LOUISIANA COMMISSION ON LAW ENFORCEMENT
AND ADMINISTRATION OF CRIMINAL JUSTICE

APPLICATION AND REVIEW
SUMMARY

APPLICATION NUMBER:_C10-1-014
APPLICANT: Project Celebration, Inc,-dba PCI, Inc.

PROJECT TITLE: Victim_ Qutreach Program

PROJECT FUNDS :

FUND: ] 22,762 80.00% PROJECT DURATION: 2‘ months
MATCH: ] 5,691 20.00% START DATE: (3/01/2011
TOTAL: 3 28,453 100.00% END DATE: 02/28/2012
Continuation of C00-1-012

PROJECT SUMMARY:

The outreach advocacy program allows supportive services to assist victims with

hospital advocacy, court advocacy, support, information, protection orders, safety

plans, group therapy, supportive and educational counseling, telephone assistance,

assessments, crisis stabilization and on-site support and referrals, Information will

be disseminated throughout the parishes with presentations, meetings, trainings, and

in-services being offered to the community.

RECOMMENDATION: FUND X DENY

SPECIAL CONDITIONS :

1. NC RELEASE OF 10% TOTAL FEDERAL FUNDS BY LCLE UNTIL MONITORING REVIEW 1S RRCEIVED

BY LCLE.

2. "NO DRAWDOWN OF FUNDS (AWARD) UNTIL APPLICATION IS REVIEWED AND APPROVED BY LCLE

STALF,



LOUISLANA COMMISSION CRIME VICTIM ASSISTANCE
ON LAW ENFORCEMENT FORMULA GRANT PROGRAM
AND THE ADMINISTRATION
OF CRIMINAL JUSTICE CFDA #16575

FORLCLE USE ONLY:

Projecti: CAO= [ -0 |"~{-

CVA Purpose drea; | 2 3

1. TITLE OF PROJECT
Victim Outreach Program

2. [JNEW PROJECT
[ CONTINUATION PROJECT OF: C09-1-013

3. FROJECT DURATION

4. PROJECT FUNDS

Total Langth: 12 Months (Mot iz exceed 12 Moaras) Federal Funds: $22,762

Desired Start Date: 3/1/2011 Cash Mateh 0

Deesired End Date: 2/232012 In-Kind Match: §3,690
Total Peojeer: 528,452

5A. APPLICANT AGENCY INFORMATION
Agenay Name: Projoct Celebration, Inc, d.b.a. PCL
Plrysical Address: 580 W Main Street

Ciry: Many Zip: 714490000
Mailing Address: SBO W Main Strest
City: Many Zig: 714450000

Phone: (3118) 236-6242
Email: wecare ] @hellsouih.net

FAX: (318) 256-2064

Authorized Officin);
Tide:

City: Many
Phone: {318) 256-6242

5B. AUTHORIZED OFFICIAL OF APPLICANT AGENCY

Ageny Name: Project Celebration, Inc, db.a, PCI
Addresa: 580 W Main Street

Zip: 714490000
FAX: (1183 256-2064

Email: wecars |{Ebellsouth net

Fed Employer Tax 1d: 72 - 1144152 DUNS: .

CCR CAGENCAGE:

CCR Eapiration Tane:

6. IMPLEMENTING AGENCY
Mume: Margaret Basco

Tile: Executive Dircotor

Ageney: Project Celebration, Inc, d.b.a.
Addrew; 80 W hain Street
Ciry: Many Zip: 71449-0000 | City: Many
Phanc: (3T8) 156-6241  FAX: {318) 256-2064
Email: weears] @hellsauth.net

Phone: {318) 256-6242
Email: weeare] @belisouth.net

7. PROJECT MRECTOR

Neme: Harold Ledford

Title: Pragram Dhreetor

Ageney: Project Celebration, Ine, dba
Address: 580 W Main Sorear

Tip: 71449-G000
FAN: (318) 2562064

8, FINANCIAL OFFICER

Mame: Yvonn: Hawkins

Title: Fiseal Director

Agetey Project Celcbration, ne, dba
Address. 580 W Main Street
Cuy; Many Zip: 714490000
Phoper (318) 256-6242  FAX: (318) 255-2064
Email; weeare] @oellzoath.net

VOCA PURPOSE AREAS
Pleass Check Type of Victimization Scrved (Check gl that apply):

| Sexual Ansault

] |Domestic Abuse

B |child Abuse

[0 |Previously Underserved

 State Type of Previously Underserved:

PROJECT BUDGET STUMMARY

INSTRUCTIONS: The Checklist is sclf-cxplanatory In Projoct Summary, applicable budget categary totals will be eutomatically entersd o
each of the Derailed Project Budger Summacies, Provide source of Cash andiar In-Kind Match In Jast mble, check the type of

vicumization rypes that this project will eddress.

9. BRILF PROJECT DESCRIPTION: (Piedse do mnt exceed space provided below)

The gutrczch sdvocacy program allows supportive services to agaist victims with hospital advocacy, cour advocacy, support,
information, PQ's safety plans, grovp therapy, suppernive and educational counseling, telepbone assistance, assessmemsierisis ™
stabilizarion and on site support & refzmals. Inforoation will be desseminated throughout the parishes with preseniotions; mcﬁigr

wainings and i services being offered to the communiry,

IR

L
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CHECKLIST; YES: NO:
Are all budgerad jtems allowable per Program Guidelinas? X O
Were instractions followed (o dstermine allowsble personnel/cantraciual costs? X O
At el line feamn computationg comrect? = |
Tla ling items add o category torals? O
Have category totzls been rounded to nearest dollar? O
Eaeh catepory amount listed in the table below must equal categary tatals shown on Fages 3 through 11,
Pergon Complering Bedget Secrion:  Callie Wooley Title: Intake Coordinator
Phone: (318} 258-6242 Fax: (318) 256-2064 E-Mail:  wecarel@hellsouth net
PROJECT BUDGET SUMMARY
FEDERAL | CASH IN-KIND SECTION
BUDGET CATEGORIES FUNDS | MATCH MATCH TOTAL
SECTION 100. PERSONNEL 519,272 ' 50 §3,000 522,27{]
SECTION 200. FRINGE BENEFITS 51912 . ] NiA $1,912
SECTTON 300, TRAVEL 51,578 20 SOl §1,578
SECTION 400. EQUIFMENT 80 }0 52,650 $2,690 |
SECTION 500, SUPPLIES $0 50| 50 50
T
SECTION 600, CONTRACTUAL 341 50 RYZY 50
1 T

SECTION 700. RENOYATION COSTS 50 ‘ 50 50 50
SECTION 800. OTHER DIRECT COSTS 30 | 1o 30 50

: $5,690 §18,452

TOTAL: §21,762 SO_‘_

Provide Souree of Casi Match:

Provide Snurce of In.find Match; Project Manager Volunteer supervision hours, 24 hour crisiz line, equipment provided by PCT for use

in performing the requirements of the grant,
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SECTION 400, EQUIPMENT COMPUTER QUESTIONNAIRE
Lis: each epe separately, The onit cozt thould include tax and shipping end handling when appliceble Do aon use Brand Names  Sols source raquires LCLE's
approval Submit & Sole Sowree justification, if spplizable. Please refer to application i ions for direction. If a computer is requested, the following must be completed. Please do oot exceed spaces provided.
TYFE OF EQUIFMENT | QUANTITY | UKIT PRICE | TUTAL COST }—:% 1. How will the purchase of computer equipment and/or safrware enhance the program to be funded?
24 Hour Crisis Line 12.00 sg334 | s1,00008 OO NA
Computer, Fax, Brinler 12.00 514083 | $168996 0| 0| O
| so00! 01|30
so000|10'0
+ § 2. How will the computer(s) be integrated Ioto and'or enhence your current system?
. seo0) 0|0 O A
| seoe| 2|10
soo0| 000
seoe OO O
foo0 OO [ O 3. What i the cost of ench of the followling:
so00| 01 O .0 A. lnstellation?
| soo0' 0010 N
| so00 OO O
s0.00 OO O
so00 OO O
E. Stall training to use the computer equipment?
| s00 OO O Mok
¥ or Fat o M
SUBTOTAL OF EQUIFMENT: $2,600,04 cxCutian
| LN m I Kol deach
BRIEFLY EXPLAIN:
A Justify the need for sach squipment itert requested; T*w0TE: Computsr squipment (hardwars andior aofrware) rquires a compietsd Compular Questioanaire |
The 24 hour crisis line is provided by Project Celebration, and averages over $400.00 per month through bell souch The phone is . Th tonal " ) " "
answered by PCT seafl’ 24 hours per day. The compuier, fax machine and printer 1s used by this prozram and PCI purchased this  The an-golng operational costs, such as e o eter?
equipment prior to this contract, they are making this equipment available br use by CVA's outreach progrem. The cost of this e
equiment being used as match for this grant at a rate of $140.53 per month,
B Indicate procurernant method; end
NiA
4. How will additlonal costs be supported?
NiA
C Relstionship to this projecr.
It is necessary to provide a erisis lins for clients to reach an advocate at all tines, Other office equipment is necessary to
communicate wilh collaborating ageneies and provids the highzst quality of services to our clients.
% Provide the following information for the proposed compuier:
A, MHz Processor: (Exmpmple: 533 MHz):
B. Main Memory: (Exumple: b4 MBE Main Memory:
SECTION 40t EQUIPMENT SUTMMARY C. Disk Size: (Example: 6.2 GB Disk):
FEDERAL FUNDS T. Data Bus Width:  (Exemple: 32 By
CASH MATCH |
IN-KIND MATCH ' 52,690
EQUIFMENT TOTAL \ 52,690
C¥A -7 CVA-B Revised December 2006
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PROGRAM NARRATIVE
A PROBLEM DEFINTTION

1. Identify the nature and magnitee of the specific problem existing o your partizular community that needs (o be addresged taraugh this proposed projest
Decument the need, rot the symploms or solutlons., Be sure to include cument valld local data to suppart the fustification, Give e sowce and date of yaur
i firmation, State the necds of your agency and the neads of the victims in your area us related 1o this problam and justfy the need for the proposed projest

Lonisiana has & 13.1% rape prevalence rate, according to information provided by the Louisiara Foundation Against Sexnal Asgault
(LAFASA) Beawse poverty, cthmicity and mural jsolation are determinanls for prevalence, Sabine Parish and Lhe surrounding parishes
are at a higher risk fbr insidence of rape, datiang violence, sexual assault and incest than some uther parishes, Because most sexual
assault ovimes are not reported to law rnlorcement and victinds services have only recently been provided in Ihis parish, current
statistical dats jg mt yet available,

Our goal is to reduce the incidence of rape and sexual assault through agtivities Lo improve the identification, prevention and service
delivery to victims of this violeni criminal act. We have developed collaboratise relationships with city and parish lew snforsement,,
district judges, proseculors, elerka nf sourt, arsa hospitals and menlal health agencies, cemers for addictive disorders, local schoo!
boards and universities to implement intervention in several key areas.

2 Describe gap in commbnity resouress and how the gap was identified Explein what need is creaed by this gap in SerILES progmms

CvA - 14
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B.GOALS

GOALS: The primary mission of all projects is tg bave a positive impact on the viclims, not just to accumulate statistics. on Row many are served, Based on the
problem identifisd, BRIEFY state what the project hopes ta plish Da this by providing o glsar of the effect this projest will have on the prablem

Goal 11 Assist victims of sexual assanlt, domestic violence and child abuse,

Goel 2: Facilitate, presere and enhance community eoordinantion of services in Sabine, DeSoto, Red River, Biemville, Caddo, and
Matchitoches Parishes in order to idantify erime victims and refer them to needed senices,

C. ORJECTIVES

OBJECTIVES: Provide at lenst TWO {2) measurable ohjectives for EACH goal, Qhjectives noed o be measurable, observabie aspeets of the program
identify who, what will chenge and by how much. Use sbyolute numbers, not percentages and be sure (o Include & baseline number

Objective 1. The counselor/ontreach advocats will provide 40 victims with services such as telephone assistance/support, crisis
assessmentstabilization, provide referrels for lege] assistancs, individua) and group theragry,

Objective 2! 20 victims served, will demonsirate service satisBetion, knowledge of dynamics of vialence and knowledge of where
to recelve infommation andfor services demonstrated by post service surveys

Objective 3:  The counselor/outreach advocate and Date Oumeach coondinator will promare community knowledge of prevention,
intervention and the dynamics of domestic violence, sexual assault an

VAL |5
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D. ACTIVITIES f METHODS

List tiz specific activides andtor servicss 1o be povided thar will ascomplish the abjectives Mugt include 2 tmewmhle for achieving the various components of
your project. Tlomewhble must cover entire gramt period, This must relat: hack to the Goals and Chjentives 1 this i e training project, amit tis page and
complets D-1 Treining Programs

Methods:

Goal 11 Provide semices to vicoms of sexuzl assanlt, domestic violence and child abuse,
Objective I:  The counseling/advocate Data outeach coordinator will provide personal assisrance, advocacy,
counseling, therapy, referrals and fallow-up to 40 victims of sexual assault, dormestic violenee and child abuse.
Objective 2:  Increase public knowledge about sexual assault, domestic vinlence and child abuse by participating in 12
madia broadeasts apd distributing 1,000 brochures and posting safety notices in women's rest rooms
Coal 2: Create, preserve and enhance comununity coordination fn assisting victims of sexual assanlt, domestic violence and
child abuse and identifying crime victims and refer them to needed services.

Objective 31 Facililate 12 presemations to law enforcement agencies and servize providers end presentations to
junior and high schools in Sabine, DeSato, Red River and Natchitoches Parishes in order to identify crime vietims and refer them to
nesded services,

Objective 41 Demonstrate an improvement in the awarensss of sexual agsault, domestic violence and child abuse in
10 schools, service providers and aw enforcernens agencies in order to idenrify crime vielims and refer them o nesded senvices.

CYa-16
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E. PEMOGRAPHIC,

1, This praject sorves the fallowing Congressional Disrizls)

Or Oz O3 &« Os Os O7 [ Al (Statewide Project)

2 Type of Drganizaticrs:

Applizanl Ageney. O

Lew Enforcement [ Progecotion O coen EMon-Profit Crganization [0 Tribal Gavernment

Check the ong angwer thal best duscribes the evganivatinn récejving VOUA Formula Gant Program funds

[0 Cummonity-Based Organization [ Prosecution
O <coun £ Semuo] Assawl Program
O Domestic Vidlence Program O Sexuml Assauit State Coaliton
O Domestc violence Stat= Coaliticn O Tribal Coslitiun
[0 Dual Progeem {Soevel Assault and Domsstic Vielece) O Tribel Government
[0 Dusl State Coalition (Sexus] Asgault and Domestic Yiglnee) [0 Tribal Seaual Assault end‘or Domestic Yinlence Program
O Government Agenoy {Department of Human Services, Bureau of Health} O Unit of Local Govenment
O 1=w Enforcement O Universicy/Sehoot
[ Prabation, Parcle, or Other Comectiona] Agency O Other {Sprify):
Oves HENa Is this 3 faith-based organization?
Oyes ENo s this e culturelly specific ity-based organizalion?
F. LOTISTANA AUTOMATED YIC 1 1CATION SYSTEM (LAYNS
I Wame of the individual responsible for assisting vietms in regard to aecmssing and using thie LAVKS systerm;
same: Callie Wooley ruoke (318) 256-6242 el Wecare @bellzouth net
¥er [OMa 2 Does this individual also serve a5 axeney’s point of contact for LAWNS? [Fnot, please provide name and cootact information:

] Yes

[ ves

B ¥e

H Yes
B Yes

FAME: move ) - ZMalL:

N 3 Has this individual atended trainings provided by LOLE to learn how victims am sorved by LAYNS T If na, 2gency will requast LAVNS
training from LCLE within 30 deys of award, NOTE: Moze infammation regarding the LAYNS propram, including training information, can
be foumd at: hryp:ticle. la pov! programs/laves, asp.

Ne 3 Do the ugemey have posters displayed for pr ing LAYNS and brochures readily
wehsite o request froe LAYMWE materials at: wwew, Jele [a.gov!lavns

ilablz to victims? oo, plaase po to the LELE

G. CRIME VICTIMS REPARATIONS (CVR)

18 tamz individual responsible for azsisting viclirms in mgard b sarvicss available trouzh the CWER prozram? If not, please provids name and
cozlact infermation:

O%n

NAE: prave [ ) - BMALL:
OnNo 2 Doesthe apency know wha e Crime Vicims Reperetions (CVER) Claims Investigeor is at the Farish Sheriffs Office?
OWo 1 Doestue agmcy have posters displayed for promating C¥R and broshures ceadily evailable to victims? [0 oo, please fx o written request

[contact person, SEEUsy Rame, mailing address) fbr frae CVR posters and brochures to 2235-925-6159 NOTE: More information regarding
the CVE program, incloding spplications end other forma, can be found at: http:/flale Ja.gowiprogr; cvra
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H. IDRRESULTS (For Continuation Project. _ilv]

1. Based on the ebjectives of the previeus spplicetion, what wers the mesweble outcomes? {Refer to the provious projest’s performancs stted in ¢ quarterly
prmgress reports end other additiona) information.)

Chur agency has surpassed all gnals and objectives staled in the previous grant applications. Our caseload has grown as well as e
communities demend for prevention end education concerning victims of sexual assault. We have easily served a considerable mmber
more clisnls than were projected in last vear's grant application

2, Did lhe projact work 35 expreted? Explain,

Yes. Our program is strong and thriving, with many collaborating agencies to provide as many resources as possible to our clients.

3. Have the original goalks and chioctives been revised? [ Yes HE ro
I Yes, explain what changs will be made in the continuation af this project and why?

CYA-19
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L EVY “ATION AND DISSEMINATION OF RET 'TING

A COPY OF YOLUR EVALUATION FORMS USED FOR THIS PROJECT MUST BE INCLUDED,
1 From who will the data be callected = what is the soume?

Data is collested fom the clients we serve and the community programs, law enforcement egencies, and school programs we educate!

7 When will the data be zollected?

Diata is collected bobre and after initial cotact.

3. Whe will eollect and analyzs the data]
Callie Wooley i3 responisble for the data collectionand prepares the zmual and quarterly reports to LCLE.

4, Whao will be rasponsible far submitting the data fbr the Quartarly Progress Reports: State name and contact informatien.

Weme: Callie Waooley Phare; (318) 256-6242 Emuil; wecare ] @bgllsouth, net

5 Following evaluzion, who and how will updating or revising of the project’s stratogy be accomplished?

Objective 11 Performance report will be completed.

Objective 2:  Client records will be maintained as customary for all comselar/advocates.

Objective 3: Hours of services will be provided and mileage logs will be maintained.

Objective 4! Counselor Outreach advocate, Data Gutreach coordinator will sollect and analyze all information w demonstrate
pagitive outcomes.

6 Nume the reerpients who will revdive the proysed's sesula and the sehedule of reporing {i.e. mon thly, quarterly, yearly), Resipients MUST stale the Lousssana
Coammision on Law Enforecment will reecive Quarterly Progross Rephrts and erpenditure reports quarterlyimonttly a¢ speeified al award time, Recipients
should also inglude, if epplicabls, board of direstos, applicant mgency {iF different from implementing ageney), courts with furisdiction, et

LaFASA recicves monthly reports, LCLE receives Quarterly and Anmual Progress Reports. A monthly boerd meeting is held, during
which the Board of Directors are provided with oral reports sencerning the sexual assault program.
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J, CONTINUATION

Yes [1No Do you plan to continue this projeet at the ennclusion. of federal support?
P
Sinze sontinned VOCA funding {s limited and nat agsured, altemate funding salrees should be sgught. Mame the sources and
paleatial sources of continued funding for this project at the conclusion of Federa! suppart.

K, RESQURCFS

Drescribe the facilitizs and additional resourees availuble to this preject Include the physical fzility where srvices are provided. ¥ applicahle, list ottt resources
#vailuble 1 thie praject, § 2, equipmenl, supplics, stall, etz

The Sexual Agsault Crists Center 35 located within the building in which PCI is located. It i3 ina separate room with a private
entrance.

._ATUDIT REQUIRFMENTS
All applications must cheek one:

D This oreanizaticniageney expends 5500,604 ar more in feders] funds (during the fiscal year of the arganizution'asemey frem any and &lf sowrees incloding
the amownt of this application) AND MLUST SUBMIT THE FOLLOWING INFORMATION:

1. Dateof |zt audit

Dates covered by kst audit:

Datz of next audit:

Tates to be coversd by next audin

Dt next audit will he forearded 2 LCLE:

L

(%]  hie argenizatigniagency expends less then $500,000 in federal funds from all gowrzes during (he fiscal year of the arganizationfagmey,

M. VOLUNTEERS
Yes Na  Areyou using volumteers as mawch?
If yes, desaribe e duties and Amctions perfarmad by the volunteers. Indicate the oumher of voluntesr haurs per duty-function far (bis
application {this can be o estimate], Yolunteers' duties must directly relats b Ue faous of this project and infhrmation amted in Seaction
100 Personne],

Bye ONe Amcvol reened in wilh the Loulsiana Child Protegtion Axt (LRS 15:587 1) a2 appropriate?

CVA-21
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OMPONENTS

1. Subgrantees ark required o help victims spply for victim compensaninn, Deseribe 8 spatific plen on how applivant bas or will interfaze with the Lovisiana
Crime Vietims Reparations Progrem.

Our agency works closely with the Victim's Advocate at te District Attorney’s Office and has many oppurtunities to use the Crime
Viarimg Reparations Program

2 Destribe how applizant basiwil] d ivities with other criminal |istice spstemiprivate servies providers in Lhe eommunity I you have obtained
coopeTative Bgresmenis, & Copy may be atached to the Application i addition o the brief deseription

We covrdinate with the local police department, sheriffa department, hospitals and judicial system.

3, Indicate how the applicant will address the issue of encoursging the victims to report to Jaw enf Policies and p fliret may be atached to Lhe
applization in a2dition ta the brief degeription,

Al victima are eneouraged to report the crime to law enfbrcement,

4, Sate that the applicant will comply with the Louisiana CThild Protection Act (LRS 15:587.1) as pproptiate. The Lovisiane Child Pratection Act refes to
screening prospective employess, NOT rmparting instances of child abuse

Onr agency camplies with all swete end federal repnlarions,
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