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       Office of the Attorney General, 202 N. 9th Street, Richmond, Virginia 23219

	Grant Program:
	Triad –Commonwealth of Virginia

	Applicant:
	

	Applicant Federal ID Number:
	

	Jurisdiction(s) Served:
	

	Program Title:
	Crime Prevention for Seniors Grant Program

	Grant Period:
	October 2016 to June 15, 2017

	
	Project Director
	Project Administrator
	Finance Officer

	Name:
	
	
	

	Title:
	
	
	

	Address:

	
	
	

	Phone:
	
	
	

	Fax:
	
	
	

	E-mail:
	
	
	

	Signature of Project Administrator (signature indicates understanding that this grant operates on a cost reimbursable basis):

	Brief Project Description (responding in bullet points is acceptable):

	Activity to be funded, including information regarding the success of the activity if it was conducted in prior years (25 points)
	

	Relationship between activity and crime prevention/consumer protection (20 pts)
	

	Brief Project Description (responding in bullet points is acceptable):

	Timeline for completion of activity. (5pts)
	

	Describe Triad/SALT’s role in this activity. (15pts)
	

	Describe how many seniors will be reached and the methods for reaching them. (15pts)
	

	How will the success of the activity be evaluated?       (5pts)
	

	How will this activity be continued if OAG funding is not available? (5pts)
	

	Project Budget Detail
	OAG Funds
	10% Match

	Item descriptor, number and cost of item
	State
	Cash or In-Kind

	Example:  100 flashlights x $1.00
	$100.00
	$50.00 in staff time to distribute

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Other Expenses
	
	

	Example:  National Speaker Fee
	$250.00
	$25.00 for speaker travel

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Totals:
	$350.00
	$75.00

	Grand Total: $
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