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Human Trafficking Trust Fund (HTTF) Grant
FY21 Application Instructions
  MASSACHUSETTS OFFICE FOR VICTIM ASSISTANCE
Applicant Information
Applicant Leadership Information
Provide contact information for the program's parent organization, including the legal name (as it appears on the IRS Form 990 or, for state agencies, the "organization name"), your "dba" name if applicable, and the four digit zip code extension. 
Provide contact information for the leadership of the program's parent organization, such as the Executive Director or District Attorney.
 
HTTF Funding Request
Indicate the name of the program and the total amount of funding which is being requested (FY21).
Programmatic Contact Information
Fiscal Contact Information
Provide contact information for the individual who will be the programmatic contact for the HTTF funding, such as a Director or a Program Coordinator, who is responsible for ensuring implementation of the HTTF funding. 
Provide contact information for the individual who will be the fiscal contact for the HTTF funding, such as a CFO, a Director of Administration or Controller, who is responsible for all fiscal aspects of the HTTF funding.
Contract Manager Contact Information
Provide contact information for the individual who will be the contract manager.  The contract manager is the individual who is responsible for contract/program compliance.
Authorized Signatory Listing/Signature
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. 
Section I:
Section II:
State the agency's mission and length of operation, include the specific program length of operation.
Agency Mission Statement
Section III:
Program Narrative
Eligibility Requirements
Respond to each question.  If your agency is unable to certify 'yes' to one or more of the questions, your agency is ineligible to apply for funding.  If you have questions about your eligibility, contact MOVA prior to submission. 
 
Read each question carefully.  You must complete all questions.  You will be limited to the space provided.  
 
1.         Describe the anticipated victim population(s) this funding will serve - include type of trafficking, age group, geographic location and number of victims intended to be supported via this funding.
2.         Describe the objectives of the program and the specific supports this funding will provide to victims of human trafficking.
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Human Trafficking Trust Fund (HTTF) Grant
FY21 Application
  MASSACHUSETTS OFFICE FOR VICTIM ASSISTANCE
Applicant Information
Applicant Leadership Information
Authorized Signatory Listing/Signature
Section I:
Programmatic Contact Information
Fiscal Contact Information
Contract Manager Contact Information
Section II:
HTTF Funding Request
Agency Mission Statement
Eligibility Requirements
We certify that we are an eligible applicant (as outlined in the RGA - either the Massachusetts Attorney General; one of the Commonwealth's eleven elected District Attorneys; or a nonprofit organization with 501(c)(3) status, who's mission is to serve victims and survivors of human trafficking.
 
 
 
We certify that we have the approval and support of our agency's Board of Directors/leadership in applying for HTTF funding.
 
Section III:
Program Narrative
1. Describe the anticipated victim population(s) this funding will serve - select all that apply:  type of trafficking, age group, geographic location and number of victims intended to be supported via this funding.
Type of trafficking:
Age group:
Geographic Location (include intended county, city/town, community or regional description):
*If no, applicants may not submit an application.
Anticipated number of victims to be supported via this funding:
2.  Describe the objectives of the program and the specific supports this funding will provide to victims of human trafficking.
Applicants will submit one electronic version of this application and all required documents as separate attachments.  Application documents created by MOVA, such as this PDF application, must be received in their respective formats and cannot be accepted in an alternate format.  Applicants may use read receipts to ensure delivery of applications, and applicants may submit documents in a series of e-mails (e.g. ABCD submission, e-mail 1 of 3; ABCD submission, e-mail 2 of 3, etc).  You will attach this application and other attachments directly to an e-mail, and submit to MOVAGrants@state.ma.us.  
 
Ensure that attachments are clearly labeled (see page 9 of the RGA).  Additional information on submission is available in the RGA.
 
Applicants should also submit a copy of this application with a wet ink signature on the authorized signatory listing.
 
Electronic applications are due no later than 5:00PM on Monday March 30, 2020
 
 
 
Submission of Completed Application
^This has been designated as a critical element and must be submitted in order to review.
 **This form is available on COMMBUYS.
Application Attachments Checklist
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