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NEBRASKA CRIME COMMISSION
SFY 2027 VOCA & Victim Assistance Grant Application
Applicant Information
	Organization:
	Name:      

	
	UEI Number:      
	Phone:  (     )      

	
	Address:      

	
	City:      
	State:      
	Zip Code:      

	Project Point of Contact (PPOC):
	Name:      

	
	Title:      
	Phone:  (     )      

	
	Email:      

	
	Address:      

	
	City:      
	State:      
	Zip Code:      

	Project Point of Contact (PPOC): (secondary, optional)
	Name:      

	
	Title:      
	Phone:  (     )      

	
	Email:      

	
	Address:      

	
	City:      
	State:      
	Zip Code:      

	Financial Point of Contact (FPOC):
	Name:      

	
	Title:      
	Phone:  (     )      

	
	Email:      

	
	Address:      

	
	City:      
	State:      
	Zip Code:      

	Authorized Official (AO):
	Name:      

	
	Title:      
	Phone:  (     )      

	
	Email:      

	
	Address:      

	
	City:      
	State:      
	Zip Code:      


NOTE: Per NCC policy, the Authorized Official is the Mayor, Chair of County Board or City Council or the Board Chair of a Private Non-profit Agency. The Director of the Agency is NOT considered the authorized official for the signing of these Special Conditions.
Organization Information
Briefly tell us about your organization.
1. What type of organization is seeking funding?
Select from the dropdown. See reference document: NCC Victim Services Grant Programs: Organization & Program Type Definitions
Choose an item.
2. When was the organization established/founded?
Click or tap here to enter text.
3. What is your organization’s Mission and/or Vision Statement?+
Click or tap here to enter text.
4. What population(s) are your organization’s primary client-base?
i.e. Who are your typical customers? Who benefits from your services?
Click or tap here to enter text.
5. What geographic Nebraska community does your organization serve? 
List “Statewide” or specific counties. Only list cities if your organization’s service area is bound to exclusively serve within the city limits.
Click or tap here to enter text.
6. What, if any, agency accreditations does your agency hold?
Click or tap here to enter text.
7. What steps does your organization take to ensure communities who have historically been disproportionally impacted by discrimination are made aware of agency’s services?
Click or tap here to enter text.
8. What steps does your organization take to ensure communities who have historically been disproportionally impacted by discrimination have meaningful access to agency’s services?
Click or tap here to enter text.
 Additional information is collected via the NCC Applicant Eligibility Screening Form. All applicants must complete this form and attach the signed form to their application.
 Additional information is collected via the NCC Applicant Risk Assessment Form. All applicants must complete this form and attach the signed form to their application.
 All applicants are required to attach an organizational chart that reflects all project-funded staff and organizational leadership.
Victim Services Program
Provide the following information as it relates to the specific program for which your organization is seeking funding, NOT your organization as a whole.
9. Name of Victim Services Program:   
This is how you refer to the operational area of your victim services program, regardless of funding source or grant project.
EXAMPLE: Sandhills Police Department Victim/Witness Unit, ABC Advocacy Services, 
Click or tap here to enter text.
10. Project Title (Optional): 
This is the title of the grant project within your victim services program.
EXAMPLE: ABC Advocacy Services’ Transitional Housing Expansion Project
Click or tap here to enter text.
11. What type of Victim Services Program is operated by this organization?
Select from the dropdown. See reference document: NCC Victim Services Grant Programs: Organization & Program Type Definitions
Choose an item.
12. What type(s) of victimization will this project focus on?
Select one. Note the definitions in the box below.
Choose an item.
If other, explain:      Violent Crime is defined by the National Institute of Justice as incident in which a victim is harmed by or threatened with violence. Violent crimes include (but are not limited to) rape and sexual assault, robbery, assault and murder. https://nij.ojp.gov/topics/crimes/violent-crime
Crimes Against Persons, as defined by National Incident-Based Reporting System. e.g., murder, rape, and assault, are those in which the victims are always individuals.
Crimes Against Property, as defined by National Incident-Based Reporting System. e.g., robbery, bribery, and burglary, is to obtain money, property, or some other benefit.

13. Which of the Nebraska Priority Areas identified in the Request for Applications does this Victim Services Program address?
Check as many as apply. Leave blank if none apply.
☐ Underserved Populations
☐ Shelter/Housing Services
☐ Direct Client Assistance 
☐ New Programs/Projects
14. How long has this Victim Services Program been operating?
Select from the dropdown.
Choose an item.
15. How many staff and volunteers work for your Victim Services Program?
     
16. What is the purpose of this VOCA grant project?
Select from the dropdown.
Choose an item.
Community Collaboration & Effective Services
As set forth in 28 CFR 94.112(b), programs must demonstrate “a record of effective direct services and support from sources other than the Crime Victims Fund” to determine organizational capacity of the program.
17. What steps does your victim services program/grant project take to ensure effective use of resources outside the justice system? Tell us about how you navigate/access systems for medical, mental health, housing, food, clothing, etc.
     
18. List up to five other agencies operating within the same geographic Nebraska community that your organization serves. Select agencies who operate programs/services that contribute to the solution of the stated problem, issue, or need. Describe how your victim services program/grant project coordinates with those programs/services.
	Agency
	Program/Service
	Coordination Efforts

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


19. What strategies does your program use to evaluate its effectiveness and improve services?
     
20. Describe how feedback will be gathered from program participants. How is feedback received about services integrated into service delivery?
     
21. To demonstrate that your program provides effective services, attach data or evidence showing how you have successfully supported victims. Include examples such as key milestones, the number of clients served, service delivery metrics, program evaluations, compliance reports, stakeholder surveys, or outcomes that show improvements in client well-being or access to resources.

List the attachments provided with your application that contain data or evidence of successful support of victims. Attachments should be pre-existing publications, such as agency reports, external evaluation/reviews, client/customer survey response data/comments, or other assessments.
	Document Title
	Data/Evidence Type
	Page/Location

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Program Funding
Demonstrate the depth and breadth of your program’s financial support.
Funding Sources
As set forth in 28 CFR 94.112(b), programs must demonstrate “substantial financial support from sources other than the Crime Victims Fund” by showing at least 25% of their program’s annual budget is from non-VOCA sources.
22. What percentage of your Victim Services Program’s budget comes from the following funding sources?
List your program’s ratio budget by funding source. Leave blank any rows that are not applicable.
	Source
	Examples/Specifics
	% of Program Budget

	VOCA
	Federal funds ONLY
	     

	NCC Grant Programs
State or Federal funds
	STOP, SASP, JAG, SCIP, JS, CBA
	     

	Other State Funds
	SAPP, documentary stamp tax, etc.
	     

	Other Federal Grants
as grantee or subgrantee
	FVSPA, RPE, ICJR, etc.
	     

	Other Federal Assistance Programs
	Medicaid, TANF, etc.
	     

	Service Fees/Vouchers
	DVIP Fees, Training Contracts, etc.
	     

	Private Donations/Fundraising
	Includes private foundation grants
	     

	Other
	     
	     

	Other
	     
	     


Funding Sustainability
Funding Sustainability refers to the ability of your organization to maintain its operations and deliver ongoing services if grant funding is reduced or discontinued. It involves planning for financial, operational, and community sustainability to ensure that the program can continue to make a positive impact long after the grant period. This includes diversifying funding sources, institutionalizing programs, and creating community handoff models to ensure the program's longevity and success.
23. Will this Victim Service Program be discontinued if VOCA funds are not awarded?
Projects will not be penalized for their answer. 
Answering “Yes” does not guarantee funding. 
Answering “No” will not necessarily limit or divert funding.
Choose an item.
24. Describe the funding sustainability efforts taken by the organization/program to ensure continuity of services despite funding reductions.
Click or tap here to enter text.
[bookmark: _Ref223623230]Supplanting
Supplanting is the deliberate reduction of state, local, or tribal government appropriated funds, specifically because federal funds are available (or expected to be available) to fund the same activity. Any reduction in non-federal resources allocated for the same time period and the same purpose as the federal grant award will be subject to careful review. To avoid potential supplanting issues, the following general guidelines should be followed: 
· Federal funds cannot be used to pay for existing employees unless the existing position is “back-filled” with a new hire. 
· Federal funds cannot be used to pay for items or costs that the subgrantee is already obligated to pay with state, local, or tribal funds. 
· State, local, or tribal funds previously appropriated, allocated, or budgeted for award purposes cannot be reduced or reallocated to other purposes because of receipt of federal funds. 
· Maintain contemporaneous documentation demonstrating that any reductions in nonfederal resources budgeted for award purposes is unrelated to the receipt or expected receipt of federal funds. 
Examples of supporting documentation may include (but are not limited to) budget sheets and/or directives, city council or departmental meeting minutes, agency memoranda, notices, or orders, and any other official documents addressing the reduction in non-federal resources. Funds must be used to supplement existing funds for program activities and cannot replace or supplant funds that have been appropriated for the same purpose. Supplanting may be grounds for suspension or termination of current and future federal funding, recovery of misused federal funds, and/or other remedies available by law.
25. Briefly describe how this request complies with the non-supplanting requirements of the grant program. Attach additional information/documents as necessary/appropriate.
Click or tap here to enter text.
Pending Grant Requests & Potentially Duplicative Funding
Applicants are to disclose any pending application for federally and/or state funded grants that include requests for funding to support the same grant project requested in this application. This information is necessary to help avoid any inappropriate duplication of funding. 
26. List any pending applications for federally and/or state-funded grants that include requests for funding to:
· support the same victim services program this application AND
· will cover identical cost items included in the budget for this application
	Funding Agency
(NCC, DOJ, etc.)
	Agency POC
(Name, Phone, Email)
	Funding Program
(Program Name & 
Solicitation Number, if applicable)
	Project Name/
Request Identifier

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


If the applicant does not have any pending applications, indicate “None” on the application form.
[bookmark: _Ref223873740]Subaward Narrative
Applications that include a request for funding for subawards must include an additional budget spreadsheet attachment for each subaward. Each agency will complete their own budget spreadsheet, listing their own organization in the appropriate locations(s).
27. Does the sub-award agency currently receive any Crime Commission grants (state or federal):
Choose an item.
If yes, list awards:      
28. Describe agency’s current scope of services or operations: (up to 250 words)
     
Grant Project Narrative
Provide the following information as it relates to purpose of your program, and how you plan to demonstrate success.
29. Provide a concise statement highlighting the major aspects of the proposed project.
(up to 150 words) 
Click or tap here to enter text.
30. Provide a concise description of the social problem(s), community issue(s), and/or community need(s) your victim service program/grant project will address. Include local relevant data specific to the community need or issue that will be addressed by the proposed project (up to 400 words) 
Click or tap here to enter text.
Performance Measures
Using the NCC Reference Guide on the Grant Project Problem-Solving Process and the Application Template Performance Measures Spreadsheet, define what problem your grant project is seeking to address, what you believe the solution to this problem is, how you will implement this solution, and how you will measure your progress on implementing this solution.
Use the spreadsheet tabs to navigate between problem statements. An example is provided in both documents. 
Solution Statement (Goals)
31. If you wrote your own solution statement, rather than choosing from the pre-populated options, provide a rationale here. Refer to each item by Problem Statement number and Solution Statement letter. (e.g. “3B”) Enter “N/A” if not applicable. 
Click or tap here to enter text.
Performance Measures (Outputs)
32. If you wrote your own performance measure, rather than choosing from the pre-populated options, provide a rationale here. Refer to each self-developed Performance Measure by identification number. (e.g. “1A5-1”) Enter “N/A” if not applicable. 
Click or tap here to enter text.
Data Irregularities
33. If your baseline or target performance measures have any outstanding or irregular data points (such as negative numbers in the % increase column), address those irregularities here. Refer to each Performance Measure by identification number. Enter “N/A” if not applicable. 
Click or tap here to enter text.
EXAMPLE: Performance Measure 1A3-2 projects a negative increase. Previous year’s baseline included a community anomaly of [x]. Quarterly targets reflect practical goals based on historic trends.  
Budget Instructions and Narrative
All expenses must be budgeted and approved prior to incurring costs. All costs (federal and match) must be allowable under the federal grant program, allocable, necessary and reasonable, adequately documented, consistent with your organizational policies and procedures. See 2 CFR 200.403
· Allocable – A cost is allocable to a federal grant program if the cost is assignable to that grant program in accordance with the relative benefits received. See 2 CFR 200.405
· Proration of costs - If a cost benefits two or more projects or activities in proportions that can be determined without undue effort or cost, the cost must be allocated to the projects based on the proportional benefit.
· Reasonable – A cost is reasonable if it does not exceed an amount that a practical person would spend under the similar circumstances of when the decision was made to incur the cost. See 2 CFR 200.404
· Necessary - All expenses must be necessary to achieve the outcomes of the program. Expenses must be directly related to the program, be necessary to carry out the function of the program or service and must be necessary to effectively meet the program goals and outcomes.
Project & Budget Period
Grant projects will have a project and budget period of July 1, 2026 through June 30, 2027.
Projects with unspent funds at the end of the budget period will be required to deobligate those dollars.
[bookmark: _Ref223888943]Proration by Devotion/Allocation
As identified in the Accounting Systems and Records section of the Request for Applications, costs must be prorated to each grant award. If requested in your application, see the additional information below on cost proration.
· Personnel Costs (wages/salaries and fringe) 
· These costs are to be calculated based on actual hours worked on the project. This is the “devotion” to the project. 
· For existing VOCA-funded positions, the devotion rate is projected by averaging the historical hours dedicated to the project by total hours for the position. 
(e.g. If full time equivalent (FTE) for the agency is 2080 hours per year, and the position is worked an average of 1040 hours per year on the project in the last 3 years, then the position is 50% devoted to the VOCA project: 1040 ÷ 2080 = 50%)
· For positions new to VOCA funding, the devotion rate is projected by estimating the amount of time that will be spend on VOCA allowable activities and not allocated to any other funding source. 
(e.g. If full time equivalent (FTE) for the agency is 2080 hours per year, and the position is projected to spend 2080 hours on VOCA allowable activities, but will be 15% funded by STOP and 10% funded by private grants, then the position is 75% devoted to the VOCA project.)
· VOCA Specific Activities/Costs
· These costs may be subject to direct cost allocation principles or 100% VOCA funding. The request must be related to a cost incurred specifically for the VOCA project, or a proportional benefit can reasonably be determined. 
· See 2 CFR 200.405 for additional information.
· Administrative and General Expenses
· These costs must be prorated based on the FTE Method or the Square Foot Method, as detailed on the Proration of Costs Spreadsheet. The Proration of Costs Spreadsheet is available on the NCC website. 
Please refer to Chapter 14 of the NCC Grant Administration Manual, November 2025, for information on pro-rating & cost allocation.
Budget Spreadsheet
The Application Budget Spreadsheet has been prepared to streamline the budget preparation process and minimize mathematical errors. All budget requests will be provided via the spreadsheet and attached to your application Euna. 
The spreadsheet is organized into 12 tabs. Only enter information related to your VOCA request. Tabs and rows may be left blank. Specific instructions per tab are included in the relevant budget category information below. Tabs are password protected to prevent editing of formulas. If there is a functional issue with the formulas causing an error in your spreadsheet, please contact NCC for assistance. 
Tab-specific instructions are provided below. The “Line-Item Budget” and “Overview” tabs do not require any data entry. These tabs auto-populate with data from the individual budget category tabs. Applicants may want to view their Line-Item Budget by to filtering column E. Unchecking “0” and “blanks” will show a condensed version of the budget, listing only the requested line-items.
Data validation is used in various fields throughout the document, to ensure data quality. This includes things like dates being within the project period, percentages not being more than 100%, dollar amounts not being negative.
Color coding is used throughout the document to indicate the following:
· Pink rows at the top of each tab provide an example entry.
· Blue columns indicate formula-based calculations that will automatically update and should not be edited.
· Yellow calls attention to a field that may require editing, despite being pre-filled with text.
NOTE: As discussed above in Subaward Narrative, each subaward agency is to complete their own budget spreadsheet, listing their own organization in the appropriate locations(s).
Cost-Sharing (Match)
As detailed in the Request for Applications, recipients of VOCA funds are generally required to contribute (i.e., match) at least 20% of the total cost of each project via cash or in-kind contributions.
Program Income
Program Income is gross income earned by the grantee that is directly generated by a grant-funded activity or earned as a result of the Federal award.  Also see 2 C.F.R.§ 200.1 and US DOJ Grants Financial Guide, III. Postaward Requirements, 3.4 Program Income.
Effective July 2026, VOCA Program Income disclosed during the application process is to be used as Cost Sharing (aka Match). Program Income earned and not disclosed during the application process will use the deduction method from the original award amount, unless budget amendment reflecting the program income is approved. Refer to the NCC Grants Administration Manual, November 2025, for additional information.
Program Income must be used for the original purpose of the grant, used for allowable costs incurred during the period of performance, and must be expended before requesting grant funds.
Budget Spreadsheet: VOCA Project Section Instructions (across tabs)
For each line item on the spreadsheet, each budget category tab will include fields for you to identify:
· % Time Devoted to VOCA Allowable Activities or % Allowable for VOCA (Proration)
· See Proration by Devotion/Allocation above for how to determine this value.
· This will be used to auto-calculate the $ Allowable for VOCA Project field
· $ Requested VOCA Funding
· This is the amount of federal funding you are requesting from NCC to support your project.
· $ Funded by VOCA Match
· This is the amount of cash match your program has identified through program income or other non-federal sources to support your project.
· Match Type (Cash or In-Kind)
The amount you input into the $ Requested VOCA Funding and $ Funded by VOCA Match fields will be totaled to auto-calculate the $ VOCA Project Total field.
Federal Priority Areas
For all requested federal funds, the amount dedicated to each of the federal priority areas must be identified per crime type. Some items will be fully or partially dedicated to one specific priority area. A single line item will rarely apply to all four federal priority areas, but line-items may be allocated to more than one priority area. For example:
· Workbooks for a sexual assault group would likely be fully dedicated to Sexual Assault. 
· Staff that work as advocates for a child advocacy center are likely to be fully dedicated to Child Abuse.
· Contracts for case management software for a DSV program would likely be partially dedicated to sexual assault and to spousal abuse.
· Rental agreements costs for dedicated human trafficking transitional housing would likely be fully dedicated to underserved victims of violent crime
Federal dollars may NOT be counted in more than one category. i.e. If a $20,000 line item is dedicated equally to Sexual Assault and Spousal Abuse, then the cost would be prorated as $10,000 to Sexual Assault and $10,000 to Spousal Abuse.
Budget Spreadsheet: Federal Allocation Priorities Instructions (across tabs)
For each line item on the spreadsheet:
· Enter the amount of the federal VOCA funds requested for that line item that will be dedicated to each of the federal priority funding areas (Sexual Assault, Spousal Abuse, Child Abuse, Underserved Victims of Violence Crime). 
· Enter $0.00 on any non-applicable priority areas for that line item. Additional information on federal priority areas will be collected from applicants who are selected for awards.
Personnel – Wages & Fringe
All positions listed on your budget spreadsheet must be reflected in your personnel narrative.
Positions - Existing
Existing position are positions created within your organization prior to the start of this project period. 
Positions - New
Positions that are being newly created and will be funded by your VOCA program at the start of your project period. 
Budget Spreadsheet: Positions & Wages Tab Instructions
· List the name of your organization on each row used.
· List the title of each position associated with your VOCA project.
· Identify each position as “staff” for paid employees or “volunteer” for unpaid workers.
· Enter the name of the person filling that role, or “vacant” for existing positions that are currently vacant, or “new” for positions that will be newly created at the start of the project period.
· Within the gray “Existing Positions” section, provide information regarding positions that have already been established in your organization. For new positions, list 0 in all fields.
· Established Annual Salary should reflect the current salary of the position.
· % Time Devoted to VOCA-Allowable Activities
· Enter the amount established for funding this position by funding source. The balance of the salary, after accounting for VOCA, VOCA-match, and other Federal funding sources, will auto-calculate in the “$ Funded by Non-Federal Sources” field.
· If you list existing positions with $0 under the “$ Funded by VOCA” column, you must address why funding this position would not be supplanting. See the Supplanting section on Page 6.
· Percentages per funding source will auto-calculate.
· Within the green “Requested Funding” section, provide information regarding positions that will be funded with federal VOCA dollars, or used as VOCA-match.
· Enter the Annual Salary that will be in effect at the start of the funding date.
· Enter the funding start and end dates. These will be the project start and end dates for any position that is already established and will not be discontinued during this project period.
· Enter the hours per week your organization considers “Full-Time Equivalent.” 
· If a Salary Increase is expected during the project period, enter the effective date and salary rate projected after the effective date. The number of workdays before and after the raise will auto-calculate, as well as the salary increase. 
· Don’t forget to detail the increase in your project narrative on this template.
· Enter the percentage of the totality of this position’s work time that is devoted to the VOCA allowable activities. That may include administrative or program coordination tasks.
· Enter the percentage of the totality of this position’s work time that is devoted to directly serving victims of crime. This should rarely be 100%. 
· This will be used to indicate personnel costs that are prioritized as direct client assistance. This may or may not equal the time devoted to VOCA allowable activities.
· The $ Allowable for VOCA project will auto-calculate the total allowable for the VOCA project, based on the salary projection and the time devotion.
· Enter the amount request for federal VOCA funding and any match that will be used for this position. 
· Volunteer positions should show $0 requested for VOCA funding and the all costs listed as in-kind VOCA match.
· The total value of the position for the VOCA project will automatically calculated. This number must not exceed the VOCA allowable amount.
· Enter the amount of the federal VOCA funds requested for each line item that will be dedicated to each of the federal priority funding areas.
Budget Spreadsheet: Unpaid Holidays Tab Instructions
· Only use this tab if staff time is unpaid for holidays in which your organization closed. 
NOTE: Program operations is NOT a factor for this tab. Only consider if staff are paid their regular wage for holidays.
· If unpaid holidays are a factor in budgeting, then use the dropdown to change the holiday from “Paid” to “Unpaid” in the Pay column. This will show the date and automatically deduct the date from the workdays listed on the Position & Wages tab.
· Additional rows are provided for applicants that observe unpaid holidays other than those listed. If this tab doesn’t meet your project budgeting needs, please contact NCC for adjustments.
Personnel Narrative
34. How is each position necessary to meet the goals and outcomes of the program?
Click or tap here to enter text.
35. How is each position reasonable and cost effective?
Click or tap here to enter text.
 All applicants are required to attach an organizational chart that reflects all project-funded staff and organizational leadership.
 All applicants are required to attach program-specific job descriptions for all positions reflected in your personnel narrative. Job descriptions must be role-specific and not a general position description based on job classification.
Wages Detail
36. How did you calculate “% of Time Devoted to VOCA Activities” for each position?
     
37. Is the sum of your “$ Requested for VOCA Funding” and “$ Funded by VOCA Match” less than the “$ Allowable for VOCA Project” amount for any position? If so, explain. 
     
38. A) If a salary increase is indicated, explain how the salary increase for each position was determined. Include information on the approval process for any planned increases.      
Click or tap here to enter text.  
B) If no salary increase is indicated, explain how you are addressing staff retention without increasing salaries. 
Click or tap here to enter text.
Budget Spreadsheet: Fringe Tab Instructions
· Each position properly listed on the “Positions & Wages” tab, will automatically populate on the “Fringe” tab.
· In the “Annual Rates” section, specify the rate that applies to this fringe category.
· FICA (Social Security & Medicare) is pre-populated at 7.65%
· Enter annualized rate for Retirement, Health Care, Other 1, Other 2, and Other 3 as detailed in the table below.
· The Fringe amounts dedicated to the Federal Priority Areas are automatically calculated based on the dedication rates of the corresponding wages.
Fringe Detail
Instructions for Fringe Rate Detail table (below):
For each unique rate (or group of rates) listed in the “Annual Rates” section of the spreadsheet, specify what is included in this rate and how it was calculated.
· Item – Select from the dropdown the Annual Rate item from the Fringe Tab of the budget spreadsheet.
· Item Detail – Enter the distinguishing characteristics of this item. (e.g. health care plan type, benefit type, etc.)
· Rate – Enter the calculation to determine the annual rate. Starting rate should be verifiable in supporting documentation if requested.
· Rate Detail – Enter the distinguishing characteristics of this rate. (e.g. plan rate type)
· Position #s – Enter the position numbers that reflect this rate. (i.e. If positions W1, W5, and W6 all have this same High Deductible Plan for health care, and have the same individual rate for health care, then list all 3 of these positions.)
FRINGE RATE DETAIL | EXAMPLE
	Item
	Item Detail
	Annual Rate
	Rate Detail
	Positions #s

	Health Care

	PPO Plan
	$325 per month x 12 months = $3,900 per year
	Individual Rate
	W1,W5,W6

	Health Care

	High Deductible Plan
	$175 per month x 12 months = $2,100 per year
	Individual Rate
	W2,W3,W4


FRINGE RATE DETAIL
	Category
	Item Detail
	Annual Rate 
	Rate Detail
	Positions #s

	Select	     
	     
	     
	     

	Select	     
	     
	     
	     

	Select	     
	     
	     
	     

	Select	     
	     
	     
	     

	Select	     
	     
	     
	     

	Select	     
	     
	     
	     

	Select	     
	     
	     
	     

	Select	     
	     
	     
	     

	Select	     
	     
	     
	     

	Select	     
	     
	     
	     

	Select	     
	     
	     
	     

	Select	     
	     
	     
	     

	Select	     
	     
	     
	     

	Select	     
	     
	     
	     

	Select	     
	     
	     
	     

	Select	     
	     
	     
	     

	Select	     
	     
	     
	     

	Select	     
	     
	     
	     

	Select	     
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Travel & Training
Please refer to Chapter 9 of the NCC Grant Administration Manual, November 2025, for information on determining allowability and calculating travel expenses. Key resources:
· GSA: https://www.gsa.gov/travel/plan-book/per-diem-rates 
· State of Nebraska Travel Policy: https://das.nebraska.gov/accounting/manual.html#t6 
Budget Spreadsheet: Travel & Training Tab Instructions
· Travel Plans Section
· List the position doing the traveling, and the purpose of travel for each trip.
· The starting location should be the staff member’s office location. Fully remote positions should list the hometown of the staff member holding the position.
· Enter the planned destination for the travel request.
· For travel associated with training, list the planned location of the conference/ training event.
· For travel associated with regular, ongoing job-duty related travel, list known locations or “VARIOUS” for statewide travel.
· Enter the anticipated start and end dates to the best of your ability.
· For travel associated with regular, ongoing job-duty related travel start and end dates of the month, quarter, or year associated with the ongoing travel.
· Mileage Section
· List the approximate miles to be traveled. 
· For travel associated with regular, ongoing job-duty related travel, list the anticipated average miles per month.
· List the approximate number of trips. 
· For travel associated with regular, ongoing job-duty related travel, list the number of months in the timeframe from the start and end dates.
· List the mileage rate used claimed for reimbursement, up to the GSA rate.
· Training Registration Section
· For travel associated with training, enter the registration fee for the training event. 
· Enter $0.00 if training event is free.
· Leave blank if training registration is not applicable to the travel request.
· Airfare Section
· For out of state travel requiring airfare, enter approximate flight and baggage costs.
· Enter $0.00 if travel is out of state but airfare costs are not required.
· Leave blank if out of state travel is not applicable to the travel request.
· Lodging Section
· For overnight travel, enter the reimbursable lodging rate for the planned destination. Nights lodging will be auto-calculated based on your travel dates in the Travel Plans section.
· Enter $0.00 if travel is overnight but lodging costs are not required.
· Leave blank if overnight travel is not applicable to the travel request
· Meals Section
· For overnight travel, enter the reimbursable meals & incidentals cost rate for the planned destination.
· Enter $0.00 if travel is overnight but meals & incidentals costs are not required.
· Leave blank if overnight travel is not applicable to the travel request
· Other Section
· Enter the costs associated with other travel related items.
· Enter $0.00 if other costs are not required.
· Leave blank if other costs is not applicable to the travel request
Other Travel Costs Detail
Instructions for Other Costs Detail table (below):
For each item included in the Other Costs section of the spreadsheet, specify what is included in the cost and how it was calculated.
· Item – Select from the dropdown the Other Costs item number from the Travel & Training Tab of the budget spreadsheet.
· Item Category – Enter a general description of the item. (see example below)
· Item Calculation – Enter the rate and frequency of the item to show the calculation of how the cost was determined. 
· Save supporting documentation of the rate. (e.g. PDF printout of a quote/cost calculator website or a screenshot of the rate on the website) Supporting documentation must be provided if requested.
· Item Detail – Enter a more detailed description of the item. (see example below)
· Trip # – Enter the trip number from the left-most column of the spreadsheet.
OTHER COSTS DETAIL | EXAMPLE
	Other Item
	Item Category
	Item Calculation
	Item Detail
	Trip #

	Other 1
	Airport Parking
	$6 per day x 4 days = $24 per total
	Long Term Lot
	T1

	Other 2

	Transportation at Destination
	$45 from airport to hotel +
$60 from hotel to airport = $105 total 
	Taxi
	T1


OTHER COSTS DETAIL
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Travel & Training Narrative
For each item listed in this section of your budget request, explain the following:
39. How is each item necessary to meet the goals and outcomes of the program?
     
40. How is each item reasonable and cost effective?   
     
Direct Client Assistance (DCA)
Costs listed on this page must be exclusively for the direct benefit of victims of crime. 
Budget Spreadsheet: DCA Tab Instructions
· Federal Budget Category – select from the dropdown
· Supplies – items in this category are generally defined as tangible items that cost less than $5,000 per unit
· Contracts – items in this category are defined in 2 CFR 200.1 “Contract”
· Other – items that are not supplies or contracts
· Type – enter a description of the type of cost being requested
· Item – Enter a description of the specific item being requested
· Price & per – Enter the per unit price and unit of measure per unit for this item
· Quantity & per – Enter the number of units your project needs for the project period.
· Total Cost – Auto-calculated from the Price and Quantity fields. (Price × Quantity = Cost)
For each item listed in this section of your budget request, explain the following:
41. How is each item necessary to meet the goals and outcomes of the program?
Click or tap here to enter text.
42. How is each item reasonable and cost effective?   
Click or tap here to enter text.
Supplies & Equipment
Budget Spreadsheet: Supplies & Equipment Tab Instructions
· Federal Budget Category – select from the dropdown
· Supplies – items in this category are generally defined as tangible items that cost less than $5,000 per unit
· Equipment – items in this category are defined in 2 CFR 200.1 “Equipment”
· Type – enter a description of the type of cost being requested
· Item – Enter a description of the specific item being requested
· Price & per – Enter the per unit price and unit of measure per unit for this item
· Quantity & per – Enter the number of units your project needs for the project period.
· Total Cost – Auto-calculated from the Price and Quantity fields. (Price × Quantity = Cost)
For each item listed in this section of your budget request, explain the following:
43. How is each item necessary to meet the goals and outcomes of the program?
Click or tap here to enter text.
44. How is each item reasonable and cost effective?   
Click or tap here to enter text.
Contracts
Budget Spreadsheet: Contracts Tab Instructions
· Service Type – Enter a description of the type of cost being requested
· Service Detail – Enter a description of the specific item being requested
· Provider – Enter the name of the contract for established contracts. For planned contracts in which the vendor is not yet identified, enter “TBD”
· Rate & per – Enter the per unit price and unit of measure per unit for this item
· Frequency/Quantity & per – Enter the number of units your project needs for the project period.
· Total Cost – Auto-calculated from the Rate and Frequency/Quantity fields. (Rate × Quantity = Cost)
Individual consultants must adhere to a rate of $81.25 per hour, not to exceed $650 per day. 
For each item listed in this section of your budget request, explain the following:
45. How is each item necessary to meet the goals and outcomes of the program?
Click or tap here to enter text.
46. How is each item reasonable and cost effective?   
Click or tap here to enter text.
Administrative Costs
NOTE: Organizations may only charge Administrative Costs OR Indirect Costs. NOT BOTH. Federal Priority Areas do not apply to Administrative Costs, so those fields are not provided.
See Indirect Costs Classification in the Request for Applications.
Budget Spreadsheet: Administrative Tab Instructions
· Federal Budget Category – Select the appropriate category 
· Type – Select the type of cost being requested
· Utilities
· Rent
· Insurance
· Communications (phone, internet)
· Administrative Staff
· Audit Costs
· Item – Enter additional details to appropriately understand this cost.
· Rate & per – Enter the per unit price and unit of measure per unit for this item
· Frequency/Quantity & per – Enter the number of units your project needs for the project period.
· Total Cost – Auto-calculated from the Rate and Frequency/Quantity fields. (Rate × Quantity = Cost)
For each item listed in this section of your budget request, explain the following:
47. How is each item necessary to meet the goals and outcomes of the program?
Click or tap here to enter text.
48. How is each item reasonable and cost effective?   
Click or tap here to enter text.
Other
Budget Spreadsheet: Other Tab Instructions
· Type – Enter a description of the type of cost being requested
· Detail 1 – Enter a description of the specific item being requested
· Detail 2 – Enter additional details to appropriately understand this cost.
· Rate & per – Enter the per unit price and unit of measure per unit for this item
· Frequency/Quantity & per – Enter the number of units your project needs for the project period.
· Total Cost – Auto-calculated from the Rate and Frequency/Quantity fields. (Rate × Quantity = Cost)
For each item listed in this section of your budget request, explain the following:
49. How is each item necessary to meet the goals and outcomes of the program?
Click or tap here to enter text.
50. How is each item reasonable and cost effective?   
Click or tap here to enter text.
Indirect Costs
Organizations may only charge Administrative Costs OR Indirect Costs. NOT BOTH. 
Organizations may only charge Indirect Costs to VOCA as match IF they have a federally negotiated indirect costs rate. In direct costs may not charge indirect costs to their federal grant under the de minimis structure.
Federal Priority Areas do not apply to Indirect Costs, so those fields are not provided.
Budget Spreadsheet: Administrative Tab Instructions
· Personnel – Auto-calculated from all items classified as costs under the Personnel under the federal budget category.
· Fringe – Auto-calculated from all items classified as costs under the Fringe under the federal budget category.
· Travel – Auto-calculated from all items classified as costs under the Travel under the federal budget category.
· Supplies – Auto-calculated from all items classified as costs under the Supplies under the federal budget category.
· Services – Enter the total of applicable services.
· Subawards – Enter the total of the applicable subawards, up to $50,000 per subaward.
· Indirect Cost Rate – Enter the rate being applied (either from agreement or 15% for de minimis). This will be used to auto-calculate the amount allowable.
· If using Direct Salaries and Wages or Direct Salaries and Wages + Fringe Benefits as your base, enter 0 in the Indirect Cost Rate in the Indirect Cost Rate field for the non-applicable rows.
For your budget request, identify the following:
51. Does your organization have a federally Negotiated Indirect Cost Rate Agreement?
Choose an item.
52. Do any of your subgrantees have a federally negotiated Indirect Cost Rate Agreement?
Choose an item.
53. Which Indirect Cost Distribution Base does your request use
Choose an item.
 All applicants that have a federally approved indirect cost rate agreement are required to attach a copy of this agreement.
Application Signature Page
Applicant Information
	Organization:
	Name
	     

	
	Address
(including City, State & Zip)
	     

	
	Phone:
	     


Instructions
The officials who sign this document agree to adhere to all terms and conditions relating to this application. Duplication of responsibilities by one individual for any position listed below is NOT acceptable. Certified e-signatures are acceptable.
Authorized Official
Must be a person with contract authority.
(i.e. City/County Commissioner, Mayor, Department Head, or President of Board Directors)
I certify the information in this application is accurate and as the Authorized Official for this project, hereby agree to comply with all provisions of the grant program, requirements outlined in the Request for Application, requirements of the Nebraska Crime Commission, and all other applicable federal and state laws. 
I authorize the primary project contact, secondary project contact, and financial contact to act on behalf of the Authorized Official for grant management purposes and fulfillment of the grant program.
	
	Click or tap to enter a date.
	Signature of Authorized Official
	Date

	Click or tap here to enter text.	

	Printed Name of Authorized Official
	


Project Point of Contact (Primary)
Must be an employee of the applicant agency.
	
	Click or tap to enter a date.
	Signature of Project Point of Contact
	Date

	Click or tap here to enter text.	

	Printed Name of Project Point of Contact
	


Financial Point of Contact
	
	Click or tap to enter a date.
	Signature of Financial Point of Contact
	Date

	Click or tap here to enter text.	

	Printed Name of Financial Point of Contact
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