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INSTRUCTIONS
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Agency Information
Agency Leadership Information
The following is a detailed guide on how to fill out each section of the DDTF Prevention, Education and Training Grant Application, pages 3 through 9. Please read through this guide carefully before completing application. Detailed instructions for submission of the application are located on page 10. Applications must be submitted per program, in both electronic and hard copy form. 
Please fill out this section with all the contact information for the program's parent organization, including the organization's legal name, as it appears on the IRS Form 990 or, for state agencies, the "organization name," and the four digit zip code extension.
 
If the mailing address is the same as the street address, you may leave the mailing address fields blank. 
Please fill out this section with all the contact information for the leadership of the program's parent organization, such as the Executive Director or District Attorney.
 
 
Please provide the Agency DUNS number (unique nine-digit code assigned to government contractors and grantees)
DDTF Program
Please indicate the name of the program, the type of funding requested, and the amount of funding requested. Remember if  requesting funding for multiple programs, a separate application must be completed for each program. 
Program Summary
Please write a brief summary that reflects free program services that will be supported by DDTF funding. Include the population and geographic region to be served, and any unique service capacity such as language capacity or specialized projects to be offered. Do not include other activities offered by your organization that are not supported by the DDTF grant, nor any unallowable activities as described in the Request for Grant Application and Policies and Procedures. Please keep the summary brief, it should be no more than four sentences, and in the present tense (i.e. "provides" instead of "will provide"). Note that you will be limited to the text box itself, which allows you approximately 150 words. 
EXAMPLE: Community stakeholders develop a public awareness campaign via local cable networks to help educate the public about the dangers and consequences of OUI. The purpose of this project is to educate viewers that an OUI is not an accident, but a crime. The public service announcement is available in English and Spanish.
Programmatic Contact Information
Fiscal Contact Information
Please fill out this section with all the contact information for the individual who will be the programmatic contact for the DDTF-funded program, such as a Director or a Program Coordinator for a specific program. (Individual responsible for ensuring implementation of the program)
Please fill out this section with all the contact information for the individual who will be the fiscal contact for the DDTF-funded program, such as a CFO, a Director of Administration or Controller for a specific program. (Individual responsible for all fiscal aspects of the DDTF program)
Contract Manager Contact Information
A DDTF contract manager is the individual who is responsible for contract and program compliance with DDTF Policies and Procedures. 
If the contract manager for the proposed DDTF program is the same as either the programmatic or fiscal contact, choosing the appropriate button will automatically fill in the contract manager information with the chosen contact information. 
 
The contract manager is neither the programmatic nor the fiscal contact, please choose neither and then fill in the appropriate contact information for the DDTF contract manager.
 
Please indicate which of these individuals is to be designated as the primary contact for all DDTF contract issues.
Authorized Signatory
The authorized signatory is an individual who is legally permitted to sign contracts. MOVA must have a copy of an Authorized Signatory Listing with this individual's name on it. This signature will be submitted both electronically and in hard copy. 
DDTF Program Staffing
Agency Type
Choose the option that best describes the proposed program parent agency . You may choose only one.
The number of full-time employees who work on the DDTF-funded program will automatically be calculated by adding the total number of service hours (direct and indirect) and dividing by the number of hours that equate full-time employment. For example, if 40 total hours a week are dedicated to direct service and 20 hours a week are dedicated to indirect service, and 40 hours equates full time employment, then there are 1.5 full-time employees (40+20=60/40=1.5). 
 
Indicate the number of volunteers the DDTF program will be utilizing. 
 
Please identify those organizations with whom your program or parent organization collaborates, distinguishing between those that receive DDTF funding and those that do not, to the best of your knowledge. 
Total Program Funding
Counties Served
Please provide the total amount of funding that is allocated to this program (not including DDTF funding, this will be added automatically). For example, if your program is partially funded by a federal grant or another MOVA grant, indicate the amount of money the program receives and the source (do not leave marked as "Other," please fill-in the text box with the appropriate label).  
 
The "Total Program Funding" field will calculate all of your program's funding, including DDTF, in order to determine how much your program relies on DDTF funding for sustainability. 
 
For the "Annual Budget" field, please indicate  agency's total annual operating budget (projected expenses for the year, for the umbrella agency/organization that houses your program), not including your program's DDTF funding request. 
Indicate the county or counties that your program serves, or considers as its "catchment area." 
 
You may choose more than one county.
Program Narrative
Please answer all of these questions, to the best of your knowledge possible. This information will be used to assess your program's eligibility for DDTF funding. Limited space is provided, approximate word counts listed with each question.
DDTF Collaborations
Program Readiness
Indicate how ready this program is to begin the proposed DDTF PET project.
Scope of Services/Activities
Program Logic Model
Please select which types of services/activities the proposed program will provide to victims of OUI and describe the service/activity as the agency defines it.  You may select multiple services/activities.  If the agency provides services/activities not pre-populated you may enter additional services/activities as needed.
Agencies will utilize this section to chart the progress of the proposed program, identify what will be done, when it will be done, and what the outcome of program will be.
 
Inputs/Resources  - This refers primarily to what funding will be used to support this activity (i.e. Personnel funds - $50,000 or                            
Consultants - $25,000).         
Activities  - Identify what efforts the program will make towards serving victims or Prevention, Education, and Training opportunities.                                                                                    These should be the types of services the program will provide.                                       
Outputs  - Identify who will be effected by the activities, such as individual victims, family members, community members, etc.         Outcomes  - Outcomes must be data points that are measurable and can show progress.         
Time frame  - For each activity, identify how long it will take to achieve or complete.  Some activities may be on-going, others, such as
hiring new staff, may have a range of 0  - 3 months.         
Impact - These are the results of the proposed activities.  Explain what the long term impact is expected to be and how this will help  
or support victims.
DRUNK DRIVING TRUST FUND (DDTF) 
OPEN BID GRANT APPLICATION
MASSACHUSETTS OFFICE FOR VICTIM ASSISTANCE
Agency Information
Agency Leadership Information
DDTF Program
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Program Summary
INSTRUCTIONS: Please complete all relevant fields of this application. If you have any questions about filling out this application, please refer first to the Application Instructions, before contacting the Procurement Leader for technical assistance. 
 
You will be submitting two versions of this completed application, one electronically via e-mail and on in hard copy via mail. Detailed instructions for submission are located at the end of the application.
Program Name
Application Type
Amount Requested
Prevention Education and Training
Authorized Signatory
Programmatic Contact Information
Fiscal Contact Information
Contract Manager Contact Information
Choose Primary Contact:
Counties Served
Organization Type
DDTF Program Staffing
Total Program Funding
Criminal Justice/Government
Noncriminal Justice/Government
Private Non-profit
hrs/wk
DDTF-funded agencies with whom your organization collaborates:
Non DDTF-funded agencies with whom your organization collaborates:
DDTF Collaborations
Please provide the TOTAL amount of funding currently allocated to this program:
Program Readiness
Funding Source
Total
VOCA
Federal (non-VOCA)
State (non-DDTF)
SAFEPLAN
Local
Funding Source
Total
DDTF Prevention, Education and Training Funding
Agency currently recieves DDTF PET Funding
Victim Services Program Narrative
Prevention Education and Training Program Narrative
Program Statistics
Please select one of the below options and complete the corresponding fields:
Scope of Services
Type of Activity	  
Description of Activity
Scope of Services
Type of Service	
Description of Service
Program Logic Model
Inputs/Resources         
What resources will be used to support this project? 
Activities
What are the main things this project will do/provide? 
Outputs
 Who will these activities affect? What is your target audience?
Outcomes
What are the immediate, measurable results?  
Time Frame
Identify the time needed to complete this activity
Impact
What are the long-term intended results? 
Application Attachments
Attach the following:
Once you have completed this application for DDTF funding, prepare the above required attachments for submission. You will be submitting two versions of this application, one electronically and one by mail, for each program for which you are extending funding. 
 
To electronically submit this application and any attachments, press the "Submit by E-mail" button, follow the on-screen directions, and before sending you will have the opportunity to add your attachments. 
 
To submit this application by mail, print out this application using the "Print Application" button, sign where indicated (Authorized Signatory), print any attachments you need to submit, and mail all documents in one envelope to the address listed below.
 
Submission of Completed Application
One hard copy of the completed DDTF Application for Funding must be submitted to the MOVA office 
at the below address, to be received no later than the date indicated in the RGA. Applications will not
be accepted without a wet-ink signature.
Re: DDTF Application for Funding
ATTN:         Grants Program Specialist 
Massachusetts Office for Victim Assistance
One Ashburton Place, Suite 1101
Boston, MA 02108
One electronic copy of the completed DDTF Application for funding must be submitted by e-mail to MOVA, 
to be received no later than the date indicated in the RGA. An electronic signature will be accepted for this submission.
8.2.1.3144.1.471865.466429
1
	CurrentPage: 
	PageCount: 
	PrintButton1: 
	LegalName: 
	StreetAddress: 
	MailingAddress: 
	Phone: 
	Website: 
	City: 
	EDName: 
	EDTitle: 
	MialingAddress: 
	EDPhone: 
	EDFax: 
	EDE-mail: 
	DBA: 
	PhoneExt: 
	ProgramName: 
	number: 
	ProgramSummary: 
	ASignature: 
	ASTitle: 
	Date: 
	State: 
	Zip: 
	plus4: 
	DUNS: 
	TextField1: 
	TextField4: 
	TextField12: 
	TextField13: 
	TextField14: 
	Programmatic: 
	Fiscal: 
	Neither: 
	: 
	TextField3: 
	TextField22: 
	TextField23: 
	TextField24: 
	TextField25: 
	SocialServices: 
	Hospital: 
	PublicHousing: 
	MentalHealth: 
	Other: 0
	Prosecution: 
	Probation: 
	Corrections: 
	Court: 
	LawEnforcement: 
	Shelter: 
	Religious: 
	NumericField6: 
	NumericField7: 
	VOCA: 
	NonVOCA: 
	NumericField9: 
	DDTFReliance: 0.00000000
	Barnstable: 0
	Berkshire: 0
	Bristol: 0
	Dukes: 0
	Essex: 0
	NumericField16: 
	Franklin: 0
	Hampden: 0
	Hampshire: 0
	Middlesex: 0
	Nantucket: 0
	Norfolk: 0
	Plymouth: 0
	Suffolk: 0
	Worcester: 0
	Statewide: 0
	NumericField22: 
	TextField20: Other (specify)
	AgencyDescription: 
	ProposedServices: 
	LinkExistingServices: 
	NeedsBarriers: 
	ProjectDescription: 
	ServicesNeeded: 
	TargetAudience: 
	New: 
	NewPrimary: 
	NewSecondary: 
	Ongoing: 
	PrimaryNew: 
	SecondaryNew: 
	SecondaryOngoing: 
	PrimaryOngoing: 
	TextField18: Insert Other Service
	TextField19: 
	Button3: 
	Button4: 
	Advocacy: 0
	TextField17: 
	CCRT: 0
	CJSupport: 0
	CrisisCounseling: 0
	CrisisHotline: 0
	EmergFinAssist: 0
	EmergLegalAdv: 0
	Follow-up: 0
	Group: 0
	Info: 0
	OffenderRelease: 0
	Post-Conviction: 0
	Referral: 0
	Therapy: 0
	Add1: 
	Delete1: 
	TextField16: 
	Button1: 
	Button2: 
	JobDescriptions: 0
	LangCapacity: 0
	EmailSubmitButton1: 



