

















B. GOALS

GOALS: The primary mission of all projects is to have a positive impact on the victims, not just to accumulate statistics on how many are served. Based on the problem
identificd, BRIEFY state what the project hopes 1o accomplish, Do this by providing & cles of the cffect this project will have on the problem.

{
Slesac will continue current delivery of individual and group counseling to assist women recover from the trauma of sexual assault.
Goal 2
Slesac will provide immediate assistance and direct sexual assault crisis intervention to rape victims residing in St. Landry and
Evangeline Parishes.

C. OBJECTIVES

OBJECTIVES:  Provide at least TWO (2) measurable objectives for EACH goal. Objectives need to be measurable, obscrvable aspects of the program. Identify
who, what will change and by hiow much, Use absolute numbers, not percentages and be sure to include & bascline number.

Goal 1.
1. To increase counseling services to 90 primary victims in St.Landry and Evangeline Parishes through group or individual counseling

during the duration of the grant from January 1, 2011 through December 31, 2011.

2. To increase counseling services to 150 secondary victims who were indirectly affected by the victimization of the primary victim
through individual or group counseling throughout the duration of the grant January 1, 2011 through December 31, 2011

Goal 2.

1. To maintain trained volunteer advocates for medical escorts to assist with 30 rape victims entering hospital emergency rooms in
Evangeline and St.Landry Parishes throughout the duration of the grant by training more volunteers through January 1, 2011 through
December 31, 2011.

2. To increase the number of phone advocate volunteers by 25 to maintain the 24-hour crisis hot-line crisis hot-line calls through the
duration of the grant from January 1, 2011 through December 31, 2011.
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D. ACTIVITIES / METHODS

List the specific activitics and/or services to be provided that will accomplish the objectives. Must include a tii le for nchicving the various comp of your project,
Timetable must cover entire grant period. This must refate back to the Goals and Objectives. If this is a training project, omit this page and complete D-2 Training Programs.

Goal 1

Objective 1 &2

The Slesace Center will retain a therapist to offer counseling sessions to 90 primary victims and 150 secondary victims in St.Landry
and Evangeline Parishes for the duration of the grant period for 12 months beginning Janaury 1, 2012 to December 31, 2012.

The Slesac Center will also retain an office manager/volunteer coordinator to assist with facilitating support groups, conducting intake
interviews, and scheduling appointments for clients, and respond to victims at the emergency room.

Goal 2

Objective 1 &2

The Slesac Center will train 25 volunteer advocates to assist in the emergency rooms, as needed throughout the duration of the grant

period for 12 months beginning January 1, 2012 through December 31, 2012. The Volunteers will aiso be trained as phone advocates
to increase the number of calls provided by the 24 hour crisis hot-line.
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E. DEMOGRAPHICS

This project serves the fallowing Congressional District(s)

Ov O2 O3 O4 [Os5 O6¢ K7 [OAl(Statewide Project)

2, Type of Organizations:

Applicant Agency: a Law Enftc O - i O Court [XINon-Profit Organization O ‘Tribal Government

Check the one answer that best the izati iving VOCA Formula Grant Program funds.

[0 Community-Based Organization [ Prosccution
O Coun . [X] Sexual Assault Progmam
O Domestic Violence Program [ Sexual Assault State Coalition
[ Domestic Violence State Coalition [0 Tribal Coalition
[0 Dual Program (Sexual Assauit and Domestic Violence) [ Tribal Govemment
O Dual State Coalition (Sexual Assault and Domestic Violence) [ Tribal Sexua! Assault and/or Domestic Violence Program
O Govemment Agency (Department of Human Services, Bureau of Health) O Unit of Local Government
O Law Enforcement [  University/School
[ Probation, Parole, or Other Correctional Agency O Other (Specify):
OYes XNeo Is this a faith-based organization?
OYes XINo Is thisa lly specific ity-based
F. LOUISIANA AUTOMATED VICTIM NOTIFICATION SYSTEM (LAVNS)
1. Name of the individual responsible for assisting victims in regand to accessing and using the LAVNS system:
name: Laura Balthazar prowe: (337) 5854673 e slesac@yahoo.com
IXIYes [ONo 2. Docs this individual also serve as agency's point of contact for LAVNS? If not, please provide name and conlact information:
NAME: PHONE: ( ) - EMAIL:

XIYes DINo 3. Has this individuat nttended trainings provided by LCLE to leamn how victims are served by LAVNS? If no, agency will request LAVNS
training from LCLE within 30 days of award, NOTE: More information regarding thc LAVNS program, including training information, can
be found at: htip://lcle.la.gov/programs/lavns.asp.

Eyes [ONo 4. Doces the agency have posiers displayed for promoting LAVNS and brochures readily available to victims? if no, please go to the LCLE
website to request free LAVNS materials at: wwiw.lcle [a, gov/lavns,

G. CRIME VICTIMS REPARATIONS (CVR)

B Yes [CONo 1. ssame individual responsible for assisting victims in regard to services available through the CVR program? i not, please provide name and

contact information:
wame: Laura Balthazar prone: (337) 585-4673 eai: slesac@yahoo.com

B Yes [ONo 2. Does the agency know who the Crime Victims R ions (CVR) Claims igator is at the Parish Sheriff’s Officc?

R Yes [INo 3 poes the agency have posters displayed for p ing CVR and readily available to victims? If no, please fax a written request
(contact person, agency name, mailing address) for free CVR posters and brochures to 225-925-6159. NOTE: More information regerding
the CVR program, including applications and other forms, can be found at: http://Icle. la.oov/ r.asp
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H. PRIOR RESULTS (For Continuation Projects Only)

1. Based on the objeclives of the previous application, what were the (Refer to the previous project’s performance stated in the quarterly progress
reports and other additional information.)
Based on the objectives of our previous application we were able to'devote 100% to Victim Services such as Crisis
Counseling,follow-up contact, therapy, Crisis hot-line counseling, personal advocacy, criminal advocacy, telephone contacts, medical
escorts and assisting victims with filing compensation claims for victims through the St.Landry and Evangeline Parish Crime Victims
Reparation's investigators at the Sheriffs offices.

2. Did the project work as expected? Explain,

The funds from the grant enable the SLESAC Center to continue its work with victims services. If funding was to be decreased or
stopped the center could not operate. The therapist and the office manager keeps abreast of the contacts made by the agency whether
personal or by telephone. The victims further receives information on other programs in the area that may be of some assistance to
them such as housing, food, medical and etc.

3. Have the original goals and objectives been revised? O Yes X No

If Yes, explain what changes will be made in the continuation of this project and why?
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1. EVALUATION AND DISSEMINATIC =* =~ REPORTING

A COPY OF YOUR EVALUATION FORMS USED FOR THIS PROJECT MUST BE INCLUDED.
1. From who will the data be collected -

The Data to be collected will consist of the number of clients counseled, type of assaults, race, sex and demographics. The information
will be gathered from Victim Services Statistical Data Sheet, Client Count Control, Client Log, Monthly Statistics for quarterly reports
and referral forms.

2. When will the data be collected?

The data is collected once a month by the therapist and office/volunteer coordinator.

3. Who will coliect and analyze the dala?

The data will be collected by the therapist and office manager/volunteer coordinator and will be analyze by the Executive Director and
Board of Directors.

4. Who will be responsible for submitting the data for the VAWA Annual Report: State name and contact information.

Neme: Jenette Thomas Phone: (337) 585-4673 Enail: slesac@yahoo.com

5. Following evaluation, swho and how will updating or revising of the project’s sirategy be accomplished?
The therapist and office manager/volunteer coordinator will continue to conduct follow ups and assesstments by phone and letters.

The Executive Director will continue to monitor the project's strategy by continued community awareness and coalition with local law
enforcement. .

Y, { .
",\9055

6. Name the recipients who will receive the project’s resulls and the schedule of reporting (i.c. monthly, quarterly, )’“”Y) Recipicnts MUST statc the Louisiana
Commission on Law Enforcement will reccive Quarterly Progress Reports and diture reports ificd at award time. Recipients should
also include, if applicable, board of directors, applicant agency (if different from implementing agency), courts with ]Ilrlsdlcllcn, cle.

The Quarterly Progress Reports will be given to the Louisiana Commission on Law Enforcement along with expenditure reports
quarterly, and monthly. The Board of Directors also received quarterly reports from the Executive Director for Board Meetings, along
with the District Attorney's office and Opelousas City Court per request.
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J. CONTINUATION

KYes [ONo Do vou plan to continug this DI'DJCC( at the conclusion of federal suppon?
iTOF i cd ( Itemate funding sources should be sought. Name the sources and potential
................. ded fo g oo pro, on of Federal support,

The Slesac Center has been contacting the district attorney offices in both parishes for funding along with United Way.

Describe the facilitics and additional resources available to this project. Includc the physical facility where services are provided. If applicable, list other resources
available to this project, i.e. equipment, supplics, staf¥, ctc.

The Slesac Center is located at 611 E. Prudhomme Street in Opelousas, La on the site of Opelousas General Health Systems.

The office space is donated through the hospital, it consist of three offices, a waiting area, two bathrooms and storage space. The
Center has access to meeting rooms upon availability from the hospital if needed. The hospital also furnishes all utilities, janitoral
services, and computer networking system without any fees being assess to the office. The satelite office in Ville Platte is located
at the Evangeline Parish Health Unit with access to a conference room for counseling with victims. We have also opened up a
satelite office at the St.Landry Parish Health Unit in Eunice for those victims who has no transportation. Slesac can see clients with
confidentiality at all sites.

L. AUDIT REQUIREMENTS

All opplications must check onc:

D This organization/agency cxpends $500,000 or more in federal funds (during the fiscal year of the organization/agency from any and alt sources including the
smount of this application) AND MUST SUBMIT THE FOLLOWING INFORMATION:

1. Date of last audit
Dates covercd by last audit:
Date of next audit:

Dales to be covered by next audil:

LI

Date next audit will be forwarded to LCLE:

E This organization/apency expends less than $500,000 in federal funds from all sources during the Gscal year of the organization/agency.
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M. VOLUNTEERS

OYes DRINo  Arcyou using volunteers as match?
If yes, describe the dutics and functions to be p d by the voll Indicate the number of volunteer hours per duty-function for this
application (this can be an estimate). If volunteers are used as match, their duties must directly relate to the focus of this project and information
stated in Section 100 Personnel,

B Yes [JNo  Arc volunteers scrcencd in compliance with the Lovisiana Child Protection Act (LRS 15:587.1) as appropriate?

N. CONSULTATION

Law p ion, the courts, and parole agencics and victim services providers must consult wilh_rach other. Brie.ﬂy.des‘cribc the process used
to consult, coordinate, and collaborate with each agency. Attach original current letters of support and/or written and
cooperation/role with this project.

The St.Landry-Evangeline Sexual Assault Center maintains a balanced approached in coordinating and collaboraﬁn; wit}} other .
agencies who rely on the center for assistance and services. The center’s consumer environment does not only consist of its survivors
and their families, but mental health and health care facilites, law enforcement, courts, social services agencies, civic groups and
organizations, churches, businesses and schools as well. Such agencies repeatedly express the need to .have an oyt_]ct to refer their
clients who are having to address sexual assault issues. The Slesac Center has partnered with the housing authorities in St.Landry and
Evangeline parish to provide teen pregnancy and sexual abuse/ It prevention services.

Slesac continues its alliance with the district attorney offices, sheriff's offices, police departments, and hospitals to combat sexx}al
assaults at a local level. Slesac retain its membership with the United Way to strengthen its services anc! expanq its networls with the
community suh as Council on Aging, Catholic Diocese, Faith House, New Life Shelter, Community Action Senior Companions and

Opelousas City Court.

The Center sponsors two prevention and awareness programs in the month of October, "Take Back the Night March & Vigil".
In the month of April we do presentations to the Head-starts centers in Evangeline and St. Landry Parishes. All of these events are

focused on taking a stand against violence against women.
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Kathy Guidry

From; Kathy Guidry

Sent: Thursday, January 05, 2012 3:21 PM

To: ‘Laura Balthazar'

Cce: 'Judy Benitez'

Subject: M11-8-032, St. Landry-Evangeline Sexual Assault Center, Sexual Assault Program

Ms. Laura Balthazar

St. Landry — Evangeline Sexual Assault Center
611 East Prudhomme St., Suite 4

Opelousas, LA 70570-6458

RE: M11-8-032; “Sexual Assault Program”
Dear Ms. Balthazar:

This office has received the above application. This application will be presented at the Victim Services Advisory Board
and the Commission meetings, which are scheduled for February 29 and March 1, 2012, respectively. The information
regarding the location of the meetings is yet to be determined. Since this application request is to continue the above
project and is under $20,000, you are only required to attend the Victim Services Advisory Board meeting.

Based on the preliminary review of the referenced application, the following issues must be addressed and resolved.
Additional issues may arise between the agency review process and the Advisory Board/Commission meetings. If so, you
will be given every opportunity and assistance to address and/or resolve any additional issues to avoid delaying the
application to be presented.

1. Pge. 1,
a. #1Title of Project — The official project title is “Sexual Assault Program”.
b, The complete zip code +4 is required. Please correct your copy.
i. 611 E. Prudhomme Street — 70570-6458
fi. 539 E. Prudhomme Street — 70570-6499

2. Pg. 6, Section 200 Fringe Benefits — If other benefits are paid for each employee, please check the box stating
additional fringe paid.

3. Pg. 13, Section 800 Other Direct Costs — The previous subgrant, M10-8-029, states the CPA fee was $900. The fee
quoted in this application doubled {$1800). Please justify this increase and show how 18% is the prorated share for
these federal funds to the audit.

4. Pg.15, B. Goals — A goal should be a concise statement of the overall accomplishment to the problem definition.

5. PE. 16, C. Objectives — The objectives need to be measurable and within the required project period. These were
repeated from the previous subgrant, M10-8-029.

6. Pg. 19, H. Prior Results #1 — Please refer to the objectives in M10-8-029 and provide the results for each objectives in
ahsolute numbers not percentages.
7. Pg. 20, 1. Evaluation and Dissemination of Reporting ~ Do you have an evaiuation form that victims/clients
complete? If sn nlaaca nravids 3 copy. This form would be usefu! in determining if the project is meeting their needs
the goals



8. Pg. 22, N. Consultation — At least three current letters of support are required.

Please email or mail ONLY the changes as directed on the appropriate application pages and return only those pages for
ir addi n rec ad. fa hey are not always legible.

All pages resubmitted must be complete in all aspects, including signatures, initials, dates, and responses. This
information is due to LCLE by Wednesday, January 18, 2012, Please contact Judy Benitez if you have any questions
pertaining to this letter.

Sincerely,

Katherine C. Guidry

Federal Programs Section Manager
LA Commission on Law Enforcement
602 N. 5th St., 1st Floor

Mailing Address:

PO Box 3133

Baton Rouge, LA 70821-3133

P: (225) 342-1829

C: (225) 241-5978

F: (225) 342-1846

Email: kathy.guidry@lcle.la.gov





