LOUISIANA COMMISSION ON LAW ENFORCEMENT
AND ADMINISTRATION OF CRIMINAL JUSTICE

APPLICATION AND REVIEW
SUMMARY

APPLICATION NUMBER: _C10-7-013

APPLICANT; Family Service Of Greater New Orleans

PROJECT TITLE: Victim Assistance Program

PROJECT FUNDS :
FUND: $ 29,620 80.00% PROJECT DURATION; 12 months
MATCH: $ 7,405 20.00% START DATE: 10/01/2010
TOTAL: 3 37,025 100.00% END DATE: 09/30/2011
Continuation of C98-7-008

PROJECT SUMMARY:

To assist primary and secondary victims of crime in order Lo stabilize their lives

after victimization by providing psychotherapy services and to expand awareness of

services. This projcct serves Jefferson Parish.

RECOMMENDATION: FUND X DENY

SPECIAL CONDITIONS :

1. NO RELEASE OF 10% TOTAL FEDERAL FUNDS BY LCLE UNTIL MONITORING REVIEW IS RECEIVED

BY LCLE.

2. NO DRAWDOWN CF FUND3 (AWARD} UNTIL APPLICATION IS5 REVIEWED AND RPPROVRED BY LCLE

STAFF.



LOUISIANA COMMISSION CRIME VICTIM ASSISTANCE
ON LAW ENFORCEMENT FORMULA GRANT PROGRAM
AND THE ADMINISTRATION
OF CRIMINAL JUSTICE CFDA £16.575

FOR LCLE USE ONLY:

Project ID: CI,D-' ’l- O3

CVA Parpose Area: | | 2., 3"+

1. TITLE OF FROJECT
Viatim Assistance Program

2. ONEW FROJECT

B CONTINUATION PROJECT OF: C09-7-013

1. FROJECT DURATION

4. PROJECT FUNDS

Total Length: 12 Montha (Vo e exceed 1.2 Mordhis) Federal Funds: $29.620

Desired Start Date: 10/1/2010 CoshMatch -

Desired End Date: 9/30/2011 In-Kind Match; 57,405
Total Project: $37,025

5A. APPLICANT AGENCY INFORMATION

Ageney Nome! Family Services of Groater New Orleans
Phygical Address: 2515 Canal Street, Suite 201
Cigy: New Orlears

Mailing Addresst 2515 Canal Street, Suite 201
City: New Orleans

Phane: {504) §22-0800
Exail: rmeclaing@ifsgno.org

Zip: T0119-6437

Zip: 7011 5-6437
Fax: (504) 822-0831

Titler President & CEQ

City. New Qrleans
Phane (5043 B22-0800

58, ALTRORIZED OFFICIAL OF APPLICANT AGENCY
Authorized Officlal: Ron MeClain

Apwney Namne: Family Service of Grearer New Orleans
Adgress, 2515 Canal Street, Suite 201

Zip: TO119-6437
Fax: {504) 822-0831

Emil: tmeclain@fsgno.org

Fed Emplayer Tax 4: 72 - 0408931 DUNS: 122622723 -

COR CAGEMNCAGE: SDEM2

CCR Expiration Pate: 2/28/2011

INSTRUCTIONS:

YOCA PURPOSE AREAS

Please Check Type of Vietimization Served (Check all that apaly):

Sexual Assault

, 2 | Demestic Abuse

[ 3 [child abuse

f Previously Underserved

“State Tvpe of Previously Underserved: Adult survivors of incest, survivers of hamocide victims

FROJECT BIIDGET SUMMARY

The Checklist is self-cxplanatory. In Praject Summary, applicable budget category totals will be autcmatically entered fram

egch of the Detailed Projest Budget Summaries, Provide source of Cash and/or In-Kind Match, In last rable, cherk the oype of

victimization types that this project will address.

6, IMPLEMEKTING AGENCY

Name: Ron McClain

Title: President & CEO

Ageney. Family Service of Greater New Or
Addrese: 2515 Canal Street, Suite 201

Zip: 101196437
Fhone: {504 322-0800  FAX: (504) §22-0831
Email: rmeelain@fsgne.org

Cirv: New Orleans City: New Orleans

Phena: {504) 827-4019
Email: gparsonsEfsgno.org

7. PROJECT DIRECTUR

Name: Ginger Parsons, LCSW

Title: Vice President of Programs

Agency: Family Service of Greater New O
Address: 2515 Canal Strest, Suite 201

Zip: T0119-6437
FaX: (504} B22-0831

8, FINAKCIAL OFFICER

Name: Larry Taggart

Tice: 81 WP of Adrinistration & Finzrce
Agency: Family Service of Greater New Or
Address: 2515 Canal Street, Suire 201

Zip: M1 126437
Phone: {504) 522-0800  FAX: (504} B22-0231

City: Mew Orleans

Email: taggart{@fsgna.org

9. BRIEF PROJECT DESCRIPTION: {Please de not exceed space provided below)

Family Service of Greater Wew Orleans seeks continues funding to assist primary and eecondary victima of crime, in arder to stabalize
their lives afier victimization by praviding psychotherapy services, Goals of the program are: to fagilitate resolution of trarma, provide
peychoeducationa] imterventions, and 1o expand awarensss of our services,

Revised FLLY 2010

CHECKLIST; YES: NO:
Aze all budgeted ftams allowable per Program Guidelines? i) d
Were instrustions followed to determing allowable personnel/contractual costs? O O
wre all line ftem compultations correct? J O
Da line iterns add ta gategory totals? [ml |
Have gategory totals been rounded to nearest dollar? [} ]
Each category amount listed in the table below must equal category tatds shown on Pages 3 thraugh 11
Person Completing Budget Section:  Sarah Keith, LPC Title: Clinical Director
Fheme:  (304) 7334031 Fax: {504} 733-4033 E-Mail:  skeith@fsgno ot
PROJECT BUDGET SUMBMARY
FEDERAL CASH IN-KIND SECTION

BUDGET CATEGORIES FUNDS MATCH MATCH TOTAL |
SECTION 100, PERSONNEL §18,923 50 §7,405 $26,334 !
SECTION 200. FRINGE BENEFITS $2,839 ] N §2,830
SECTION 300, TRAYEL 50 50 50 SUl
SECTION 400, EQUIPMIENT 0 50 Sﬂ'l 50]
SECTION 500, SUPPLIES $600 50 50 §600 I
SECTION §00. CONTRACTUAL 50 50 ™A g0l
SECTION M0, RENOVATION COSTS 50 50 50 $0|
SECTION 500. OTHER DIRECT COSTS £7.252 50 50 §7,252

TOTAL: $29,620 50 $7.408 537,025,
Provide Svurce of Cash Mateh: nfa
Provide Source of Jy-Kind Mateh, Volunteer hours
CVA -2
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SECTION B: Use this section anly far Publications, workbankL, cumeutum gundes, videntapes,

SECTION 500, SUPPLIES {Continupd)

Curriculum Guides, ¥ - Videatapes; O — Other. ltemize cach item sophrutely mh.dm.mmippf;ichnmfm:ﬂ;:5:[];‘:::::“: W ook € -
lTYPE | TITLE OF PLELICATIONS/FILMS QUANTITY ] UMTPRICE | YoTaL CosT "T":""I' —
[Nia ] | 5000|010 (I
L | IEETIEIEE]
$0.oo| olo|o |

- | s000! 0| O O,
; ‘ [ ! som! S, 0|0

| ‘ , | s00¢| O] OO | 0

\ | so00f O f 01|00

[ [ soo0| 1|00

| P ElE

l | $U.U{J|I Olo D_I

- B soo0| ' [0

| | | soe| 0] O a]

\ |' | sn.onf org ljD_'

| ‘ ' | so.oujl‘jjl:lj:.'—i

ji | ) L s00, 0|0 0|

| | | s000' 0 /00

| SUBTOTAL OF SECTION B SLPPLIES: | $0.00] il

cug
16 & bookan Lo

BRIEFLY EXPLAIN:

&5 Toe uee of 2ach request dnd jLs relatianship by the projee: Alsn explain the choice of maierals,

elo,;

NI

€-B. based on previous experiences or ressarch showing |15 effent verms,

SECTION 500, SUPPLIES SUMMARY l

FEDERAL FUNDS K m
CASH MATCH |

IN-KIND MATCH i

SUPPLIES TOTAL

S606!

CVA- 10
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N 800, DOTHER E ST
liemize cach type!

€F., audit, rent (show square foowmge end casl per squere [ooth phone charges, wiilities, printing, duplicating, registrstion faes fo:

P8, Bic. Prorate teleghone and utility bills, Show method of determining cost. Please refir o application instruclions for dizection.

TYPE OF OTHER DIRECT COST METHOD OF SETEAMINING COST | uavory | ciremce | toraeost - ""m:'m'm
Rent- BJeff=$317625x 10%  |S$3176.25 2 10% 1.00 381156 R85 KO0
Rent- W Jefl'= $354.00 x 5% 5% 12.00 $17.70 5212.40 o DI
ISDN lines $£,92 per line x 2 12.00 39,84 $118.08 o0
Telophone Services $30,00 per linex 2 12.00 §60.00 s7z000/ & | 0| 0
Cupier - E Jeff = $172.02 % 10 $172.02 3 10% 12.60 $17.26 $207.12 olg
Copier - W Jeff= §216.60 % 5%  [$206.60 x %5 12,00 $10,83 f12e96| 0 | OO O
Audit fres = 318,500 x 3% $18,500 x 3% 100 555,00 $555.00 0|g
Insurance = $19,710 x 1% $ 19,710 % 3% 1.00 Isplae | §5913s| 0| O
Payroll proc. chges $2.86 per month 12.00 §2.86 $34.32 oo
Printing Ingrambmchures 532,00 §1.00 §532.00 O|a
Copies 17 per copy f 1,971.00 $0.17 s | @ | O 0

ge00' 10O O
| ! ===
I ! 50.00| O | alo
0|0 OO0
SUBTQTAL OF OTHER DIRECT COSTS:|  57,246.87 i:_rc:-::m?“ .
BRIEFLY EXFLAIN:

A% Weed [or each type listzd; and
Rent will provide space for employees and volonteers w do the work invalved, Telephone end ISDN are necessary for
cormrrunication with clienms, cotmminity, and interagency.

3 [ts relationskip to projeel.

Space is needed o conduct individual, family, and group sessions, Telephones are nccessary to provide intake screenings with
vicdms, provide information and to coordinate with ather providers, ISDN is required 1 access the inermet for research apd to
access information,

SECTIDN B0, OTHER DIRECT COSTS SUMMARY

FEDERAL FUNDS 57,452
CASH MATCH

IN-KIND MATCH

OTHFR DIRECT COSTS TOTAL £7.252

C¥a-12
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PROGRAM NARRATIVE
4. PROBLEM DEFINITION

!

1, Tdentify the nature and magnitude of 47 specific problem existing in vour paricular community that needs to be addrsss=d Lthrouph this propesed projset.
Daocument the need, not the symptoms or solutions, Ee surg to include current valid local data o suppert the justifcation, Give the source and dawe of your
information. Stete the nezds of your openay and the needs of the victims in your erea as related ta this problem and justify Lhe need for the proposed project.

According o The Jefferson Parish Sheriff's office crime statistics, there have been 41 murders, 60 rapes and 1,133 assanlis in 2010
through the month of Cetober. In addition, thers were 365 robberies, 7,462 thefts, and 90% suto thefts In the parish. These 9,970
crimes represent ar least 9.970 victims of erime. According to the Rape, Abuse, and Incest National Nerwork, about 60% of rape and
assault instances are not reparted o law enforcement. When combined with secondery visims (Le, the children of women assaalted
by their parmer, pareats of children who have been molested), and the victims of unreported crimes, the number of individuals
Tefferson Parish in need of suppartive services is tremendous.

According to Lhe most regently pubriished United Way of Greater New Orleans Safery Net Smategie Plan, in 2008, there was an
overall increase in crimes in the areas United Way serves, including Orleans apd Jefferson Parishes. Furthermare, it was estimared in
that report that the child abuss rate rose that year by approximaely 63%: from the previous year. Also in FY2008, there were 1,286
cases n Jefferson Parish and 792 cases in Ovrleans Parish of repomed sbuse and negleet, as per the Deparment of Social Services -
Office of Commaunity Services Child Welfere Cuality Assurance and Research Section {www.pealorgy.

There is a nzed for affordable mental health services in this area, spacially since Hurricane Karrina, and this grant will allow
clinicians to counsel clients free of charge, which helps to remove a large barrier to many victims receiving therapeutic serviess, Of
the Family Service of Greater Mew Orleans clients served in 2009, in Orleans, St Bernard, Plaguemines, Jefferson, and 5t Tammany
Parishes, 2% had an annual household income of less than $35,000 per year, and 39% of clients served bad an annual income of less
than 310,000 (FEGNO 2005 Annual Bepert). For many victims of erime, this YOCA grant is the only way in which they can receive
counseling services 1o help them begin the healing process,

2 Drestribe gap in communicy resouress and hew the pap was jdentified Explain what nesd is creoted by this gap i scrvices/programs.

Afforcable menia] heallh service are searce in Jefferson Parish. Although thers are a few oiber sliding scale agencies, such as
lefferson Parish Menta] Health Center, they are Jargely over booked. Many crime victims cannot afford to pay a sliding scale fee for
therapy. Although ey require weekly therapy sessions to help reduce frRuma-relared symptoms and improve overall functioning,
they may not be able to pay sny fee at all. With help from the LCLE, Family Service has been able to serve clients of all ages that
have been the victim of a crime and are unable to seek services elsewhers, We are seeking funds to continae 4o serve these clients,

CYa-14
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B.GOALS

GOALS: The primary mission of 41) projects 13 10 have 2 positive impatt on e vighims, NSt just 1 Accum.ae Danstics on how many e served Based on the
problem identified, BRIEFY stute what the project hopes (@ plish Do this by providing a clear of the e this projest will have on the problem

Assist 150 erime victims {unduplicated), including children, adolescents, and adults, o improve coping wilh trauma-related syroptoms
and to increase functioning,

C. OBJECTIVES

OBJECTIVES: Pravide at least TWO (2] measurable phjectives for E4CH poal. Ohbjectives need o o¢ meascrable, ohservatle aspeas of the gregram
tdenti & whe, what will change snd by how much, Use absolute numbers, not percentagen snd be aure ta include a baseling aumber.

Objective #1: Provide 750 hours of therapeutic interventions to victims fo reduce levels of depression andfor anxiery and to increase
level of funetioning.

Objective #2: Provide psychoeducational intervention to 138 victims regarding family violence. violent ¢rime victimization, and
traurna to teach alternatives to self-defeating behaviors,

CVa- 15
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D. ACTIVITIES f METHODS

List tne specafle actovifies andior s=rviges 1 be povided that will eccomplish the objeetives. Muzt include 2 timeteble far g Lhe various of
your praject Timetable must cover enice grant period. This must refete back o the Goals and Objectives. If this is s training prr.lject omit this phgs a1d
complewe D-2 Training Programs

Goal: Assist 100 erime victims (unduplicated), including children, adoleseenrs, and adults, to improve coping wilh rauma-related
symptoms and to increase finetioning.

Ohjective #1: Provide 750 hours of therapeutic interventions to vietims to reduce levels of depression and/or anxiery and to increase
leve] of functicning.

Method: Masters level clinicians will provide ingfvidual, family and group therapy to 100 clients.

Objective #2: Provide psychoeducational intervention to 100 vietims regarding family vinlence, vintent crime victimization, and
wrauma 1o rsach altematives to self-defeating behaviors,

Method: Masters level clinicians will provide psychoeducational intervention to 100 vietims o teach the dynamics of abuse, develop
safery plans and decrease seif-defeating behavior,

Timetahle; Seszions will be conducted throughout the prant period of Oetober 1, 2010, to September 30, 2011,

CWA - L6
Revised 1LY 2010

E. DEMOGRAFHI

1. This project serves the follawing Congressional District(s)
I B2 HWs: O« Os Os O7T O AN (Starewide Project)

2 Type of Organizetions:

Applicant Ageney: [0  LlawEnk O m i O Cour  [EANon-Frofit Organization O Trikal Governawnt
Check the one anzwer Lhat hest describys the organization recziving VKA Formule Grant Frogram funds,

O Community-Based Crganization [0 Presecution

O Court [ sexual Adsauh Program

O Domesiic Vialenas Program 1 Sexval Assault State Coalition

O Domestic Violenge St Coalition O Tribal Coalition

[0 Dual Program (Sexuz’ Assault and Domestiz Violehoe} [ Tribal Govemmant

[  Dusl Siate Cealition (Sexcal Assault and Domestic Vialenez) ] Tribal Sexual Assault andior Demestic Viokanre Program

O Govemment Ageney (Departrnent of Human Services, Bureau of Heglth} O UnitpfLoeal Governmant

O Llew Enforcement [0 Universizy/School

[0  evcbation, Farale, &r Other Corectional Agency Grber ($peeify): Private non-prafit counseling
[ es o = this a faith-baged organization?
Ov=s He [ this a culturally specific eomovunity-based prganization?

F. LOWISIANA AUTOMATED YICTIM NOTIFICATION SYSTEM (LAYNS}

1 Mare of the indiv:dval sesponsible for assisting viclims in regard te accessing and using the LAVNE systen.
waxe. Maney Michel prone: (304) 361-2715 enai: imiche [ @jpda.us
B ¥es [OMNe 2. Dossthisindividual also servé as agency's point of contact for LEVIS? If nat, plense provide aame and contact information:
HAME. pHowe: [ ) - BhEALL:
Dyess EINe 5 Hag this indwidusl ottsnded craming pravided by LCLE 1o eam how vietims are served by LAVNS? If no, ageney will request LAVNS
::I‘lldﬂfdr:ﬂ" U:Lf :‘l:"lﬂ Wdip ﬂfi‘*'l"’ NETE: Mare infosmation ergatding the LAVNS program. including training information, cen

B yes [Ote

.

Dues the agency have posters displayed for p LAVES and hures readily avdilable ko vietims? 1 no, please go w the LCLE

wehsite Lo request free LAVKS melerials at: wewtlele |o govilavng.

G, CRIMFE_YICTIMS REPARATIONS {CYVR)

Is garne individual responsible for assisting victirs in regard to services available through she CVR prograz? If not, pleass provide naze ard
eontact infermation:

Oves ™o

wame: Kont Wolkart euons: {504) 376-2426 smar: wolkart_ka@jpso.com
Hves [wo

B v¥es [O¥a

L

Does the eganzy knaw who the Crime Victims Reporations {CYR) Claims Invastigatar is ot the Parish Sherill's OTice?
Dioes the agency heve posters displayed far p CWR and broch readily availuble bo viclims? 1f no, pleage fx & writien reguest
{aontacl persen, agency nems mailing nddn:ss) for fres CVR poaters and brochures to 225-925-6159, NOTE: More information regarding
the CYR program, including wpplications wnd other formes, can be found ot btfpu//Icle | govipcopsamgfovr.asp

C¥a-18
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H, PRIOR RESULTS {For Contipuation Projects Only)

1 Based on the ohjecrives of the previous appligation, what were the measurabls ouzames ! (Refer to the previgus project’s performanse stated in e quarterly
pregress ceparts and ather additional infarmation,)
Goal: Assist 1060 crime victims (unduplicaed}, including children, adolescents, and adulrs, to improve coping with rauma-relared
symptoms and Lo increase functioning,
Family Service of Grealer Wew Orleans served 5% erime vigtims in JeHerson Pacish in the previcus graor eycle,

Ohjective #1: Provide 750 hours of therapeutic intervenrions w victims to reduce levels of depression andfor anxiety and to increase
level of functioning.

750 hours of counseling were provided

Method: dasiers leve! cliniciars will provide individual, family and group therapy to 190 clisnts,

Wuster's level clinicians provided services 1o 68 clients throughout the grant cycle.

Objective #2; Provide psychoeducational intervention to 100 victims regarding family vielence, violent crime vichmization, and
trauma Lo leach alrematives (o self-defeating behaviors.

Cliemis receiving services were also provided psychoeducational interventions.

Method: Masters level clinicians will provite psychoeducanional intervention to 100 victims to teach the dynamics of abuse, develop
safery plans and decrease self-defeating behavior.

The previous appication’s goal was to serve 100 crime victims, During the grant period, Family Service of Greater New Orleans
sgrved 68 crime victms in Jefferson Parish. The discrepancy may be due to the need for morc sessions per client,

2 [id the project wark as expected? Explain

Yes, e project warked as expected. Viclms of crime are often raumatized. [t is difficuls 10 tell in advance how many seksiony each
victim will require in order to be stabalized and experimce improved Runcrioning. Sixry-¢ight chients were scrved at Family Service of
Greater New Orleans during this grane ycle, for an average of 11 sessions per client. Some may have equired fwer sexsiony, some
maore. Cliests reported improved fmetioning, reductions in anxiety, hypervigitance, and sleep disraptions,

3. Heve the original goals and objectives baen revised? [ Yes B No

I Yee, explain what changes will k& madz in (he continuation of this project and win?

vy .19
Revised TULY 2010

L _EVa. CATION AND DISSEMINATION OF REPLATING

4 COPY OF YOUR EVALUATION FORMS USED FOR THIS PROJECT MUST BE INCLUDED.
| Frem who will the date be cellected = what is the source™

Data will be collected from the clients themselves, through self-repor in the form of mental health inventories.

2 When will the data be calesigd?

Daia will be collected at the beginning of weatnent and quarterly thercafter,

3 Whao wll cellect and wnalyze the data?

Darz will be cellected by the clinicians performing the trearment, Dats will be analyzed by Dave Heynik, LW, at our Canal Strect
olfice.

4 Wha vAll be reeporsible Tor submilting the dalz far the Quarierly Progress Reports: State name ard contact infarralian

rame: Sarah Kzith, LPC Phane: (504) 733-4031 Erait: Sarahmurraykeith@gmail.com

5 Following gvaluation, wheo ard haw will updating or revising of the project’s strakegy be accamplizhed?

Evalation will be discussed on an individual elient basis in clinical supervision berween the ¢linicians and clinica] director, When
evatuation shows thet 2 client 1z not improving duc to treatment, altemative interventions and techniques will be dizcussed and
irplemented whers appropriate. The clinican will be responsible for implementing changes in reatment w encourage & more
beneficial oulcome,

6 Name the recipients whe will mopive the projoct’s results and the schedule of reperting {1.¢. memihly, quarterly, yearly). Recipients MUST state the Lauisiana
Commissien en Law Enfasceanmt wil] eeive and cxpendityne repors quartoylydmenthly a3 specified ol award fime Recipicnts
should alse include, if applecibis, boand of diectors, apphitant ageney (of deflerent from umplementing ageney), courts with jurisdiction, =tc.

The Louisiana Corrnission on Law Enforcemnent will receive Quarier]y Progress reporta and monthy Expenditure reports, Other
recipients include the applicant and implementing agency, Family Service of Greater New Orleans; President and CEQ, Ronald
MeClain; Project Dirgctor and Yice President of Programs, inger Parsons; and Clinical Direetor, Samh Keilth,

Cv¥a-20
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NTINUATION

Yes [JWo Do you plan 10 continug this project &t the corlusion of federal support?
Sinve continued YOO A funding is limived ong nel assuted, oltesnate funding searees shoold be sought Name the sources snd
patential sources of comtinued funding far this project at the conclusion af Federal suppert.

At the conclusion of federal suppart, cantinved funding will be cbrained through client fees, local and national foundations, fundraising
dollars, and the United Way

K, RESOURCES

Deacribe the facilicies and dditional msources available to this project. Include the physical facility where servizes are provided If applicable, |ist ather resources
aveilable to this project, L2 equipment, supplies, staff, ctc,

Office space {3 available at our East Jefferson location at 20 Evans Road, Bldg 3, Ste 511, in Harahan, as well as at our West
IeHerson location at 1799 Stumpf Blvd, Bldg 5, Ste 3B, in Grema. Each office has a client waiting room, clerical area, private offices,
group therapy space, and play lherapy equipment. All reoms are fully furniched and have telephone and computer accass, A
professianal library is available to all staff,

L. AUDIT REQUIREMENTS

All applicaticns must chesk ane:

[z This orgenization/agency expends $500,000 or mors in federal funds (during the fiscal year of the arganization/agency from any and all sourcss inzheding
the amount of this applicatcn) AND MUST SUBMIT THE FOLLOWING INFORMATION:

l Doate of last audit 121212009

2, Dwtes covered by lasaudit 2008 - 3020089
3. Dale ol nextaudit: Start date: 5202010
4 Drates tor be covered Sy next audic: TI2009 - MANZ0LG

5, Date next audit will be forwarded w0 LCLE:  Estimeted date: 1220v2010

D This organizaricniazenzy expends less than $3500,000 in federal Rurmuls lrom all sources during the fiseal yzar of he crganization/agzncy:

M., VOLUNTEERS

FEves [Owc  Arevou usiag volunteers as mateh?
[T yes, describe the daties and tens pecformed by the val [ndizawe the number of voluntzer hours per duty-funeticn fer this
gpplizaticn (this cen ke an estimaty). Volunteers' dutivs must dirsesly s2late to the focus cf this pmject and information stated in Sectien
1040 Fersennsl

[ ¥es [OMa  Are volunteers serecned in compliance with the Louisiana Child Protection Act (LRF 15:587.[) 82 appropriate?

Volunteers are Master's Level Counseling and Secial Work students, providing therapy under clinical supervision by a licensed
therapist. Ducies inelude individual, group, and family therapy sessiaps; completing papsrwork regarding theee sessions; seeking
supervision, both individually and in 2 group setting, regearding these clients; and researching to ensure that Lhe best methods are
being utilized to treat each client individually. Jeffersan Parish officas will house four volunteers during this grant cycle, Each will
spend about 25% of their time devoted to victims of crime. Each volunteer works 20 hours per week; therefore, appraximately 20
volunteer hours per week will be devored to crime vieiuns under the VOCA prane.

T¥a -3t
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N. REQUIRED COMPONENTS

1 Subgrentees are reywired te help vietims apply for victim compensation. Descrite & specific plan on bow epplicent has or will interfae with the Louisiana
Crime Victims Feparations Program

Cliens are informed about the Louisians Crime Vietims Reparations Program, and pravided with the contact person’s name and
telephone mumber. Subsequent to the client's submission of claim forms, Family Service therapists complete the Crime Victim's
Reparations Mental Health Treamment Plan, and all required reviews and updates.

2, Describe how applicant hasfwill coordinace activities with other criminal justice system/private servies prowidsrs in the community, [2you have obtained
cooperative aproements, 8 copy may be attached to the application in additien ta the briel deseription

Family Service swafl has pardcipated in several eommuniry enllabevatives such as the Crime Viedms' Rights Week Plnning
Commimee, National Family Week Planning Committee, and the Regicasl Domestic Vinlence Planning Commirtee. Family Service is
alsg currently represented on the Jefferson Parish Mental Health Tesk Force as well as the Anti-Stalking Advisory Committee.
Furthermors, Family Service collaborates with Jeferson Parish Juvenile Services, the Office of Community Service and local law
enforcement.

3 Indicats how (he applicant will address the issue of eacoiwraging the victine ta report to law enfo Falicies ard p may be ameched to the
applizasion in additicn bo the brief descriptlon.

During the course of services, client will increase their awareness of options for reporting crimes to law enforcement, OF course,
clinicians ar Family Service are mendated reporters of child, elderly and disabled persons abuse.

4 State that the zpplizant will comply with the Looisiana Child Prorection At (LRS 15:587 1) as apprepriate. The Louisiana Child Protection Act refers to
FerEEning prospactive emplovess, NOT repuing instaness of child dbuse,

Family Service is in compliance with lhe Loulsiana Child Protection Act (LRS: 15:387.1}
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