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Application for Grant Funding by State Appropriation

Victim Offender Reconciliation Program (VORP) T.C.A. §16-20-101

The Victim Offender Reconciliation Program of Tennessee (VORP) was sanctioned by the legislature in 1993. State funding is distributed by the Administrative Office of the Courts to VORP centers pursuant to T.C.A. §16-20-101 et seq. To receive funding, centers must provide their services to the judiciary and the community in a way that executes the goals of the legislation as a whole.  Goals of the legislation include helping to meet the need for alternatives to the courts for resolution of felony, misdemeanor and juvenile delinquent disputes and encouraging community participation in the development, administration, and oversight of local programs designed to facilitate informal resolution of disputes.
The Administrative Office of the Courts has grant funds available for fiscal year 2016-2017 for VORP programs based on the statutory criteria listed in T.C.A. §16-20-101 et seq. The grants shall be for the time period of July 1, 2016 through June 30, 2017.  Awards are dependent upon the availability of funding.   

The application form is attached.  

 SEQ CHAPTER \h \r 1This application must be:

1. Received (via mail/fax/email) in the AOC offices by 4:30 p.m. on April 8, 2016.  

2. Mail/Fax/Email Form to:

Administrative Office of the Courts

ATTN: Claudia Lewis

Programs Manager

511 Union Street, Suite 600

Nashville, TN 37219

Fax: 615-741-6285

Email: grants@tncourts.gov

VORP APPLICATION
July 1, 2016 – June 30, 2017
Organization Name:     _______________________________________________________
Address: ___________________________________________________________________
Telephone/Fax: __________________  E-Mail Address: _____________________________
Tax ID #: ____________________________________________________________________
Number of Years VORP Program in Operation _____________________________________
Primary Contact Person and Contact Information: 
Name: _________________________________________________________________
Address: _______________________________________________________________
Telephone/Fax: __________________  E-Mail Address: ______________________
1. Indicate the activities for which any state money will be used.  Please also address any specific financial or other needs the center has for the upcoming fiscal year. 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2. List the names and qualifications of the individuals administering the program/project at your organization.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3. Indicate how the program plans to provide victim-offender mediation in felony, misdemeanor, and/or juvenile delinquency cases without costs to participants.  Also, describe how the program plans to provides these dispute resolution services to the community on a voluntary basis.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
4.
Indicate how the program provides at the conclusion of a mediation a written agreement or decision to the referral source setting forth the settlement of the issues and future responsibilities of each participant.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________
5.
State specific goals that your project hopes to achieve, or progress within this fiscal year.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________

6.
Indicate how community participation in the VORP program is encouraged, the number of local community organizations involved in the program, and each organization’s level of involvement.  
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________
7.
Provide a brief summary of how volunteers are trained and any requirements for the education of staff and volunteers.  Provide names of neutral mediators associated with the program that have been trained pursuant to Supreme Court Rule 31.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________

8.
If you received grant funding for this initiative in the past, list number of mediations in felony, misdemeanor and juvenile delinquent cases conducted each year without cost to the participants pursuant to T.C.A. §16-20-106.  Also, list the number of hours spent in community outreach/education each year.
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________

9.
Describe the potential impact to those you propose to serve if these grant funds are not made available.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________
10.
Briefly describe any additional information that you think we should have.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________
Attachments:
1. Letter(s) of support from criminal justice agencies and/or courts that will be making victim/offender referrals to the Center during the grant period.
2. Copies of 501(c)(3) documentation and Charter of Incorporation OR statement that these are already in AOC files from previous year’s application and nothing has changed.

3. 2016-2017 VORP Budget Form. See attached.  *Please note that state funds cannot be more than 50% of the total estimated cost of the VORP program, unless VORP program has been in operation for three years or less.

4. List the members of your board of directors/governing entity and the member’s profession.
5. Statements that (a) The Center will make use of public facilities at free or nominal 

cost whenever reasonably possible; (b) If asked, the Center will allow the Tennessee Comptroller of the Treasury’s office to inspect, examine, and audit the fiscal affairs of the Center.



.



Financial Budget Form

	Category 
	Projected Total Costs for VORP Program ONLY
	VORP Grant

Funds Requested
	Amount from Other

Funding Sources
	Total Budget

	Wages
	
	
	
	

	Other Payroll
	
	
	
	


Personnel Costs*
*For all personnel costs please attach a detailed description of the personnel and their roles.

Non-Personnel Costs
	Category 
	Projected Total Costs for VORP Program ONLY
	VORP Grant

Funds Requested
	Amount from Other

Funding Sources
	Total Budget

	Postage
	
	
	
	

	General Office
	
	
	
	

	Publications
	
	
	
	

	Mediator Training
	
	
	
	

	Training Material
	
	
	
	

	Board Meetings
	
	
	
	

	Board Training
	
	
	
	

	Other-itemize on separate sheet
	
	
	
	


Total Personnel Costs:




_______________

Total Non-Personnel Costs:


  

 ______________
Total Program Budget:    



   
_______________
