FProfile r.j Crime Victims Services Grant Frogram 2014 — (CY16) 1
= Recontracting
My Account l||i.-'=-| Q Local Law Enforcement Grant 2014 0
Change Password J:-] Q Mational Criminal History Improvement Program 2015 0
‘;:l Q Recover Colorado Business Grant and Loan Program 0
) @&, VvOCA Victims of Crime Act One-Time Funding 2015 1

Applicants

Funding Opportunity
Registrations

Projects




Step 14— Click the & File Folder icon to the left of the
project name you created to open & complete your
application

. JillN

Front Office Portal

Browse Funding
Opportunities

ﬂ Profile

My Account

Change Password

" Workspace

Applicants

Funding Oppartunity
Reqistrations

Projects

Submissions

Applicant: DC)_CVS_201¢ (36553231) =

[Hide Filters] [Clear Filters]

Project Name t
Project Number

- Victim Advocacy Technology
( .“ !,’lprovement
015-VX-15-003785

Submissions Filters

Applicant Project Name:
Date Submitted:
Project Status:

Submission Version:

Victim Advocacy Technology Improvement ¥

On v @

Open Projects

Latest Version +

Associate Type: g v
Fiter
Submissions
Funding Opportunity Name .
9 Opportunity Start Date End Date Associate Type Vers
Step Name

VOCA Victims of Crime Act One-Time Funding

2015 Aug 11, 2015 Dec 31, 2020 Primary Applicant 1

Application Submission



If you need to return to an application
that is in progress

Sign into COGMS and click on Submissions in the left menu bar.
Your project(s) should appear. Click on the £ icon next to the project.

k3N Applicant: DCI_CVs_2014 (£5553201) =

Front Office Partal [Hide Filters] [Clear Filters]

Submissions Filters
l Browse Funding

Opportunities ) g
Applicant Project Name: \yjictim Advocacy Technology Improvement =

iﬂ Profile Date Submitted: gy v @

Project Status: gpen projects v
Submission Version: | stect Version v

Associate Type: p||

Filter

Submissions

Project Name Funding Opportunity Name

Start Dat End Date iat Versio
Project Number Step Name Lo | Associate Type ersion

2 Victim Advocacy Technology VOCA Victims of Crime Act One-Time Funding

( I% ?IIJ ﬂﬂﬂﬂﬂﬂﬂ t 2015 Aug 11, 2015 Dec 31, 2020 Primary Applicant 1
015-VX-15-003785 Application Submission
1







VOCA One-Time Project Application

 You are now ready to complete your VOCA One-Time
Application

 There are several main content sections in the Application:
*Applicant Information
*Contact Information
*Capacity & Project Factors (previously Project Overview)
*Statement of Work
*Budget Information
*Financial Management
*Certification



Applicant Information

3 e.Forms

&2 Debbieka Applicant Information

Dm_cgs_m_pub.mw VOCA Victims of Crime Act One-Time Funding 2015

59110046

d Project Information
VRA One Time

Improvements Project Title: WRA One Time Improvements

2015-V¥-15-003786 Project Number: 2015-Wx-15-003786-01

]

* Project Director: [pebbie Kasyon
VOCA Victims of

Crime Act One-Time Executive Director:
Funding 2015

* Type of Funding for this Project: I_New v
Application Form il -

* Requested Amount($): szp
Applicant Information Only change these Project Duration:
el il dates if your project * From: 05012016 en)
R duration will be for % To: 04302017 5]
e il less than one year
Underserved (5/1/16 to 12/31/16)
Collaboration Applicant Details

Statement of Work
Project Summary

Applicant Agency Name:

s = Applicant Legal Name: ODOCJ_CVS_UAT_PublicGov
Vichims Services

Goals & Objectives DUNS(+4) Number: 4545508540

Budget Information * SAM Expiration Date: |go2s201s |
Perzonnel

Tax Identification #: 54105548540
Personnel Match

Supplies/Operating Entity Type: |_Pub|ic | Government V_|
5/0 Match Entity Sub-Type: |state - |
Travel o .

Travel Match
Equipment S ] [ Save & Back ] [ Save & Next

Equipment Match

Back ] [ Next

Professional Services
PI/S Match [ Eheck Soeling ]
Indirect Costs

Indirect Costs Match

Total Request




Applicant Information

 Most of the fields in this section will be pre-
populated based on the information in your
Applicant Profile

e Some of the fields, such as Executive Director
and Requested Amount will populate once
you complete the appropriate sections of the
application

 Only the Project Duration field is editable



Applicant Information

PROJECT TITLE: This field is pre-populated.
PROJECT NUMBER: The COGMS will automatically generate this number.

PROJECT DIRECTOR: This field is pre-populated. This is who will be responsible for the implementation
of the project and/or the day to day management of the project, if funded, and is the person we will
contact if we have questions about your grant application.

EXECUTIVE DIRECTOR: This field will populate once the information is entered in the contacts section
of the application. This field applies to nonprofit agencies only.

TYPE OF FUNDING FOR THIS PROJECT: This field will default to NEW for this application process.

REQUESTED AMOUNT (S$): This field is populated from the budget total request page and does not
include match. It will populate after your budget information has been entered.

PROJECT DURATION: The project period for the VOCA One-Time Funds is May 1, 2016 to April 30, 2017.
If you anticipate a shorter project period because you are requesting personnel funds or for some other
reason, you can adjust the end date accordingly.



Applicant Information

APPLICANT AGENCY NAME: This field is pre-populated.
APPLICANT LEGAL NAME: This field is pre-populated.

DUNS NUMBER: This field is pre-populated.

A DUNS (Data Universal Numbering System) number is a unique nine-digit sequence recognized as
the universal standard for identifying and keeping track of entities receiving Federal funds. All
potential grant applicants must obtain a DUNS number. The identifier is used for tracking purposes
and to validate address and point of contact information for federal assistance applicants,
recipients, and subrecipients (grantee). You should check to see if your agency already has a DUNS
number. If not, your agency may obtain a DUNS number by calling 1-866-705-5711 or by applying
online at www.dnb.com/us/. Obtaining a DUNS number is a free, simple, one-time process.

SAM EXPIRATION DATE: This field is pre-populated.

In addition to the DUNS number requirement, all applicants applying for these funds must have a
current System for Award Management (SAM) registration (formerly CCR). SAM combines the
federal procurement systems and the Catalog of Federal Domestic Assistance and serves as the
federal repository for information required under the Transparency Act. More information may be
found at http://www.sam.gov.




Applicant Information

e TAX IDENTIFICATION NUMBER: This field is
pre-populated

e ENTITY TYPE: This field is pre-populated

e ENTITY SUB-TYPE: This field is pre-populated



Contact Information

A b
| & G3™eForms ® \‘_+ =
€ | @ hosted.grantium.com/col_uat/viewFormilet_Details.jsf || Q Search vTE U3 a e =

—
— elforms

d1 Debbieka Contact Information

pplicant Number: Project Contact Information has been pre-populated with the Contact Information from your Applicant
SR Profile.

m

E‘;‘;ﬂe faricies Please review and update as necessary the information below to reflect the Project Officials that will be
o responsible for this Project. Only include one of each of the following: Project Director, Financial

znié—vx;is—nﬁaéiz Officer, Signature Authority, and Executive Director (if applicable).

VOCA Victims of Note: COGMS auto-generated email notifications are not linked to this contact list. Auto-generated
Crime Act One-Time email notifications are only sent to Registrants linked to the Applicant Profile. Please see instructions for
Funding 2015 additional information. -

Application Form

[

5 [

Applicant Infarmation Ny RB EE o] e F ES Tl Bl T2l BN ITaFEPlo iRy STETEDTIET w210 %5i 2
Contact Information View Contact Type First Name Last Name Phone Email
Sapacnacors | Primary Contact Debbie Kasyon 303-239-1234 Debbie@UAT.com
Service Area
Undersarved @ Q Signature Authority Mancy Feldman 303-239-5719 nancyf@Uat.com
Callaboration : : :

" ra-l.'m : Q Financial Officer Robert Gallup 303-239-5719 robertgallup@uat.com
Statement of Work

Brstject Simamey: () | Project Director 3l Nare 303-239-5719 Jill@UAT.com

Victims Services Q Executive Director Marcia Brady 303-239-5719 marcia@UAT.com
Goals & Objectives

: — 1

Budget Information

Personnel i

Personnel Match Back I (et ) ‘

s —

Eupphes/Operating



Contact Information

At this step you enter or correct contact
information for the Project Director, Financial
Officer, the Signature Authority (Authorized
Official) and the Executive Director (if
applicable)

=
 Click on the ™ icon to add the required contacts.

e Click on the @ icon to view and/or edit the contact
information.

e Click on the @ icon to delete a contact.



Contact Information

&i Debbieka Contact Details

* Contact Type: Project Director

DC]_CVS_UAT_PublicGavt

* Salutation: s, -
59110046

* First Name: Jil
Furniture for Victims

* N
Room Last Name: Hore

¥ Title: Project Director
2015-V¥-15-003812

* Agency Name: O0OWP

VOCA Victims of
Crime At OneSinE * Address Line 1: 700 Kipling 5t, Suite 1000
Funding 2015 .
- Address Line 2:
Application Form * City/Town: Denver
. . : * State: Colorado A
Applicant Information
Contact Information * Zip Code + 4: gp215-1234
Capacity/Factors % Phone Number: 303-239-5719
Service Area
Underserved Fax: 303-239-5704
Collaboration * Contact Email Address: jil@UAT.com
Statement of Work
Project Summary l = ] l f‘;Adcl
Ve Ve Another
Victims Services —
Goals & Objectives e\fe & Back to List ; ] ’ Back to List
Budget Information
= Check Speling
Personnel [ l




Contact Information

Enter all of the required contact information.

You must enter the zip code + 4 for each
contact

After entering or correcting your contact, click
on Save & Add Another at the bottom of the
page to add additional contacts

When you are done entering all of your
contacts, click on Save & Back to List at the
bottom of the page and then Next to move on
to the next section of the application



Contact Information

PROJECT DIRECTOR: This must be an individual
other than the authorized official or financial
officer and must be from the applicant agency.
Enter the name, title, agency, mailing address,
telephone number, Fax number, and e-mail
address, if applicable, of the Project Director.
The project director is the individual who will
be directly in charge of the project.



Contact Information

 FINANCIAL OFFICER: This must be an individual
other than the project director or authorized
official. Enter the name, title, agency, mailing
address, telephone number, Fax number, and e-
mail address, if applicable, of the Financial
Officer. The financial officer is the person who will
be responsible for fiscal matters relating to the
project and in charge of accounting, management
of funds, verification of expenditures, and grant
financial reports.



Contact Information

 SIGNATURE AUTHORITY (Authorized Official):
This must be an individual other than the project
director or financial officer. Enter the name, title,
agency, mailing address, and telephone number
of the Authorized Official. This is the individual
authorized to enter into contracts on behalf of
the applicant agency. For local units of
government, this will normally be a city manager,
mayor, district attorney, and/or the chair of the
county commissioners. At the state level, this
individual will be a department or division head.



e.Forms

Capacity and Project Factors

& Debbieka

DCI_CWS_UAT_PublicGowvt
50110046

Furniture for Victims
Rooam

2015-VX-15-003812
WOCA Victims of

Crime Act One-Time
Funding 2015

Application Form

Applicant Information
Contact Information
Capacity/ Factors
Service Area
Underserved
Collaboration
Statement of Waork
Project Summary
Wictims Services
Goals & Objectives
Budget Information
Personnel
Personnel Match
Supplies/Operating
S/0 Match
Trawel
Trawvel Match
Equipment
Egquipment Match
Professional Services
Pl/S Match
Indirect Costs
Indirect Costs Match
Total Request
Financial Management
Certification
Summary

iew Applicant Profile

Export to PDF
Get PDF Viewer

Back to Submissions List

Capacity and Project Factors

* Type of Project:

Available Items:

Sexual Assault Nurse Examiner (SANE)
Domestic Violence

Wictim Services

Sexual Assault Project

Other

Wictim £ \Witness Broiect

m

1

[ asam ][ ass ][ memove ][ Remeverss ]

Selected Items:

* agency Description:
Briefly describe the purpose of your agency. See instructions for further information. (maximum length =
1,000 characters)

* agency Qualification:

Describe your agency’s experience with providing direct crime wvictim services and in managing S
federal/state funds. See instructions for further information. {(maximum length = 1,000 characters) =
* Prior CVS Funding: _Yes =
Year Amount Awarded Grant Number Project Title

* Problem Statement:

Describe the problem the proposed project intends to address. Local and/or state data should be used
to describe the nature of the problem in your community. See instructions for further information.
{maximum length = 5,000 characters)

1 o )| SeveaBack )| Goean )
1 Sk T = —)

[ Check Speling ] ‘:

MNote: This formlet contains mandatory fields for which no value has been saved.




Capacity and Project Factors

Capacity and Project Factors

* Type of Projeci:

Availlable Items:
Sexual Assault Nurse Examiner [(SANE) P |
Domestic Violence

mn

Victim Services Choose all
Sexual Assault Project that apply
Other :

Wirtim S Witne Froisrt

[ aAddan || Add || Remowve || Remowean |

Selected Items:

* Aagency Description:
Briefly describe the purpose of your agency.
1,000 characters)

See instructions for further information. {Mmaximum length =

* Agency Qualification:

Describe your agency’s experience with prowviding direct crime wictim services and in managing
federal/state funds. See instructions for further information. {(mMmaximum length = 1,000 characters)



Capacity and Project Factors

Equipment

Equipment Match

Professional Services
PIfS Match

Indirect Costs

* Prior CVS Funding: v

Indirect Costs Match 9 Yes

Total Request
inancial Management Year Amount Awarded Grant Number Project Title
ertification
ummary
iew Applicant Profile

* Problem Statement:

port to PDF Describe the problem the proposed project intends to address. Local and/or state data should be used

et PDF Viewer to describe the nature of the problem in your community. See instructions for further information.

{maximum length = 5,000 characters)

ack to Submissions List

Save I Save & Back || Save & Next

[ oy

Mote: This formlet contains mandatory fields for which no value has been saved.




Capacity and Project Factors

Type of Project

e Choose all that apply from the list provided.
Agency Description

e Briefly describe the purpose of your agency,
the mission statement (f you have one), the
vear of establishment, the types of clients
currently being served, and the total number
of clients your agency served in 2014.

e Limit of 1000 characters.



Capacity and Project Factors

Agency Qualification
e Limit of 1000 characters

e Describe your agency’s experience with
providing direct crime victim services and in
managing federal/state funds, your agency’s
area of expertise in regard to the proposed
activities, and your agency’s organizational
capability to manage the grant



Capacity and Project Factors

Prior CVS Funding

e Select YES or NO from the drop down window.
If your agency has received funds from CVS for
calendar year 2013, 2014 and/or 2015, select
YES and complete the table that appears
listing each grant year you received funds, the
amount awarded, the grant number, and the
project title



Capacity and Project Factors

Problem Statement

Limit of 5000 characters

Provide a statement of need for the proposed activities in your
community.

Focus on your unique community and why this project is needed.

Include local information such as crime problems, crime statistics,
underserved populations, estimated number of victims in need of the
services proposed, the number of clients accessing current services,
community culture, and barriers to compliance with the Victims Rights
Act.

Describe the extent of your service area if your project is in more than one
community.



Service Area for Project

& Debbicka Target Service Area

DCI_CWE_UAT_PublicGowt
Serwvice Area for Project

59110045
Furniture for Victims * Statewide: o s
Room
2015 vx 15 003812 * U.S. Congressional District:
Available Ttems: Selected Ttems:

woCA Victims of

Crime Act One-Time o1 -
Funding 2015 0z
o3
Application Form o4
os
Applicant Information na = -
Tt iiormaticn * Judicial District:
:Z:;;:Tﬁm Available Items: Selected Items:
Underserved o1 = ~| =
collaboration o2 [
Statement of Work i
Project Summary e
Victims Services 06 ~ ~

Goals & Objectives
Budget Information

* State Senate District:

Personnel Available Items: Selected Items:

Personnel Match o1 -
Supplies/Operating g;

S/0 Match S

Trawel as

Trawel Match na ] -

Equiprment
Egquipment Match
Professional Services

* State House District:

fovailable Ttems: Selected Items:

PI/S Match o1 = o
Indirect Costs E: [
Indirsct Costs Match o4
Total Request as
Financial Management ne =3 -

Certification
Summary

* Counties:

Awvailable Ttems: Selected Ttems:
1-Adams =
2-Alamosa (|
3-Arapahoe

4-Archuleta

5-Baca

A-Rent

View Applicant Profile

Export to PDF
Get PDF Viewer

* Cities:
Back to Submissions List
Available Items: Selected Ttems:
Agate -
Aguilar [
Akron

Alamosa

Allenspark

Alma

Save J [ Save & Back ] | Save & Next

[ i ][ e J

MNote: This formlet contains mandatory fields for which no value has been saved.




Service Area For Project

Service Area for Project

e STATEWIDE: Choose YES if your project is a

statewide project or NO if your project is not a
statewide project

e |f you choose NO, a new screen will appear and
vou will need to complete the following fields:
US Congressional Districts, Colorado Judicial

Districts, State Senate District, State House

District, Counties and Cities where services will
e delivered

e Info can be found at http://votesmart.org




Underserved Populations

* A. Describe the underserved population(s) in the community you serve (e.qg. race/ethnicity
of victims served, LGBTQ, deaf, etc.).

59110046 (maximum length = 4,000 characters)

DCI_CWS_UAT_PublicGovt

Furniture for Victims
Room

2015-VX-15-003812
WOCA Victims of

Crime Act One-Time . . . .
Funding 2015 * B. How did you determine the underserved population(s)? Cite your source(s).

{maximum length = 4,000 characters)

Application Form

Applicant Information
Contact Information
Capacity/Factors

Service Area

Underserved Save ] [ Save & Back ] l Save & Next
Collaboration
Statement of Work Back ] [ Next

Project Summary ’ Check Speling ]

Victims Services




Collaboration

=
| & G3" eForms x 'l\_+ =
(- imi:eci.grantium.com;-:cl_uat.-.-|e.\.-Fcrmir:t_E:Etal\i.]_-:f & A, Search ﬁ’ E 4+ ® 9 =

Collaboration

m

List the three agencies with which your agency coordinates with most frequently. If you have active
MOU's relevant to this request, list the agency and a brief description of the terms of the MOU.

View Agency Name Mou Contact Phone

VOCA Victims of
Crime Act One-Time Q, Jan Brady Agency Yes John Smith 303-239-1234

Funding 2015

Application Form

Back || Next




Collaboration

All applicants must complete this section

List the three agencies with which your project
staff will be coordinating most often

Click on the %3 icon to add agencies to the list
This takes you to the Collaboration Details screen

Select YES or NO from the drop down window in
response to MOU question, if YES is selected, an
additional question will appear asking you to
provide a brief description of the MOU

Complete the contact information

Click SAVE & BACK TO LIST after adding all of the
contacts; click NEXT to proceed



Statement of Work
Project Summar

—
= e.Forms

& Debbieka Statement of Work: Project Summary

DCI_CVS_UAT_PublicGovt .
S e * Project Summary:
55110048 Include a brief description of your project. See instructions for further information. (maximum length =

i i 1,000 characters)
Furniture for Victims = g

Room

201‘5‘—\!")(—1 5-003812

VOCA Victims of
Crime Act One-Time
Funding 2015

* Project Description:

Anplication Fagn Describe how these nonrecurring one-time expenditures will support the expansion or enhancement of

the delivery of services to crime victims. (maximum length = 6,500 characters)
Applicant Information =

Contact Informatian
Capacity/Factors

Service Area
Underserved
Caollaboration * Purpose Area: |Victims Services . ——
Statement of Work :
Project Summary = ot . -
e * Does your agency assist victims with — PRI Your agency must assist
iiaEenbhe applying for Victim's Compensation? victims with applying for
Bt compensation and must use
Budget Information 2= - : volunteers ta be eligible for
* Does your agency utilize volunteers? — sglect— ~

Personnel these funds

Personnal Match

Supplies/Operating Save || Save & Back || Save & Hext | -
5/0 Match

Travel Back I I Mext J

Traval Match [ Check Speling |

Equipment
Equipment Match




Statement of Work - Project Summary

Project Summary
e 1000 Character Limit

* Provide a brief description of your proposed
project. We use this information to notify the
Governor of grant awards and for federal
report reporting purposes. Include target
population, estimated number of clients to be
served annually and services to be provided.



Statement of Work - Project Summary

Project Description
e 6500 Character Limit

 Explain in a clear and succinct way the project,
staff and the specific services you are planning on
providing with these funds.

 Goals and objectives and the budget request
should support the activities that are described in

this section.

 Describe only that part of your program for which
you are requesting funding.



Statement of Work - Project Summary

Purpose Area:

 Will be prepopulated with Victim Services as
this is the only eligible purpose area for VOCA

funds.
Victim Comp & Volunteers:

* In order to be eligible for these grant funds,
agencies must provide assistance with victim
compensation and use volunteers.



Statement of Work

Victims Services Project Data

D<) _Cvs_2014

86553291

Victsm Advocacy

Technology Improvement

2015-VvX-15-00378S

Apphcant Information
Contact Information
Capacty/Factors
Service Area
Underserved
Collaboration
Statement of Work
Project Summary
Victims Services
Goals & Objectrves
Budget Information
Personnel
Persornnel Match
Supphes/Operating
S/0 Match

Trayel

Statement of Work: Victims Services

* Victims Services Type of Crime:
Provide only the number of victims who will benefit from this nonrecurnng one-time project during the
12-month penod. See instructions for further information.
Type of Crimes Est. # of Victims
Chid Physical Abuse
Child Sexual Abuse
Chiddren Who Witness Domestic Violence
Domestic Violence
Dating Violence
Stalking
Adult Sexual Assault
Adults Molested as Chidren
Survivors of HomiCide Victims
Robbery
Vehicular Assault or Homicide, DUL/OWI Crashes, or Careless Driving Resulting n Death
Assault
Elder Abuse
Other Violent Cnmes (See nstructions)

UNDUPLICATED TOTAL | 0




Statement of Work
Victims Services Project Data

e All data should be provided for an 8 month
period (if requesting personnel) and should be
proportionate to the percentage of FTE that
will be supported with grant funds

* Include primary and secondary victims to be
served during the grant period

 These tables are mandatory for this funding
opportunity



Statement of Work
Victims Services Project Data

Other violent crimes can include: kidnapping,
harassment, intimidation, arson, hate crime,
etc.

Adult sexual assault victims include victims
age 13 and above

Count victims only once using the
predominant crime type

Click Recalculate to get a revised total
Click Save & Next to proceed to next section



Statement of Work
Victims Services Project Data

Travel

Travel Match * Victims Services Type of Services:
Equipment Uust the number of victims receiving the following services as a result of this project. No single
EqQuipment Match entry/category in this table can exceed the TOTAL NUMBER OF VICTIMS in the table above.

Professsonal Services Type of Services Est. # of Victims
PV/S Match Crisis Counseling/Crisis Intervention (in person)
Inderect Costs F
Indiract Coste Metch Follow-up (Includes crisis intervention by phone)
Federal Indirect Therapy
Total Request Group Treatment/Support
hancal Management
Shelter/Safehouse
Information/Referral (in person)
Cnminal Justice Support/Advocacy
Emergency Financial Assistance
Emergency Legal Advocacy (attomey assistance)

t POF Viewer

Personal Advocacy

ok to Submisssons List Telephone Contact

Civil Legal Advocacy (advocate assistance)
Forensic Exam

Hospital/Chnic/Medical Response

Language Services

Transportation
Transitional Housing
Other
[ Receicute |
[ = [ Sematea 10 Comeanen > )
( = T = =

# Victim Compensation Assistance (Required) h



Statement of Work
Victims Services Project Data

As in other sections, all data should be provided
for a 12 month period

A victim can receive the same type of service
more than once (e.g. counseling), but the type of
service can be counted only once during the 12
month period

A victim can receive multiple types of services

An individual service category cannot exceed the
total number of victims listed in the previous
section



Statement of Work
Victims Services Project Data

e Definitions of service types are listed in the
Instructions

e Click Recalculate button l Recalculat ]to get a
revised total

e Click | Save & ex | Save & Next to
proceed to next section




Statement of Work
Goals and Objectives

& DebbieKa Statement of Work: Goals & Objectives

DCl WS UAT PublicGowt Applicants are limited to three goals with no more than three objectives for each goal. Objectives must
T = be measurable and related to the budgeted items in the grant and any personnel used as match.
59110046

Furniture for Wictims
Room

* Goal 1:

2015-WX-15-003812

Objective/Position Title Responsible Intended Outcome/Impact Data Collection

VOCA Wictims of 1.1
Crime Act One-Time

Funding 2015

Application Form

Applicant Information
Contact Information Goal 2 (If needed):
Capacity/Factors
Service Area

Objective/Position Title Responsible Intended Outcome/Impact Data Collection

Underserved 2.1

Collaboration
Statement of Work

Project Summary
Victims Services
Goals & Objectives
Budget Information Goal 2 (If needed):
Personnel

Objective/Position Title Responsible Intended Outcome/Impact Data Collection
Personnel Match

Supplies/Operating

5/0 Match

Travel
Travel Match
Equipment
Equiprment Match * Quality Assurance Plan:
Professicnal Services Describe the approach for evaluating the project in response to the stated objectives, intended
PI/S Match outcomes/impact and data collection. See instructions for further information. (maximum length = 5,000
T rach Costs characters)
Indirect Costs Match
Total Request
Financial Management
Certification

Summary

[ save )| Save 8 Bock )| Eovesio), )

Back I Next ]

wWiew Applicant Profile

[ Check Speling ] =

Export to PDF
Get PDF Viewer




Statement of Work
Goals and Objectives

Limited to three goals with no more than
three objectives for each goal

Goals — broad statements describing what you
intend to accomplish

Objectives — specific and measurable

Should be related to the
personnel/consultants/etc. requested in the
grant and any match staff



Statement of Work
Goals and Objectives

e Remember to:

O Add the position title(s) responsible for the
objective IN the objective

O Include information regarding: intended
outcome/impact, data collection, and timeframe

e 1000 character limit in each category (objective,
intended outcome/impact, etc.)

e Example goals and objectives, intended
outcome/impact, data collection and timeframe are
in the instructions



Statement of Work
Goals and Objectives

Quality Assurance Plan = Evaluation Plan
5000 character limit

Address how you will evaluate your project
and use the data you collect to
change/improve your project or services to
crime victims

Click Save & Next to proceed






Budget

In most instances, the budget items should be for a 12 month
period, one exception is grants for personnel which should be
an 8 month grant period (May 2016 — December 2016)

Review allowable expenses in the appendix of the
instructions; VOCA funds can only support the prorated share
of an item that is not used exclusively for victim-related
activities

6 budget categories: personnel, supplies & operating, travel,
equipment and professional services/consultants, and indirect
costs (new budget item)

All figures should be reported in whole dollar amounts; round
up if .50 or more

In the budget detail screens, you must enter the amount
requested for each item; the total amount requested will
populate on the summary screen of each budget category



Budget

Match

All applicants must demonstrate the ability to
provide 20% match for the purposes of the
application

New applicants without a demonstrated record of
providing direct victim services will be required to
provide 25% match at the time of contracting

Match can be cash (non-federal dollars) or in kind

The amount of required match will be calculated
for you in the Match Calculation section of the
Budget Total Request section

Partial match waiver requests may be available



Budget

Match
e Easiest to have cash OR in kind match, not both

* You don’t need match in every budget category
for which you are requesting funds — it is
suggested you limit match to 1 or 2 categories

e Match has to be tracked in your accounting
system

* You will be able to request a partial match waiver
after your application is recommended for
funding



Budget - Personnel

&2 Debbieka Budget: Personnel

DC]_CVS_UAT_PublicGavt

Each position must be listed separately and be accompanied by a description that provides justification
for the amount requested and details the basis for determining the cost of each position. For each
position, explain how the salary and fringe benefit rates were determined. See instructions for further
information.

59110046

Furniture for Victims
Room

2015-VX-15-003812

PERSONNEL (TOTALS SUMMARY)

VOCA Victims of Annual Total To Be Paid By
Crime Act One-Time These gray areas Amount (%) Grant Funds ($)
Funding 2015 :
i will calculate as Totals 560,000 | 530,000
Application Form you add each
position
Avplear ioen KRl RjLimINIB I B iRIS I I uiviIM IXiY]Z
:m“_:]’;:ﬂ’;“at'“” Annual Amount ($) Total To Be Paid By Grant Funds ($)
pacity/Factors
Service Area $60,000 $30,000
Underserved 1
Collaboration
Statement of Work
: I Save & Back I Save & Next
Project Summary
Victims Services Back || Next

Goals & Objectives
Budget Information



Budget — Personnel Details

=
= e.Forms

ﬁ. DebbieKa Personnel Details

I * position Title and Name: Greg Brady
DC1_CWS_UAT_PublicGovt

: : Annual % To Be Paid By Total To Be Paid
5_91:,.1 S Amount (%) Grant Funds By Grant Funds (3)
Furniture for Victims Salary $75.000 I 33.33% §25,000
Room =
Project | her: Fringe $15,000 I 33.33% 55,000
2015-VX-15-003812

TOTALS | $90,000 | $30,000

VOCA Victims of

Crime Act One-Time
Funding 2015 The percentage calculates
automatically after you enter
annual amount and amount

to be paid by grant funds

Appligation R Hours per week position works for agency: 40

# Budget Narrative and Justification:

Applicant Information (maximum length = 1,000 characters)
Contact Information
Capacity/Factors
Service Area
Underserved
Collaboration
Statement of Work P —
Project Summary [ Save ] ’ @e & Add Anut__h_fza
e . — —
v.;:::iie[;:, [ (Save s Backio List ), Il Back to List |
Budget Information [ Check Speling |
Personnel

Note: This formlet contains mandatory fields for which no value has been saved.

Personnel Match
Supplies/Operating

neration Timea: 2.61s GI'EII'ItIlJI'I




Budget - Personnel

Click on the 2 icon to add each personnel
position

This opens the Personnel Details screen (see next
screen shot)

The Personnel Details screen is completed for
each position being requested

Complete the requested fields

The Budget Narrative and Justification field has
increased from a 500 character limit to a 1000
character limit



Budget - Personnel

To add additional positions, click Save & Add
Another

When all positions are entered, click Save & Back
to List and then Save & Next to proceed to the
Personnel Match section

When requesting funds for a position, you have
the option to request fringe benefits, but it is not
required

If you do request fringe benefits, the percentage
of benefits cannot exceed the percentage of
salary being requested



Budget — Personnel

 Once all positions are entered, the Personnel
Totals will populate on the Personnel (Totals

Summary) screen

 To view and edit personnel details
information, click on the @ icon.

 To delete an entry, click onthe @ icon.



Budget — Match

A match screen will open for EACH budget
category (personnel, supplies & operating,
etc.)



Budget — Match Summary Screen

-
A eforms

&1 Debbieka Budget: Personnel (Match)

DCJ.CVS._UAT. PublicGovt
licant ' Amount

591@46 Requested (4) Match (3)
Fumiture for Vctims Tota 560,000 | 10,000
Room
2015-VX-15-003812 [Show Filters]
VOCA Victims of
Crime Act One-Time || /| +--!) 2
Funding 2015 ; o
g 4 View Item Type of Match  Budget Narrative and Justification Total (%)
Application Form @% Mary Smith Salary ~ Cash Total match requirement is $10,000. County funds contributed to Mary Smith's salary will be used... 10,000
1
Applicant Information \
Contact Informatian
Capacity/Factors Save Il Save & Back I Save & liext
Service Area
' Back | Next

Underserved

Collaboration




Budget — Match Details Screen

-
S e.forms

4. Debbieka Personnel Details (Match)

icant Name: * Ttem: Mary Smith Salary
DCJ'_O."S_UAT_PLI.FJIH}G:M

*Type of Match: g .o,

59110046 _

oroiect Name: ) In-kind

Furniture for Victims i ; .

Room * Budget Narrative and Justification:

Project Number: Please include in your description the source of match funds (i.e. local VALE, etc.) (maximum length =

2015-VX-15-003812 1,000 characters)
VOCA Victims of Total match requirement is 510,000. County funds contributed to Mary Smith's salary
Crime Act One-Time will be used a3 cash match. This represents 25% of her salary.

Funding 2015

Application Form

* Total($): s10000
Applicant Information

Contact Information o ——
Capacity/Factors [ Save I [ @v& & Add Anuthﬁ I

- — — il
Service Area !E&v& & Back to List h \ Back to List ]
Underserved l

Collaboration Check Speling ]
Statement of Work

Project Summary



Budget - Match

Click on the *© icon on the match summary
screen to add a match item

This opens the Match Details screen

In the Item field — indicate what the match is,
e.g. volunteer hours, salary, etc. 50 character
limit for Item field

Indicate the type of match — cash or in kind



Budget - Match

* |In Budget Narrative and Justification field,
provide an explanation and calculation of the
match item listed — 1,000 character limit

 Click Save & Add Another to enter additional
match items; click Save & Back to List when
done entering match items

e Click Save & Next to proceed to the next
screen



Budget — Match

e Use this same process for every budget
category in which you have match

 As with the other sections, click the & icon to
view and edit the information and click the

@ icon to delete the entry



Budget — Supplies and Operating

-
S eforms

&2 Debbieka Budget: Supplies & Operating

DCJ_CVS_UAT_PublicGovt
i Each individual item listed must be UNDER $5,000 and be accompanied by a description that provides

Justification for the budget items and details the basis for determining the cost of each item. See
instructions for further information.

59110046
Furniture for Victims
Room

yropett Nowner Totals Summary
2015-vx-15-003812

Amount
VOCA Victims of Requested ($)
Crime Act One-Time
Funding 2015 Total 51,500

Application Form {/;' 0
o -I% =
|

AlBlc|DlE]JFlGIHIIYI[K]LIN[N]JO[P]Q]JRIS|[T]U]V]IW]X]Y]Z

Applicant I tio
PRBIK Leuian View Item Budget Narrative and Justification Total (%)

Contact Information
Capacity/Factors Mew computer for victim advocate This request is for 100% of the cost of 1 computer fr the bilingual victim advocate. 100% of her... $1,500
Service Area 1

Underserved \ \ -

Collaboration

Chataimeeit of Work Save I Save & Back I Save & Next

Project Summary

Back | Next

Victims Services
Goals & Objectives




Budget — Supplies and Operating Details

 Enter each supplies and operating item separately
using the 3 icon

e Complete the Supplies and Operating details screen
for each item

3 eForms

&1 Debbieka Supplies & Operating Details

* Ttem: Shefter Furniture
¥ Budget Narrative and Justification:
(maximum length = 1,000 characters)

This request is for 100% of the cost of furniture to furnish our children's play
raoom. This room is used by the child victimes and witnesses of domestic violence
while they stay in the shelter. It is used for group sessions and as a place for the
children to unwind. Kids play table = £300; Kids easel and supplies = £300

VOCA Victims of

Crime Act One-Time * Total($): ss00
Funding 2015

P it
Application Farm [ Save J [ @ve&hﬁﬁ Ann@ J

| (ﬁav;a;. Back to L@ ] | Back to List ]
e —

[ Check Speling ]




Budget — Supplies and Operating

Complete the Item field for each item requested;
50 character limit

Complete the Budget Narrative and Justification
field for each item requested; 1000 character
limit

Fully explain and justify the need for each item
and show the basis for the computations

S & O requests should correlate with the
percentage of personnel requested; if applicable



Budget — Travel

3 e Forms

4L Debbieka Budget: Travel

DCI_CVS_UAT_PublicGovt

Each travel request must be listed and accompanied by a description that provides justification for the

55110045 items and details the basis for determining the cost of each item. For each item requested, explain the
; P relationship of each travel related item to the project. See instructions for further information.
Furniture for Victims
Room
acel Nl Totals Summary
2015-VX-15-003812 il
Amount This gray aread wi
VOCA Victims of Requested (%) calculate as you add
Crime Act One-Time \ chitem
ed
Funding 2015 / Total 51,600
Application Form g 3
i E] =,
Al | Al Bl C]D|]E]F|]G|]HI]J]I]J]I]IK]L]IM|IN]OIP|]
Applicant Infarmation - _
i ’ View Item Budget Narrative and Justification

Contact Information
Capacity/Factors Q Lodging at Advocate training for four advocates  This training is for 4 nights, 5 days in Colorade Springs, CO. The focus of the conference is on... $1,600
Service Area \ i
Underserved
Collaboration
Gt e Wk Save i Save & Back il Save & Next

Project Summary Back I ’ Next

Victims Services




Budget - Travel

Complete the Item field for each item
requested; 50 character limit

Complete the Budget Narrative and
Justification field for each item requested;
1000 character limit

Fully explain and justify the need for each
item and show the basis for the computations

List all travel expenses of project personnel by
category (mileage, meals, lodging, etc.)




Budget — Travel

Use your agency’s written travel policy for per
diem and mileage rates

Use the state rates if your agency does not
have a written travel policy

The state rates are listed in the instructions

As with the other budget sections, use the =
icon to view and edit information and the @

icon to delete an entry



Budget - Equipment

3 eForms

41 Debbieka Budget: Equipment ($5,000 and Over)

DCI1_CVS_UAT_PublicGovt

e Each individual piece of equipment must be listed, $5,000 and over, and be accompanied by a
description that provides justification for the budget items and details the basis for determining the
cost of each item. For each item listed, explain why the proposed equipment is essential to
implementing the project. See instructions for further information.

59110046

Furniture for Victims
Room

2015-VX-15-003812

Totals Summary
VocAV As w:th the pther budget Amount
Crime Act One-Time sections, this gray area Requested (%)
Funding 2015 will calculate as each

" Total $8.000

Application Form

s—
———
———

Applicant Information (]
Contact Information
Capacity/Factors

Alslelp[EIlF]las |l BEIITIIF[K]ILIMNMINEN[LDO[PI]IQIRISLET]IRINM]IWN]X]YI]Z
View Ttem Budget Narrative and Justification Total (%)

vl Ao @ Q Security System This request is for a new security system for our domestic violence shelter (includes cameras for... $8,000

Underserved \ \ 1

Collaboration

Statement of Work
Project Summary

Save || Save & Back I{ Save & Next

Victims Services Back ] [ Next

Goals & Objectives
Budget Information



Budget - Equipment

e Equipment is defined as a durable, single item
costing $5,000 or more with a useful life of

over one year

 Funds may only be used for equipment
deemed essential in the proposed
project/services as allowable

* You will be required to submit additional
forms prior to purchasing the equipment if
approved



Budget - Equipment

e Each piece of equipment must be listed and
accompanied by a description that provides
justification for the budget items and details
the basis for determining the cost of each item

 For each item listed, explain why the
proposed equipment is essential to
implementing the project



-
A e.Forms

Budget — Professional
Services/Consultants

&1 Debbieka

Dm_éus_unT_PuhlinGm-t

59110046

Furniture for Victims
Room

2015-VX-15-003812

VOCA Victims of

Crime Act One-Time

Funding 2015

Application Form

Applicant Information
Contact Information
Capacity/Factors
Service Area
Underserved
Collaboration
Statement of Work

Project Summary

Victims Services
Goals & Objectives
Budget Information

© 9
\ A

Budget: Professional Services / Consultants

Each vendor must be listed separately and be accompanied by a description that provides justification
for the budget items and details the basis for determining the cost of each item. For each consulting
organization or individual added, explain how the hourly rate or flat rate was determined. See
instructions for further information.

Totals Summary

Amount
This will calculate after Requested (§)
each item is added " Total $13175
- a&
4= &
ail | Al B|]C|D|]E]F|]G|HI]J]I]IJI]K|]L]|M]|IN]OI]P|]QIRI]IS|]TJ]U|]V]WI|]X]Y]Z
View Item Budget Narrative and Justification Total (%)
Ramp for ADA Compliance We are requesting funds to add ramp access to our domestic violence shelter for ADA compliance. ... $13,175

1

Save ] l Save & Back ] [ Save & Next

Back || Next




Budget — Professional
Services/Consultants
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& Debbieka Professional Services / Consultants Details

Applic: _ * Item: Ramp for ADA Compliance

DCJ_CVS_UAT_PublicGovt

Applicant Number: * Budget Narrative and Justification:

59110046 i

e (maximum length = 5,000 characters)
Victi e are requesting funds to add ramp access to our domestic violence shelter for

Furniture for Victims ! fund dd d 1 helter for ADA

Rnpm compliance, We have 3olicited 3 bida for thiz project and if funded, will zelect |

T ARC Contractor to complete the installation of thiz ramp. The total cost will be

£15,500, This total includes labor and materials. We are requesting VOCA funds to -

pay 85% of the total cost of this project since 85% our are clients are victims of

A
-
-
-

S s

VOCA Victims of

Crime Act One-Time * Total($): 513175
Funding 2015

o

Application Form l Save | (aesan Anntherh ]
_— — —

[ @a & Back t@ ] [ Backio Lis ]

| Check Speling [ —




Budget — Professional
Services/Consultants

List each vendor separately

In the budget narrative and justification, provide
a description and justification for the item and
the basis for determining the cost of the item

Explain how the rate was determined; rates
should not exceed $81.25 per hour or S650 per
eight-hour day (higher rates will require approval
by DCJ and/or the federal granting agency)

Explain why agency employees cannot provide
the proposed professional services



Budget — Professional
Services/Consultants

* You will be required to submit a DCJ Form 16,
along with a contract, between your agency
and the consultant

* Professional services should be procured
competitively; sole source contracts must be
justified and are subject to prior approval (you
will be required to submit your written
procurement policy to DCJ before contracting
for professional services/consultants)



Budget — Professional
Services/Consultants

e A consultantis generally an independent contractor
who:

— Offers his/her contracted services to the public at large
— Controls his/her own work

— Does not require training

— Pays his/her own taxes

— Has his/her own liability and workers compensation
insurance
e Consult the IRS at www.irs.gov or

WWW.irs.gov/taxtopics/tc762.html for information on
independent contractors




Budget — Indirect Costs

- T

" e.Forms

41 Debbieka Budget: Indirect Costs

DCI_CVS_UAT_PublicGovt
licant b er: Federal Financial Guidelines allow applicants to request indirect costs as a part of their grant budget.
Agencies that have an Approved Federal Indirect Cost Rate can use this rate; if your agency does not

have an approved rate you may request a percentage of your request. See the instructions for further
information.

53110046

Furniture for Victims
Room

2015-VX-15-003812

Totals Summary
VOCA Victims of Amount
Crime Act One-Time Requested (3$)

Funding 2015
i Total 55000

Application Form

2N A

_ @2

Applicant Information il | Al]B|]C|DI]J]E|]F|]G|HI|]I|IT|K|L|IM]IN]JO|P|]QI|RI|[S|]TIJIU|]V]|]W]|X]Y]?Z
Contact Information

Capacity/Factors View Item Budget Narrative and Justification fietal
Service Area

(%)
Indirect We are a nonprofit agency without a federally negotiated indirect rate, therefore we will be requesting the 10% de minimus rate. Qur total
Underserved @ Q

Costs grant r... $5,000
Collaboration
Statement of Work \

Project Summary

Victims Services Save ] ’ Save & Back ] ’ Save & Next

Goals & Objectives = l [
Budget Information

[y

Mext

Personnel

Page Generation Time: 2.652: G I'EII'ItI ]



Budget — Indirect Costs Details

3 e.Forms

di Debbieka Item Description

ApCaOR Natmes % Ttem: indrect Costs
DCI_CVS_UAT_PublicGovt

Applicant Number: * Budget Narrative and Justification:
911 .

5. DD% - (maximum length = 1,000 characters)
Furniture for Victims

We are a nonprofit agency without a federally negotiated indirect rate, therefore we
Room

will be requesting the 10% de minimus rate. OQur total grant request, without the
indirect costs = £84,875. The amount we are requesting in professional servicesz is
under 525,000, therefore we are able to request 10% of our total regquest, or £8,487.
We are requesting just $5,000 and will use the unclaimed indirect costs as match.

2015-VX-15-003812

VOCA Victims of

Crime Act One-Time * Total(§): 55,000
Funding 2015

Application Form l Save l l Save & Add Another l
_ - [ Save & Back o List || Backto Lit ]
Applicant Information
Contact Information Check Speling

Capacity/Factors
e




Budget — Indirect Costs

Federal Financial Guidelines allow applicants to
request indirect costs as part of their grant budget

Agencies with a federal negotiated rate can use this
rate; agencies without a negotiated rate can use the
10% de minimus rate

The 10% de minimus rate is calculated on Modified
Total Direct Costs (MTDC) — see instructions

If you request indirect costs on this VOCA grant you
will have to certify that you will apply this rate to all
future federal grants (not just CVS/OVP grants)

Refer to 2 CFR 200: Uniform Administrative
Requirements, Cost Principles and Audit
Requirements (Uniform Guidance) for more info




DC]_CVS_UAT_PublicGovt
9110046

urniture for Victims
oom

015-vX-15-003812
VOCA Victims of

Crime Act One-Time
Funding 2015

Budget Total Request

Application Form

\pplicant Information
ontact Information
apacity/Factors

bervice Area

btatement of Work
Project Summary
Victims Services
Goals & Objectives
Budget Information
Personnel
Personnel Match
Supplies/Operating
S/0 Match
Travel
Travel Match

Equipment

Amount Total
Requested ($) Match (3) Budget ($)
PERSONNEL This gray area | $60,000 | $10,000 | $70,000
SUPPLIES & OPERATING et $2,100 | $0 | $2,100
budget items
TRAVEL are added V| $1,600 | $0 | $1,600
EQUIPMENT | $8,000 | $0 | $8,000
PROFESSIONAL SERVICES/CONTRACT CONSULTANTS | $13175 | $0 | $13,175
INDIRECT/ADMIN COSTS | $5,000 | $0 | $5,000
GRAND TOTAL | $89,875 | $10,000 | $90,875
This warning message
will appear if the
Match Calculation: matching funds you've
Current entered are too low. The
Grantee Match Match Amount amount of match needed
: ) Calculated Match I
Requirement Required Percentage is listed under Match
0% $22.469 | 3.00% Amount Required

A 20% match is required for initial Application Submission. During funding
recommendations your match contribution requirement may be reduced. Until this time,

&~

please note that failing to meet the initial 20% match requirement may result in a denial of

project funding.

Recalculate and Save

Will you be requesting a match waiver because
your agency is unable to provide match?

If yes, you must read the instructions to

apply for a match waiver.




Applicant Profile

PDF Viewer

k to Submissions List

Budget Total Request

Current Funding

* Current Funding:

If not currently receiving Crime Victim Services grant funds (VOCA, VAWA, SASP and/or State VALE)
through the Office for Victims Programs (OVP), you must describe how the requested budget items are

currently being funded. (maximum length = 2,000 characters)

Type N/A in this box
if the project is not
currently funded

Additional Project Funding

* Will this project be funded using
ADDITIONAL FUNDS other than those Yes A
provided from this grant?

The boxes below will appear only
when YES is selected for
Additional Project Funding

If "Yes", list the type and approximate amount of other funding that will be used to support this

project. Do not include in-kind match.
Description

Amount (%)

Federal

State

County Government

Municipal Government

Local VALE

Private

Other (Specify)

If you are providing cash match for the project, the
amount listed here should, at a minimum, equal the

amount of match being provided S

ADDITIONAL PROJECT FUNDING TOTAL: 80




Budget Total Request

 The budget grid automatically populates
VOCA funds requested and matching funds
provided from each budget category

e |f the Calculated Match Percentage is less than
20%, a warning message will appear and you
should correct your match



Budget Total Request

Current Funding - Describe how the requested budget items are
currently being funded, if applicable. If the requested budget items
are not currently being funded, type N/A in the box. 2,000
character limit

Additional Project Funding - Select YES or NO from the drop down
menu. If YES is selected, complete the table that appears listing the
other funding that will be used to support the project; you should
include funds that you have already applied for and funds that you
intend to apply for and the dollar amount requested; do not
include in kind match. 200 character limit per line

Note: If you are providing cash match, you should indicate at least that
amount in the additional project funding table.



Financial Management Questions

41 Debbieka

DC]_CVS_UAT_PublicGovt

PO15-VX-15-003812

VOCA Victims of
Crime Act One-Time
Funding 2015

Application Form

Applicant Information
Contact Information
Capacity/Factors

Statement of Work
Project Summary
Victims Services
Goals & Objectives

Budget Information
Personnel

Personnel Match

Supplies/Operating

Financial Management Questions

This section must be completed in cooperation with the designated Financial Officer
assigned to this grant/project.

* 1. What accounting system does your organization use?

List the name and a brief description of the system. (maximum length = 1,000 characters)

* 2. This grant will be on a cost reimbursement basis. What will be your organization's
source of cash and how will your organization manage its cash flow between the time costs
are incurred and reimbursed?

(maximum length = 1,000 characters)

* 3. Which of the following applies to your agency: ) Agency has expended over $500,000 in federal funding in the last calendar
year from all combined sources.
) Agency has over $200,000 in revenue from all combined sources.

©) Agency has less than $200,000 in revenue from all combined sources.



Financial Management Questions

These questions indicate an agency’s ability to
comply with state and federal financial
requirements

Answer all questions regarding your accounting
and financial management system

These questions cover areas that will be
monitored by DCJ staff

Provide an explanation of NO answers where
indicated

Click Save & Next to proceed to the next screen



Certification

3 eForms

Certification

* 1, I certify that I am authorized to submit this application on behalf of A
the agency.

* 2. 1 certify all information contained in the application is accurate. ||

* 3. I acknowledge that any resulting contract and grant award will
include significant state and federal requirements that will have to be u
adhered to during the grant period. A sample of these requirements is

included on the OVP website at http://dcj.ovp.state.co.us/.

VOCA Victims of
Crime Act One-Time
Funding 2015

Save ‘ ‘ Save & Back ‘ ‘ Save & Next

Application Form ‘ Back ‘ ‘ Next




Certification

Read the statements and click the box next to
each statement to certify that you have read and
understand the application requirements

You will not be able to submit the application
until the certifications have been completed

Review the sample model grant agreement on
our website to learn more about the contract
requirements

Click Save & Next to proceed to the final screen



& Debbieka

Summary

Submission Summary

DCI_CVS_UAT_PublicGovt Page Last Updated
59110046

Applicant Information 09/03/2015
Furniture for Victims .
Room Contact Information 09/03/2015

2015-VX-15-003812

VoCA victims of

Crime Act One-Time

Funding 2015

Application Farm

Applicant Information
Contact Information
Capacity/Factors
Service Area

Capacity/Factors
Underserved
Collaboration
Statement of Work
Project Summary
Victims Services
Goals & Objectives

Budget Information

Please Complete
Please Complete
09/03/2015
MNo Input Required
Please Complete
09/03/2015
Please Complete

MNo Input Required

e rearreT] Personnel Please Complete
Collaboration Personnel Match 09/03/2015
Statement of Work - "
Supplies/Operating 09/03/2015
Project Summary B
RIS SRS S/O Match MNo Input Required
Goals & Objectives Travel 09/03/2015
Budget Information Travel Match No Input Required
FEr=ErE Equipment 09/03/2015
Personnel Match R h ired
Supplies/Operating Equipment Matc No Input Require:
S/0 Match Professional Services 09/03/2015
Travel PI/S Match No Input Required
(EENERHSEER Indirect Costs 09/03/2015

Equipment
Equipment Match
Professional Services
PI/S Match
Indirect Costs
Indirect Costs Match
Total Request
Financial Management
Certification
Summary

Indirect Costs Match
Total Request
Financial Management

Certification

Notes:

No Input Required
Please Complete
Please Complete

Please Complete

® At least the first row of Prior Funding table must be entered.

® Complete the table with the required information.
® pPersonnel list contains 2 incomplete items. [ 1 2 ]

wiew Applicant Profile

Export to PDF

Get PDF Viewer If you have updated your Applicant Profile during this session, please close and re-open this

Application Form before clicking on the "Submit"” button. R R
You must click the SUBMIT button in

order to "send” us your application.
This button will remain gray (and you
won't be able to submit your application)

[ Exposiio 'IDDF l until you have completed all sections of
Get PDF Viewer the application

[ Submit |

Back to Submissions List

Back J | Mext




Summary

COGMS will check for completeness before
submission of your application

If areas of the application are not complete
yvou will see Please Complete to the right of
the section name that needs correction

You will see No Input Required or a Date for
sections that have been completed correctly

Error messages are also listed under the Notes
section on this screen



Summary

e Click on the Application Section Name for
items that need to be completed/corrected

* [t may not always clear what needs to be done
for the Please Complete message; make sure
all required fields are completed, make sure
the Amount Requested under the Applicant
Information Screen matches the total project
amount in the Budget Total Request section



Summary

* You must click the Submit button to send us
your application

e The Submit button will be grayed out until all
sections of the application are completed
correctly. Once all items are complete you will
be able to click the Submit button

 You will receive an email confirmation that
your application was received



How to Make a Copy of your
Application

&5 DebbicKa

DCI_CWS_UAT_PublicGowt

59110046
Drog Advocates
2014-VU-14-002487

Crime Victims
Serwvices Grant
Program 2014

Aapplication Form

Applicant Information
Contact Information
Project Owverview
Project Summanry
Underserved
Populations
Goals & Objectives
Collaboration
Budget Imnformation
Personneal
Personnel Match
Supplies & Operating
Supplies 8. Operating
Match
Trawel
Trawvel Match
Equiprment
Equipment Match

Professional Services
& Consultants

Professional Services
& Consultants Match

Budget Total Request
Fina n.ql'al Management
Questions
Certification
Summary

Wiew Applicant Profile

Export to POF
Set PDF Viewer

Back to Submissions List

Configure PDF Export

Select the formlets to be exported to PDF

applicant Information

Contact Information

Contact Information --> Contact Details
Project Summary

Underserved Populations

Goals & Objectives

Collaboration

Collaboration -- = Collaboration Details
Personnel|

Paersonnel --= Personnel Details

Parsonnel Match

Personnel Match --= Personnel Details {Match)
Supplies 8& Operating

Supplies 8 Operating -- = Supplies & Operating Details
Supplies & Operating Match

Supplies 8 Operating Match -- = Supples & Operating Details (Match)
Trawvel
Travel --> Travel Details

Travel Match

Trawvel Match --= Trawvel Details (Match)
Equipment

Equipment --= Equipment Details

Equipment Match

Equipment Match -- = Equipment Details (Match)

Professional Services & Consultants

Professional Services & Consultants -- = Professional Services / Consultants Details

Profassional Services & Consultants Match

Professional Services 8 Consultants Match --> Professional Services / Consultants Details {Match)

Budget Total Request
Financial Management Questions
Certification

Summary

[ Select All Formists

] L Unselsct All Formists

[ Export to POF

] L Back

Set PDF Wiewer




How to Make a Copy of your
Application

 To make a copy of your application
s*Click Export to PDF in left menu bar

**Click Select all Formlets at the bottom of the
screen

s Click Export to PDF at the bottom of the screen

**Save or print the application that opens in a
different window

**X out of the application in PDF to return to the
application in COGMS and click Summary in the
left menu bar



Additional Items to Include

REQUIRED ATTACHMENTS CHECKLIST

Agency Name: u

Project Number:

Submit this coversheet with a copy of the required materials to: Office for
Victims Programs, 700 Kipling St., Suite 1000, Denver, CO 80215.

|
Item Submitted

1. Awudit or Financial Review - the Division of Criminal Justice requires
all grantees to submit a current formal financial review or audit report
every year. Applicants should submit a copy of their most current
audit or financial review (2014) with their application unless one was
submitted to DCJ within the last year. The audit or financial review
may be provided via printed copy, CD, or the website link ifit is
available on line.

2 Organizational Chart — with requested personnel highlighted.
(Include personnel that would be paid with matching funds)

3. Job Descriptions for:
- staff that would be paid for with CWVS funds,
- volunteer staff (if volunteers are used as match),
- match staff (if paid staff is used as maitch)

Board Members list (nonprofit agencies only)

Proof of nonprofit status (new nonprofit applicants only)

o ok

Sample timesheet currently used by:
- the position(s) for which you are requesting CWVS funding
» volunteer staff (if volunteers are used as maitch)

7. Indirect Rate Cost Certification for de mimimus rate (submit only if
your agency is requesting to use the 10% de minimus rate for indirect
costs); certification form is available on our website.

8. Procurement Policy If you are requesting professional
services/consultants in your grant bucdget, submit a copy of your
agency’s procurement policy. If your agency does not have a
procurement policy, you will be required to submit one before
contracting.




Additional Items to Include

* |n addition to your electronically submitted
application you must submit, via mail, the
following:

*Required Attachments Checklist (on our website)

s*Items on the Required Attachments Checklist
 Most recent Audit or Financial Review
e Organizational Chart
e Job Descriptions
 Board Members List
e Proof of Nonprofit Status (if new)
e Sample timesheets
* Indirect Rate Cost Certification, if applicable
* Procurement Policy, if applicable



Applying for More than One Project

e [tis unlikely you will need to submit multiple
projects for this one-time VOCA funding

e Call us at 303-239-5719 to speak with a grant
manager about your proposed project(s)
before submitting multiple grant applications



Applying for More than One Project

4 Debbiexa Applicant: DCJ_CVS_UAT_PublicGovt (59110046) v
Front Office Portal
. Project Status: Open Projects  ~ /
Q Browse Funding B ] : - )
Opportunities Funding Opportunity Name: VOCA Victims of Crime Act One-Time Funding 2015 v
ﬁ] Profile [ / =
e D Projects
B | & B ] €0 ECE | & [TCH [oF [ F ok [ MR [ e[ Bl | RS [ T M [ WX W Z
My Account : : : . ; . : - : : A :
Project Name Project Number Funding Opportunity Name Applicant Name Applicant Number S
Change Password : : Status ‘
Q Furniture for Victms Room 2015-VX-15-003812 NOCA Victns of Cme ACtD0e T iy Wi AT, INaeGoE 59110046 A
Funding 2015 Progress
Workspace ek : Ti
L > Q VRA One Time Improvements 2015-VX-15-003786 VOCA Victims of Crime ACt One-TiMe -y cve a1 publicGovt 59110046 I
Funding 2015 Progress
i

Applicants

Funding Opportunity
Registrations

Projects




Applying for More than One Project

|
b vebbieka Applicant:| DC)_CVS_UAT PublcGovt (59110046) 7|
Front Office Portal Create a Project
Q Browse Funding : ; i : ; .
Opporturities Funding Opportunity Name: VOCA Victims of Crime Act One-Time Funding 2015
E * Applicant: DCJ_CVS_UAT PublicGovt (59110046)
ﬁﬂ Profie * Applicant Project Name:

My Account

Change Password ‘ Sae H Save & Add Another ‘

BT .

/ﬁ Workspace




Applying for More than One Project

e Select Projects on the left menu bar after
logging into COGMS

e Select the VOCA Victims of Crime Act One-
Time Funding 2015 funding opportunity from
the drop down menu

e Click the '3 icon to add a new project
application



Applying for More than One Project

 You will be prompted to name the new
project, the new project name must be
different than your first project name

e Once named, click the Save or Save & Back
button (system warning will appear — click Yes
if you intend to create a separate project)

e Return to beginning of instructions to
complete the new application



Getting Back into COGMS after
Application Submission

e You can view your application in COGMS by:
**Logging into COGMS
**Entering your username & password
*»*Clicking Submissions in the left menu bar

**The other items in the left menu bar (Applicants,
Funding Opportunity Registrations and Projects)
are only used on occasion, you will primarily use
the Submissions item in managing your grant



Questions?

Please call OVP if you have any problems or
guestions about how to use COGMS or about

the application
Our phone number is (303) 239-5719
Our toll-free number is 1-888-282-1080

You can also email questions to:
ashley.lopes@state.co.us




