APPLICATION FOR GRANT

FY 2025 STOP VIOLENCE AGAINST WOMEN FORMULA GRANT

ABSTRACT

(250-word limit, & Signed Acknowledgement by Agency/Department Head)


This application has been reviewed and approved for submission by: 


Signature of Agency/Department Head: 



Title:      
Date Signed:      
	CRIME PREVENTION AND JUSTICE ASSISTANCE DIVISION

DEPARTMENT OF THE ATTORNEY GENERAL

235 South Beretania Street, Suite 401, Honolulu, Hawaii  96813



	APPLICATION FOR FY 2025 STOP VIOLENCE AGAINST WOMEN 
FORMULA GRANT

PART I.  TITLE PAGE

	A.
	PROJECT TITLE:
	     

	B.
	APPLICANT AGENCY:
	     

	C.
	ADDRESS:
	
	City
	     
	Zip
	     

	D.
	SYSTEM FOR AWARD MANAGEMENT (SAM):      FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
	Unique Entity Identifier (UEI):
	     

	

	E.
	PRIMARY PLACE OF PERFORMANCE:
	City
	
	State
	
	Zip + 4 digits
	     -    

	F.
	PROJECT PERIOD:
	From    FORMDROPDOWN 
 1, 2026    To    FORMDROPDOWN 
       , 

	G.
	AUTHORIZED VAWA PURPOSE AREA(S):
	  1  FORMCHECKBOX 
   2  FORMCHECKBOX 
   3  FORMCHECKBOX 
    4  FORMCHECKBOX 
   5  FORMCHECKBOX 
   6  FORMCHECKBOX 
   7  FORMCHECKBOX 
   8  FORMCHECKBOX 
   9  FORMCHECKBOX 
  10  FORMCHECKBOX 
    
11  FORMCHECKBOX 
 12  FORMCHECKBOX 
  13 FORMCHECKBOX 
  14  FORMCHECKBOX 
 15  FORMCHECKBOX 
 16  FORMCHECKBOX 
 17  FORMCHECKBOX 
  18 FORMCHECKBOX 
 19  FORMCHECKBOX 
  20  FORMCHECKBOX 
 
21  FORMCHECKBOX 
 22  FORMCHECKBOX 
  23 FORMCHECKBOX 
  24  FORMCHECKBOX 


	H.
	FUNDING PRIORITY AREA(S):
	1   FORMCHECKBOX 
        2   FORMCHECKBOX 
        3   FORMCHECKBOX 
        4   FORMCHECKBOX 
        5   FORMCHECKBOX 
        6   FORMCHECKBOX 
        

7   FORMCHECKBOX 
        8   FORMCHECKBOX 
        9   FORMCHECKBOX 
      10   FORMCHECKBOX 
      11   FORMCHECKBOX 
      12   FORMCHECKBOX 


	I
	PERFORMANCE MEASURES
(Please acknowledge):
	The applicant agrees to comply with all reporting, data collection and evaluation requirements as prescribed the Department of the Attorney General.

 FORMCHECKBOX 
  I acknowledge

	J.
	TOTAL PROJECT COST:
	

	
	SOURCE OF FUNDS
	PERCENT
	AMOUNT

	
	Federal Funds
	75%
	     

	
	Agency Match
	25%
	

	
	TOTAL
	100%
	

	K.
	PROJECT DIRECTOR

	
	Name:
	
	Title:
	

	
	Address:
	     

	
	Telephone:
	     

	
	E-Mail:
	

	L.
	FINANCIAL OFFICER

	
	Name:
	     
	Title:
	     

	
	Address:
	     

	
	Telephone:
	     

	
	E-Mail:
	     

	
	

	FOR CPJAD USE

	Date received:
	
	Project Number:
	

	
	
	
	


APPLICATION FOR STOP VIOLENCE AGAINST WOMEN GRANT

PART II.  DESCRIPTION OF PROJECT

Note: This form does not provide spell check.  
A. PROBLEM STATEMENT
B. GOALS AND OBJECTIVES
C. PROJECT ACTIVITIES
D. PROJECT ORGANIZATION AND MANAGEMENT
E. PERSONNEL
F. PARTICIPATING AGENCIES
G. PERFORMANCE INDICATORS AND REPORTING
H. PROBABILITY TO IMPROVE THE CRIMINAL JUSTICE SYSTEM
PROJECT ACTIVITIES AND TIMELINE
Adjust this template to account for the number of project objectives and activities.

To add more activities, add rows to the applicable table.

To add more objectives, copy and paste the entire table.

	OBJECTIVE #:

	

	

	Activity

Number


	Description of Activity
	Responsible

Individual(s)
	Anticipated Completion (X)

	
	
	
	Jul – Sept

Q1
	Oct – Dec

Q2
	Jan – Mar

Q3
	Apr – Jun

Q4

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	OBJECTIVE #:

	

	

	Activity

Number


	Description of Activity
	Responsible

Individual(s)
	Anticipated Completion (X)

	
	
	
	Jul – Sept

Q1
	Oct – Dec

Q2
	Jan – Mar

Q3
	Apr – Jun

Q4

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


LOGIC MODEL – PERFORMANCE INDICATORS
Adjust this template to account for the number of project objectives and performance measures.

To add more performance indicators/data to be collected, add rows to the applicable table.

To add more objectives, copy and paste the entire table.

OBJECTIVE #___
	Description of Performance Indicator/

Data to be Collected
	Select One (X)
	Baseline
	Source of Data/Where Data Will be Collected From
	Individual(s) Responsible 

for Data Collection

	
	Output
	Outcome
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


OBJECTIVE #___
	Description of Performance Indicator/

Data to be Collected
	Select One (X)
	Baseline
	Source of Data/Where Data Will be Collected From
	Individual(s) Responsible 

for Data Collection

	
	Output
	Outcome
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


