STOP Violence Against Women Recovery Act Grant Project Comment Form
OPM is requesting your input regarding the proposed Recovery STOP Grant projects.  Your responses to the following questions will ensure that Recovery Act supported projects meet the programmatic intent of the Office of Violence Against Women and the Office of Policy and Management.

Please use this form to respond to each project separately.  Once completed, email this form by July 13, 2009 to OPM.VAWRECOVERY@ct.gov
Project Title:

 FORMCHECKBOX 
 Expand Staff at DV Shelters for 24/7 Coverage




 FORMCHECKBOX 
 Teen Dating Violence Outreach Initiative




 FORMCHECKBOX 
 Training on Abuse and Victimization in the Digital World



 FORMCHECKBOX 
 Technical Assistance for Community-based Organizations




 FORMCHECKBOX 
 Establish a Sexual Assault Forensic Examiner Program




 FORMCHECKBOX 
 Expand Sexual Assault Victim Advocate Units




 FORMCHECKBOX 
 Develop Training for Professionals with Role in Criminal Court Cases




 FORMCHECKBOX 
 Preserve Specialized Prosecutor Positions
Does this project address an unmet need in the target population? 

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 N/A  FORMCHECKBOX 

If No, briefly identify what unmet need should this project address?        
Does this project take victim safety into consideration?



Yes  FORMCHECKBOX 
 No FORMCHECKBOX 
 N/A  FORMCHECKBOX 

Do you feel this project may result in the retention of current personnel whose 
jobs may be eliminated?






 
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 N/A  FORMCHECKBOX 

Do you feel this project may result in the creation of new jobs?


Yes  FORMCHECKBOX 

No  FORMCHECKBOX 
 N/A  FORMCHECKBOX 

What criteria do you feel should be used in the evaluation of a bidder’s 

proposal? (Choose as many as you feel are important)

 FORMCHECKBOX 
  Geographic Location

 FORMCHECKBOX 
  Experience in providing domestic violence and sexual assault services

 FORMCHECKBOX 
  Experience in the delivery of other services (addiction treatment, mental health services, etc.)

 FORMCHECKBOX 
  Cultural competency in regard to the population served

 FORMCHECKBOX 
  Array of services provided

 FORMCHECKBOX 
  Organization’s existing staff

 FORMCHECKBOX 
  Population served

 FORMCHECKBOX 
  Number of years providing service to an identified cultural population

 FORMCHECKBOX 
  Number of victims that have been served in a time frame equal to this grant

 FORMCHECKBOX 
  Number of victims that can be served in a time frame equal to this grant

 FORMCHECKBOX 
  Other -      
Do you have any recommendations or comment for this project?       
Providing the following information will ensure that your organization is on our email/mail distribution list.  This will allow us to notify you of potential grant funding opportunities through the Federal Department of Justice Office of Violence Against Women and the State Office of Policy and Management. 

	Organization Name:
	     

	Street:
	     
	Town:
	     
	Zip Code:
	     

	Contact Information

	First Name:
	     
	Last Name:
	     

	Phone Number:
	     
	Email:
	     

	Population Served:
	     


