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Massachusetts Victim and Witness Assistance Board
Attorney General Maura Healey, Chair
Jonathan Blodgett, District Attorney, Essex County
David Capeless, District Attorney, Berkshire County
Josh Moulton, Victim/Public Member
Evelyn Tobin, Victim/Public Member
 
Liam T. Lowney, Executive Director 
Massachusetts Office for Victim Assistance 
One Ashburton Place, Room 1101
 Boston, MA 02108
 
(617) 586-1340 (TEL)
(617) 586-1367 (FAX)
mova@state.ma.us (e-mail)  
http://www.mass.gov/mova 
The mission of MOVA is to empower all crime victims and witnesses in the Commonwealth of Massachusetts.  MOVA strives to ensure access to equitable services, across the Commonwealth, which meet the unique needs of those impacted by crime through survivor-informed policy development, fund administration, training, and individual assistance.
FY 2017 VICTIM SERVICES 
TRAINING GRANT APPLICATION
  MASSACHUSETTS OFFICE FOR VICTIM ASSISTANCE
Agency Information
Agency Leadership Information
Type of Agency
Complete all relevant fields of this application. Note that there are required fields, and you will not be able to submit this application electronically if any required field is left blank. If you have any questions about filling out this application, please refer first to the, FY 2017 Victim Services Training Request for Grant Applications, before contacting the Procurement Team Leader for technical assistance. 
Applicant Information
D:\Documents and Settings\jfortier\Desktop\movalogo2.BMP
Section I:
Agency Funding Information
Has your Agency been a direct OVC grantee/recipient in the last 24 months?
If YES, please indicate the name and e-mail of the Agency's OVC Grants Manager
Has your Agency received an award for training from MOVA in the past 12 months?
Narrative
Section II:
Category of Application
Corresponding section will appear once category type is selected
Are you applying on behalf of a non-victim specific service agency as a sponsor? (As directed by MOVA)
Is sponsored agency a direct OVC grantee/recipient in the last 24 months?
If YES, please indicate the name and e-mail of the Agency's OVC Grants Manager
Sponsor Information
The corresponding sections will appear once category of application type is selected
Section III:
A. Event Information for Staff Professional Development Trainings
Is this a conference?
Will any staff costs supported via
this request be a speaker or 
trainer at the event?
Narrative
Multidisciplinary Teams (MDT)
For applications to send MDT to trainings i.e. staff from multiple agencies such as SANE or High Risk teams. There should be one lead applicant Agency acting as the primary contact and fiduciary. A Supervisor/Chief Executive Attestation should be completed and attached for each member of the MDT (This document is found in Section III(c), page 6, of this application or alongside other application forms.)
B. Budget Information  - Staff Professional Development Trainings
This section will provide information about your anticipated professional development expenses.
Please Note: Application approval is not guaranteed. We advise that no financial commitment is made until you receive confirmation and approval from MOVA. 
Allowable costs
§         Tuition/Registration fees:  Training or Conference registration fees. Fees for late registration are not covered by this grant.
 
§         Lodging expenses:  Indicate the number of nights requested. Lodging is not covered by the grant if the recipient lives within 50 miles of the event without express permission from MOVA.  Reimbursement will not exceed the allowable GSA rate.
 
§         Meals/Incidental expenses (M&IE): Indicate the number of full (on site) and travel days requested.  Actual meal and incidental expenses, up to the maximum allowed, will be reimbursed based on the itemized receipts you submit with your reimbursement form. Alcoholic beverage expenses will not be reimbursed.
 
§         Ground transportation:  Expenses can include parking, shuttle fare, and taxi or public transportation to and from the training facility, and personal vehicle mileage at the per diem rate to and from the training facility or to and from the airport, train, or bus station. Personal vehicle mileage is reimbursed at the applicant agency rate, not to exceed the allowable federal rate (a mileage statement from an online mapping service must be submitted with the reimbursement form). Rental cars are not covered.
 
§         Travel: Expenses (not to exceed $600) can include round-trip coach airfare, baggage fee, train fare, bus, or shuttle fare. Scholarship recipients must take advantage of excursion or other special airfares (such as 14-day advance purchase) when booking air travel.
 
complete budget on next page
Budget Information - Staff Development Trainings
  A. Staff Professional Development Training Expenses
Total
Number of Event Days  
Tuition/Registration Fee
No. of Days
Total
Lodging 
(Lodging allowance will be calculated by GSA rates based on per diem rates for event location.)
M&IE for Full (on site) Days
(M&IE allowance will be calculated by GSA rates based on per diem rates for event location.)
M&IE for Travel Days 
(M&IE allowance, 75% of full day's rate, will be calculated by applicant agency or GSA rates based on per diem rates for event location.)
Total
Ground Transportation
Total Personal Car Mileage:
Note: Rental cars are not covered
Travel (airfare/baggage fee/train/bus) not to exceed $600
  B. Expenses to be COVERED by your Agency
How much of these expenses will your agency cover? (Enter $0 if no funds are available.)
Total Costs
Continue on to Section III (c) on next page
NOTE: An application missing this information will be considered incomplete and rejected. All fields are required; where you are not requesting expense reimbursements, please enter $0.
C. Supervisor/Chief Executive Attestation
This section ensures that a supervisor or Agency's chief executive supports attendance at the training event and all requirements associated with receiving an award. 
For applications to send MDT to trainings i.e. staff from multiple agencies such as SANE or High Risk teams.  A Supervisor/Chief Executive Attestation should be completed and attached for each member of the MDT. Extra copies can be found on COMMBUYS alongside other application forms. 
I                                                                                       support my employee's Professional Development Scholarship application. I acknowledge that should an award be received, the employee will be permitted to attend the event and will be supported in the fulfillment of all requirements. MOVA is welcome to contact me directly to obtain feedback on the impact of the training on my employee's ability to provide quality victim intervention services.
Once completed, move to Section V
Section IV:
A. Event Information for Agencies or Coalitions applying to host Trainings
What will be the composition of the audience for this training?  Select all that apply.
Narrative
Information about Event
1. Will a fee be charged to attendees for this event? 
2. Is the proposed site ADA compliant? 
Can reasonable accommodations be made?
4. Have pre and post training tests been drafted?
 If yes, please attach a sample
5. Have training/event evaluations been drafted?
 If yes, please attach a sample
Continue on to section IV (B), on next page
B. Budget Information, Agency/Coalition Host budget
Please Note: Application approval is not guaranteed. We advise that no financial commitment is made until you receive confirmation and approval from MOVA. 
Agency/Coalition Host Information
Title of Training to be hosted by applicant
Is this a blanket request (yes/no)? 
If Yes, answer questions 1 - 3 below
1. Proposed Number of Occurrences
2. Possible Location(s)
3. Start and End dates (must provide earliest date)
Start Date
End Date
Address
Number of Attendees
    Facilities Considered
Name
Total Estimated Cost
Selected?
(Yes/No)
Allowable Costs
§         Cost of Meeting Space:  Cost for Training or Conference space. A unit = participant 
§         Audio-Visual Equipment and Services:  (max $25/per attendee)
§         Printing and Distribution: Cost for Printing Advertisements, handouts, pamphlets 
§         Conference Planner  -Logistical:  Should be all inclusive of specific staffing costs necessary to plan and execute event(s).  Subject to express approval for any costs in excess of $450/day for an 8-hour day. 
§         Conference Trainer/Instructor/Presenter/Facilitator: Subject to express approval for any costs in excess of $450/day for an 8-hour day. 
§         Conference Trainer/Instructor/Presenter/Facilitator:
o      Lodging expenses:  Indicate the number of nights requested. Lodging is not covered by the grant if the recipient lives within 50 miles of the event without express permission from MOVA.
o      Meals/Incidental expenses (M&IE): Indicate the number of full (on site) and travel days requested.  Actual meal and incidental expenses, up to the maximum allowed, will be reimbursed based on the itemized receipts you submit with your reimbursement form. Alcoholic beverage expenses will not be reimbursed.
o     Ground transportation:  Expenses can include parking, shuttle fare, and taxi or public transportation to and from the training facility, and personal vehicle mileage at the per diem rate to and from the training facility or to and from the airport, train, or bus station. Personal vehicle mileage is reimbursed at the applicant agency rate (a mileage statement from an online mapping service must be submitted with the reimbursement form). Rental cars are not covered.
o     Travel: Expenses (not to exceed $600) can include round-trip coach airfare, baggage fee, train fare, bus, or shuttle fare. Scholarship recipients must take advantage of excursion or other special airfares (such as 14-day advance purchase) when booking air travel.
§         Other Costs: (must be itemized)
Budget Information - Agency/Coalition Host Expenses
NOTE: An application missing this information will be considered incomplete and rejected. All fields are required; where you are not requesting expense reimbursements, please enter $0. 
  A. Agency/Coalition Host Expenses Total
Per Unit Cost
Total
Cost of Meeting Space (including rooms for break-out sessions)
Audio-Visual Equipment and Services  (max $25/per attendee)
Printing and Distribution 
Conference Planner  -Logistical 
Conference Planner Trainer/Instructor/Presenter/Facilitator 
Total Personal Car Mileage:
Note: Rental cars are not covered without express permission from MOVA. 
Conference Planner Trainer/Instructor/Presenter/Facilitator:
Other Costs: (Itemize Below)    
Per Unit Cost
Total
 B. Expenses to be Covered by Your Agency
Fees charged to attendees if applicable (must be utilized to enhance training) 
How much of these expenses will your Agency cover?
(Enter $0 if no funds are available.)
Total Costs
Section V:
Award Concurrence
This ensures that the information provided in Sections I to IV to the best of your knowledge, is accurate. 
 
I, as the applicant, certify that:
(1) the information provided in this application is accurate;
(2) I have at least 1 year of experience serving crime victims; if acting as a sponsor for the application attest to the applicability of sponsored program services
(3) my Agency supports the request;
(4) my Agency is unable to completely underwrite the professional development activity for support is requested ; and 
(5) I agree to abide by all requirements noted in this application.
 
Award funds may be used only for the purposes in the recipient's approved application. The recipient shall not undertake any work or activities that are not described in the application, and that use staff, equipment, or other goods or services paid for with award funds, without prior written approval from MOVA.
 
I understand and agree that any false information, misrepresentation, or willful or negligent failure to disclose any information pertinent to this application or my Agency will constitute sufficient grounds for the removal of my application from consideration, the return of funding by my Agency to MOVA if funding has been granted, and/or disqualification of my Agency from future opportunities.
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