ff,ﬁf% National
aﬁ‘§1§ Children’s
k.§§\ Alliance-

Completing Remaining Core Services
Applications Sections

This training video reviews the remaining sections not covered under the General
Application Sections training video. This training covers Needs Statement; Project
Design & Implementation; and Other Required Sections only.

1 Click "Needs Statement"

View Guidelines

Application Forms

& NSP Core Services

(® Draft on May 28, 2025

[+]

Applicant Information &+ Manage applican

NATIONAL CHILDRENS ALLIANCE INC AL
Update el caes Foe i e s
921 PENNSYLVANIA AVE SE SUITE 313, WASHINGTON, DC, b Z ustunderourieet@gmail.co
organization

20003-2141, US
63-1044781

FORM QUESTIONS &

Complete the required fields below.
Accepting applications until Aug 8, 2025 11:59 PM

Organization Information Pre Award Checklist Needs Statement Project Design & Implementa... Capabilities and Competenci...

s the CAC address for this application the same as the address listed in the Applicant Information above?®

The CAC address refers to the place of performance of the grant award.

+ Contacts

i



2  Respond to Abstract

Complete the required fields below.
Accepting applications until Aug 8, 2025 11:50 PM

(> Organization Information  Pre Award Checklist ~ Needs Statement  Project Design & Implementa..  Capabilities and Competenci...

ABSTRACT

Applicants must provide a project abstract, which should include the following information (400 word max)

« Purpose of the proposed project

« Project activities to be performed

+ Expected i . OF mi of the prop project
« Service Area

= Intended beneficiary(les) of the proposed project

Abstract*

Example Proposal Abstract Template: The [insert Entity name]

ervice area). Project activitles

the [insert project name]. The purpose is to

include cted outcomes include: the intended beneficiaries of the project

Description of Issue/Needs Statement

vork will address and how this need will be met with grant fi
urrent core service need described *

Applicants must describe the current core sel . Applicants must also adequately

© saved describe how funding loss threatens the ability

©2025 YourCause - Grant: nect (2.121.2) (gimbbj) Terms of Ser

Respond to: "Applicants must describe the current core service need that the
scope of work will address and how this need will be met with grant funds.
Applicants must also adequately describe how funding loss threatens the ability to
maintain and thus meet the current core service need described."

Applicants must provide a project abstract, which should include the following information (400 word max):

Purpose of the proposed project

Project activities to be performed

Expected outcomes, deliverables, or milestones of the proposed project
Service Area

Intended beneficiary(ies) of the proposed project

Abstract*
Example Propesal Abstract Template: The [insert Entity name] proposes to implement the [insert project name]. The purposeis to in the [insert service areal. Project activities
include. . Expected outcomes include: i _are the intended beneficiaries of the project.

Description of Issue/Needs Statement

Applicants must describe the current core service need that the scope of work will address and how this need will be met with grant funds. Applicants must also adequately
describgiow funding loss threatens the ability to maintain and thus meet the current core service need described.*

Funding Loss Documentation®

&

Click or drop files here to upload
Maximum file size: 20MB

Accepted file types include: pdf, xis, xlsx



Upload Funding Loss Documentation here.

» Service Area
« Intended beneficiary(ies) of the proposed project

Abstract*
Example Proposal Abstract Template: The [insert Entity name] proposes to implement the [insert project name). The purpose is to in the [insert service area]. Project activities
include. . Expected outcomes include: are the intended beneficiaries of the project.

Description of Issue/Needs Statement

Applicants must describe the current core service need that the scope of work will address and how this need will be met with grant funds. Applicants must also adequately
describe how funding loss threatens the ability to maintain and thus meet the current core service need described.*

Funding Loss Documentation®

@

Click or drep filesHere to upload
Maximum file size: 20MB

Accepted file types include: pdf, xis, xlsx

Describe how the submitted documentation demonstrates funding loss.*

v

©2025 YourCause - GrantsConnect (2.121.2) (gimbbj) Terms of Service | Privacy Policy

Respond to: "Describe how the submitted documentation demonstrates funding
loss."

Applicants must describe the current core service need that the scope of work will address and how this need will be met with grant funds. Applicants must also adequately
describe how funding loss threatens the ability to maintain and thus meet the current core service need described.*

Funding Loss Documentation®

@®

Click or drop files here to upload
Maximum file size: 20MB

Accepted file types include: pdf, xls, xlsx

Describe how the submitted decumentation demonstrates funding loss.*

Ersics hE




6  Click "Project Design & Implementation."

B Applicant Information &* Manage applicants (1) ~ -
NATIONAL CHILDRENS ALLIANCE INC o
Update d derourfeet@ il
ms 921 PENNSYLVANIA AVE SE SUITE 313, WASHINGTON, DC, s stk e i
20003-2141, US crEanzazon
irvices 63-1044781
y 28,2025
FORM QUESTIONS
Q & Download

Complete the reguired fields below.
Accepting applications until Aug & 2025 11:59 PM Project Design &

Implemientation

(D Organization Information Pre Award Checklist Needs Statement Project Design & Implementa... Capabilities and Competendi... More

ABSTRACT

Applicants must provide a project abstract, which should include the following information (400 word max):

Purpose of the proposed project

Project activities to be performed

Expected outcomes, deliverables, or milestones of the proposed project
Service Area

Intended beneficiary(ies) of the proposed project

Abstract*®
Example Propasal Abstract Template: The [insert Entity name] proposes to implement the [insert project name]. The purpose is to in the linsert service area]. Project activities
include, . Expected outcomes include: are the intended beneficiaries of the project

7 Click the "Core Service 1" field (option to choose two distinct Core Services)

| May 28, 2025

FORM QUESTIONS
Q & Download

Complete the required fields below.
Accepting applications until Aug 8, 2025 11:59 PM

(@ Organization Information Pre Award Checklist (0 Meeds Statement Project Design & Implementa... Capabilities and Competenci... More ~

Please select only those objectives and outcomes that are relevant to your application scope of work and budget. It is recommended to choose only those objectives
that can be fully completed during the award period and should be specific, measurable, achievable, relevant, and time-bound. Please keep in mind that choosing more
jecti does not ily make for a gt icati

i

Core Service 1*
Core Service 2

Enter the estimated total number of children ages 0-10 that will be served with grant funds.*@
To be *served” means a program, organization, or system admitted an individual and actively provided them services supported by NCA grant funding.

Enter the estimated total number of children ages 11-17 that will be served with grant funds.*@
l To be “served” means a program, organization, or system admitted an individual and actively provided them services supported by NCA grant funding.



8

9

Select from dropdown (same dropdown in Core Service 1 & Core Service 2 fields)

FORM QUESTIONS
Q & Download

Complete the reguired fields below.
Accepting applications until Aug 8. 2025 11:59 PM

(D Organization Information Pre Award Checklist (D Needs Statement Project Design & Implementa... Capabilities and Competenci... More

Please select only those objectives and outcomes that are relevant to your application scope of work and budget. It is recommended to choose only those objectives
that can be fully completed during the award period and should be specific, measurable, achievable, relevant, and time-bound. Please keep in mind that choosing more
jecti does not ily make for a g icati

Care Service 1*
v

Forensic Interview
Medical Services
Mental Health
Multi-disciplinary Team
Victim Advocacy

Enter the estimated total number of children ages 11-17 that will be served with grant funds.*@

Ta be *served” means a program, organization, or system admitted an individual and actively provided them services supported by NCA grant funding.

Enter the projected total number of unique professionals trained with grant funds. @

Total number of individuals trained with NCA-grant funds. This number should be UNDUPLICATED - if one individual atrended multiple training events they would only count as one individual.

If Forensic Interview selected, expand menu.
ALLEPUINE dPPILEUUITS UNUI AUR 8, £UZ3 1 1:3% P
(D Organization Information Pre Award Checklist (D Needs Statement Project Design & Implementa... Capabilities and Competenci... More

Please select only those objectives and outcomes that are relevant to your application scope of work and budget. It is recommended to choose only those objectives
that can be fully completed during the award period and should be specific, measurable, achievable, relevant, and time-bound. Please keep in mind that choosing more
jecti ily make for a g icati

Core Service 1*

Forensic Interview

Core Service 2

Forensic Interview Objectives & Outcomes

Enter the estimated total number of children ages 0-10 that will be served with grant funds.*@
Ta be "served” means a program, organization, or system admitted an individual and actively provided them services supported by NCA grant funding.

Enter the estimated total number of children ages 11-17 that will be served with grant funds. *@
To be “served” means a program, organization, or system admitted an individual and actively provided them services supported by NCA grant funding.

Enter the projected total number of unique professionals trained with grant funds. @
Total number of individuals trained with NCA-grant funds. This number should be UNDUPLICATED - if one individual awtended multiple training events they would only count as one individual.




10 Respond to: "Enter the estimated total number of forensic services to be
conducted.”

goes not make Tor a g

Core Service 1*

Forensic Interview x ~

Core Service 2

— Forensic Interview Objectives & Outcomes

To retain a forensic interviewer position to provide forensic services to child victims.

Enter the estjfnated total number of forensic services to be conducted.®

To train a forensic interviewer in approved initial Fl training and/or ongoing training in the field
of child maltreatment and/or Fl.

Enter the projected total number of forensic intarview trainings to be completed. @
Total number of training events held or attended with this NCA-grant award (may include trainings; conferences; workshops; webinars; etc).

Optional Forensic Services Objective

BINIE Vonsel anica - Frantelannact 17 171 N laimbhil Tasme ~f €andice | Deiuam Dalin

11 Respond to Optional field: "Enter the projected total number of forensic interview
trainings to be completed.”

Core Service 1*

Forensic Interview X W

Core Service 2

— Forensic Interview Objectives & Outcomes

To retain a forensic interviewer position to provide forensic services to child victims.

Enter the estimated total number of forensic services to be conducted.*

[1

To train a forensic interviewer in approved initial Fl training and/or ongoing training in the field
of child maltreatment and/or FI.

Enter the projected total number of forensic interview trainings to be completed. @

Totalnumber of training events held or attended with this NCA-grant award (may include trainings; conferences; workshops; webinars; etc).

Optional Forensic Services Objective

B2025 YourCause - GrantsConnect (2.121.2) (gimbbj) Terms of Service | Privacy Policy




12 Respond to Optional field: "Other Forensic Services Objective".

Enter the estimated total number of forensic services to be conducted.*

To train a forensic interviewer in approved initial Fl training and/or ongoing training in the field
of child maltreatment and/or Fl.

Enter the projected total number of forensic interview trainings to be completed. @
Total number of training events held or attended with this NCA-grant award (may include trainings; conferences; workshops; webinars; etc).

Optional Forensic Services Objective

Other Forensic Services Objective @
Option.sa.enter an objective not listed. Objective must directly state the activity that will be funded and the resulting cutcame

Enter the estimated total number of children ages 0-10 that will be served with grant funds.*@

©2025 YourCause - GrantsConnect (2.121.2) (gimbbj) Terms of Service | Privacy Policy

13 If Medical Services is selected, expand menu.

ALLEPUNE dPPILEUUIS UTIUTAUR B, ZUZD 1 1:3% IV

More

(D Organization Information Pre Award Checklist (D Needs Statement Project Design & Implementa... Capabilities and Competenci...

Please select only those objectives and outcomes that are relevant to your application scope of work and budget. It is recommended to choose only those objectives
that can be fully completed during the award period and should be specific, measurable, achievable, relevant, and time-bound. Please keep in mind that choosing more
jecti make for a g icati

Core Service 1*

Medical services

Core Service 2

Medical Services Objectives & Outcomes

Enter the estimated total number of children ages 0-10 that will be served with grant funds.*@
Ta be "served” means a program, organization, or system admitted an individual and actively provided them services supported by NCA grant funding.

Enter the estimated total number of children ages 11-17 that will be served with grant funds. *@
To be “served” means a program, organization, or system admitted an individual and actively provided them services supported by NCA grant funding.

Enter the projected total number of unique professionals trained with grant funds. @
Total number of individuals trained with NCA-grant funds. This number should be UNDUPLICATED - if one individual awtended multiple training events they would only count as one individual.




14 Respond to: "Enter the estimated total medical exams/evaluations to be
conducted.”

Core Service 1*

Medical Services X W

Core Service 2

— Medical Services Objectives & Outcomes

To retain a trained medical provider (as defined in the Accreditation Standards) to provide
medical services.

Enter the gftimated total medical luations to be conducted.*

To provide ongoing training/education for medical professionals to meet the continuous
improvement standard and/or to qualify as an advanced medical consultant.

Enter the projected total number of medical trainings to be completed. @
Total number of training events held or attended with this NCA-grant award (may include trainings; conferences; workshops; webinars; etc).

©2025 YourCause - GrantsConnect (2.121.2) (gimbbj) Terms of Service | Privacy Policy _

15 Respond to Optional field: "Enter the projected total number of medical trainings
to be completed.”

Core Service 1*

Medical Services X W

Core Service 2

— Medical Services Objectives & Outcomes

To retain a trained medical provider (as defined in the Accreditation Standards) to provide
medical services.

Enter the estimated total medical exams/evaluations to be conducted.”

I

To provide ongoing training/education for medical professionals to meet the continuous
improvement standard and/or to qualify as an advanced medical consultant.

Enter the projected total number of medical trainings to be completed. @
Total number of training events held or aended with this NCA-grant award (may include trainings; conferences; workshops; webinars; etc)

©2025 YourCause - GrantsConnect (2.121.2) (gimbbj) Terms of Service | Privacy Policy _




16  Respond to Optional field: "Other Medical Services Objective".

To provide ongoing training/education for medical professionals to meet the continuous
improvement standard and/or to qualify as an advanced medical consultant.

Enter the projected total number of medical trainings to be completed. @
Toral number of training events held or atended with this NCA-grant award {may include trainings; conferences; workshops; webinars; etc).

Optional Medical Services Objective

Other Medical Services Objective @
Option to enter an objettivesgot listed. Objective must directly state the activity that will be funded and the resuking outcome.

Enter the estimated total number of children ages 0-10 that will be served with grant funds.*@
To be “served” means a program, organization, or system admitted an individual and actively provided them services supportad by NCA grant funding.

®2025 YourCause - GrantsConnect (2.121.2) (gimbbj) Terms of Service | Privacy Policy

17  If Mental Health is selected, expand menu.

() Organization Information Pre Award Checklist (D Needs Statement Project Design & Implementa... Capabilities and Competendi... More ~

Please select only those objectives and outcomes that are relevant to your application scope of work and budget. It is recommended to choose only those objectives
that can be fully completed during the award period and should be specific, measurable, achievable, relevant, and time-bound. Please keep in mind that choosing more

) does not ly make for a ger app
Core Service 1*
Mental Health X v
Core Service 2
~

Mental Health Objectives & Outcomes

Enter the estimated total number of children ages 0-10 that will be served with grant funds.*@
To be “served” means a program, organization, or system admitted an individual and actively provided them services supported by NCA grant funding.

Enter the estimated total number of children ages 11-17 that will be served with grant funds.*@
To be “served” means a program, organization, or system admitted an individual and actively provided them services supported by NCA grant funding.

Enter the projected total number of unigue professionals trained with grant funds. @
Total number of individuals trained with NCA-grant funds. This number should be UNDUPLICATED - if one individual atrended multiple training events they would only count as one individual




18 Respond to: "Enter the estimated total number of evidence-based treatments to
be conducted."

Please select only those objectives and outcomes that are relevant to your application scope of work and budget. It is recommended to choose only those objectives
that can be fully completed during the award period and should be specific, measurable, achievable, relevant, and time-bound. Please keep in mind that choosing more
jectives does not y make for a ger applicati

Core Service 1*

Mental Health L

Core Service 2

= Mental Health Objectives & Outcomes

To retain a mental health therapist to maintain mental health evidence-based treatments (EBTs).

Enter the estimated total number of evidence-based treatments to be conducted.*

Enter the estimated total number of pre-screening assessments to be completed.

Enter the estimated total number of post-screening assessments to be completed.

Enter the anticipated total number of children/non-offending caregivers showing improvement after evidence-based treatment(s).

©2025 YourCause - GrantsConnect (2.121.2) (gimbbj) Terms of Service | Privacy Policy

19 Respond to Optional field: "Enter the estimated total number of pre-screening
assessments to be completed."

Please select only those objectives and outcomes that are relevant to your application scope of work and budget. It is recommended to choose only those objectives
that can be fully completed during the award period and should be specific, measurable, achievable, relevant, and time-bound. Please keep in mind that choosing more
jecti ily make for a Tl icati

Core Service 1*

Mental Health X v

Core Service 2

= Mental Health Objectives & Outcomes

To retain a mental health therapist to maintain mental health evidence-based treatments (EBTs).

Enter the estimated total number of evidence-based treatments to be conducted.*

Enter the estimated total number of pre-screening assessments to be completed.

Enter the estimated total number of post-screening assessments to be completed.

Enter the anticipated total number of children/non-offending caregivers showing improvement after evidence-based treatment(s).

©2025 YeurCause - GrantsConnect (2.121.2) (gimbbj) Terms of Service | Privacy Policy

10



20 Respond to Optional field: "Enter the estimated total number of post-screening
assessments to be completed.”

Please select only those objectives and outcomes that are relevant to your application scope of work and budget. It is recommended to choose only those objectives
that can be fully completed during the award period and should be specific, measurable, achievable, relevant, and time-bound. Please keep in mind that choosing more
jectives does not y make for a ger applicati

Core Service 1*

Mental Health L

Core Service 2

= Mental Health Objectives & Outcomes

To retain a mental health therapist to maintain mental health evidence-based treatments (EBTs).

Enter the estimated total number of evidence-based treatments to be conducted.*

Enter the estimated total number of pre-screening assessments to be completed.

Enter the estimated total number of post-screening assessments to be completed.

Enter the anticipated total number of children/non-offending caregivers showing improvement after evidence-based treatment(s).

©2025 YourCause - GrantsConnect (2.121.2) (gimbbj) Terms of Service | Privacy Policy _

21 Respond to Optional field: "Enter the anticipated total number of
children/non-offending caregivers showing improvement after evidence-based
treatment(s)."

To retain a mental health therapist to maintain mental health evidence-based treatments (EBTs).

Enter the estimated total number of evidence-based treatments to be conducted.*
Enter the estimated total number of pre-screening assessments to be completed.

Enter the estimated total number of post-screening assessments to be completed.

Egiter the anticipated total number of children/non-offending caregivers showing improvement after evidence-based treatment(s).

To train mental health providers in evidence-based mental health treatments to children
experiencing trauma from abuse.

Enter the projected total number of evidence-based trainings to be completed. @
Total number of training events held or atended with this NCA-grant award (may include trainings; conferences; workshops; webinars; etc).

Optional Mental Health Objective

11



2 Respond to Optional field: "Enter the projected total number of evidence-based
trainings to be completed."

Enter the estimated total number of post-screening assessments to be completed.

Enter the anticipated total number of children/non-offending caregivers showing improvement after evidence-based treatment(s).

To train mental health providers in evidence-based mental health treatments to children
experiencing trauma from abuse.

Enter the projected total number of evidence-based trainings to be completed. @
Total number of training events held or atended with this NCA-grant award (may include trainings: conferences; workshops; webinars; etc)

Optional Mental Health Objective

Other Mental Health Objective @
Option 1o enter an objective not listed. Objective must directly stare the activity that will be funded and the resulting outcome.

©2025 YourCause - GrantsConnect (2.121.2) (gimbbj) Terms of Service | Privacy Policy

23 Respond to Optional field: "Other Mental Health Objective"

Enter the estimated total number of post-screening assessments to be completed.

Enter the anticipated total number of children/non-offending caregivers showing improvement after evidence-based treatment(s)

To train mental health providers in evidence-based mental health treatments to children
experiencing trauma from abuse.

Enter the projected total number of evidence-based trainings to be completed. @
Total number of training events held or atended with this NCA-grant award (may include trainings; conferences; workshops; webinars; etc),

Optional Mental Health Objective

Other Mental Health Objective @
Option to enter an objective not listed. Objective must directly state the activity that will be funded and the resulting cutcome.

B2025 YourCause - GrantsConnect (2.121.2) (gimbbj) Terms of Service | Privacy Policy




24  If Multi-disciplinary Team is selected, expand menu.

Complete the required fields below.
Accepting applications until Aug &, 2025 11:59 PM

@ Organization Information  Pre Award Checklist (D Needs Statement  Project Design & Implementa...  Capabilities and Competenci... More

Please select only those objectives and outcomes that are relevant to your application scope of work and budget. It is recommended to choose only those objectives
that can be fully completed during the award period and should be specific, measurable, achievable, relevant, and time-bound. Please keep in mind that choosing more
objectives does not necessarily make for a stronger application.

Core Service 1*

Multi-disciplinary Team

Core Service 2

[_] Multi-Disciplinary Team Objectives & Outcomes

Enter the estimated total number of children ages 0-10 that will be served with grant funds.*@
To be “served” means a program, organization, or system admitted an individual and actively provided them services supported by NCA grant funding.

Enter the estimated total number of children ages 11-17 that will be served with grant funds.*@
To be “served” means a program, organization, or system admitted an individual and actively provided them services supported by NCA grant funding

Enter the projected total number of unigue professionals trained with grant funds. @
©2025 YourCause - GrantsConnect (2.121.2) (gimbbj) Terms of Service | Privacy Policy

25 Respond to Optional field: "Enter a description of the anticipated MDT
participation in both frequency and members in any of the following areas: case
reviews; live forensic interviews; de-briefings; information-sharing."

Multi-disciplinary Team

Core Service 2

— Multi-Disciplinary Team Objectives & Outcomes

To retain an MDT Coordinator position to maintain MDT engagement.

Enter.a description of the anticipated MDT participation in both frequency and members in any of the following areas: case reviews; live forensic interviews; de-briefings:
informatign-sharing.

4

To train the MDT Coordinator and/or MDT members in approved training in the field of child
maltreatment.

Enter the projected total number of MDT trainings to be completed. @
Total number of training events held or aended with this NCA-grant award (may include trainings; conferences; workshops; webinars; etc)

Optional MDT Objective

Other MDT Objective @
Option to enter an objective not listed. Objective must directly state the activity that will be funded and the resulting outcome.

13



26 Respond to Optional field: "Enter the projected total number of MDT trainings to
be completed."

To train the MDT Coordinator and/or MDT members in approved training in the field of child
maltreatment.

Enter the projected total number of MDT trainings to be completed. @
Totatnumber of training events held or atended with this NCA-grant award (may include trainings; conferences; workshops; webinars; etc).

Optional MDT Objective

Other MDT Objective @
Option to enter an objective not listed. Objective must directly state the activity that will be funded and the resulting outcome.

Enter the estimated total number of children ages 0-10 that will be served with grant funds.*@
To be “served” means a program, organization, o system admitted an individual and actively provided them services supported by NCA grant funding.

27 Respond to Optional field: "Other MDT Objective"

To train the MDT Coordinator and/or MDT members in approved training in the field of child
maltreatment.

Enter the projected total number of MDT trainings to be completed. @
Total number of training events held or atended with this NCA-grant award (may include trainings; conferences; workshops; webinars; etc).

Optional MDT Objective

Other MDT Objective @
Option to enter an objective not listed. Objective must directly state the activity that will be funded and the resulting outcome,

Enter the estimated total number of children ages 0-10 that will be served with grant funds.*@
To be “served” means a program, organization, or system admitted an individual and actively provided them services supported by NCA grant funding.

Enter the estimated total number of children ages 11-17 that will be served with grant funds.*@
To be “served” means a program, organization, or system admitted an individual and actively provided them services supported by NCA grant funding.

B2025 YourCause - GrantsConnect (2.121.2) (gimbbj) Terms of Service | Privacy Policy

14



28  If Victim Advocacy is selected, expand menu.

(D Organization Information Pre Award Checklist (D Meeds Statement Project Design & Implementa... Capabilities and Competenci... More

Please select only those objectives and outcomes that are relevant to your application scope of work and budget. It is recommended to choose only those objectives
that can be fully completed during the award period and should be specific, measurable, achievable, relevant, and time-bound. Please keep in mind that choosing more
1L does not ily make for a gl icati

Core Service 1*

Victim Advocacy

Core Service 2

Victim Advocacy Objectives & Outcomes

Enter the estimated total number of children ages 0-10 that will be served with grant funds.*@
To be "served” means a program, organization, or system admitted an individual and actively provided them services supported by NCA grant funding

Enter the estimated total number of children ages 11-17 that will be served with grant funds.*@
To be “served” means a program, organization, or system admitted an individual and actively provided them services supported by NCA grant funding.

Enter the projected total number of unique professionals trained with grant funds. @
Total number of individuals trained with NCA-grant funds. This number should be UNDUPLICATED - if one individual attended multiple training events they would only count as one individual.

Respond to: "Enter the estimated total number of victim advocacy services to be
provided."

29

Core Service 1*

Victim Advocacy

Core Service 2

— Victim Advocacy Objectives & Outcomes

To retain a victim advocate position to provide victim advocate services as described in the
Accreditation Standards.

Enter tife total number of victim advocacy services to be provided.*

[

Enter the projected total number of referrals to other victim service providers and support services.*

To train a victim advocate in approved initial training and/or ongoing training in the field of child

maltreatment.

Enter the projected total number of victim advocacy trainings to be completed. @
Total number of training events held or attended with this NCA-grant award (may indude trainings; conferences; workshops; webinars; etc).

B2025 YourCause - GrantsConnect (2.121.2) (gimbbj) Terms of Service | Privacy Policy

15



30 Respond to: "Enter the projected total number of referrals to other victim service
providers and support services."

Core Service 1*

Victim Advocacy X W

Core Service 2

— Victim Advocacy Objectives & Outcomes

To retain a victim advocate position to provide victim advocate services as described in the
Accreditation Standards.

Enter the estimated total number of victim advocacy services to be provided.*

(I

EntePthe projected total number of referrals to other victim service providers and support services.*

To train a victim advocate in approved initial training and/or ongoing training in the field of child
maltreatment.

Enter the projected total number of victim advocacy trainings to be completed. @
Total number of training events held or amended with this NCA-grant award (may include trainings; conferences; workshops; webinars; etc)

©2025 YourCause - GrantsConnect (2.121.2) (gimbbj) Terms of Service | Privacy Policy

31 Respond to Optional field: "Enter the projected total number of victim advocacy
trainings to be completed.”

Enter the projected total number of referrals to other victim service providers and support services.*

To train a victim advocate in approved initial training and/or ongoing training in the field of child
maltreatment.

Enter the projected total number of victim advacacy trainings to be completed. @
Total number of training events held or aended with this NCA-grant award (may include trainings; conferences; workshops; webinars; etc)

Optional Victim Advocacy Objective

Other Victim Advocacy Objective @
Option o enter an objective not listed. Objective must directly state the activity that will be funded and the resulting outcome.

B2025 YourCause - GrantsConnect (2.121.2) (gimbbj) Terms of Service | Privacy Policy

16



32 Respond to Optional field: "Other Victim Advocacy Objective"

Enter the projected total number of referrals to other victim service providers and support services.™

To train a victim advocate in approved initial training and/or ongoing training in the field of child
maltreatment.

Enter the projected total number of victim advocacy trainings to be completed. @
Total number of training events held or attended with this NCA-grant award (may include trainings; conferences; workshops; webinars; etc).

Optional Victim Advocacy Objective

Other Victim Advocacy Objective @

Option to enter an objective not listed, Objective must directly state the activity that will be funded and the resulting outcome

®2025 YourCause - GrantsConnect (2.121.2) (gimbbj) Terms of Service | Privacy Policy

33 Respond to: "Enter the estimated total number of children ages 0-10 that will be
served with grant funds."

Option to enter an objective not listed. Objective must directly state the activity that will be funded and the resulting outcome.

Enter the estimated total number of children ages 0-10 that will be served with grant funds.*@
To b€*servéd” means a program, organization, or system admitted an individual and actively provided them services supported by NCA grant funding.

Enter the estimated total number of children ages 11-17 that will be served with grant funds.*@
To be “served” means a program, organization, or system admitted an individual and actively provided them services supported by NCA grant funding.

Enter the projected total number of unique professionals trained with grant funds. @
Total number of individuals trained with NCA-grant funds. This number should be UNDUPLICATED - if one individual attended multiple training events they would enly count as one individual.

Applicants must discuss plans for sustainability beyond the grant period.*

®2025 YourCause - GrantsConnect (2.121.2) (gimbbj) Terms of Service | Privacy Policy
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34 Respond to: "Enter the estimated total number of children ages 11-17 that will be
served with grant funds."

Oprtion to enter an objective not listed. Objective must directly state the activity that will be funded and the resulting outcome.

Enter the estimated total number of children ages 0-10 that will be served with grant funds.*@
To be “served” means a program, organization, or system admitted an individual and actively provided them services supported by NCA grant funding.

Enter the estimated total number of children ages 11-17 that will be served with grant funds.*@
Terbe "served” means a program, organization, or System admitted an individual and actively provided them services supported by NCA grant funding.

Enter the projected total number of unique professionals trained with grant funds. @
Total number of individuals trained with NCA-grant funds. This number should be UNDUPLICATED - if one individual atrended multiple training events they would only count as one individual

Applicants must discuss plans for sustainability beyond the grant period.*

©2025 YourCause - GrantsConnect (2.121.2) (gimbbj) Terms of Service | Privacy Policy

35 Respond to Optional field: "Enter the projected total number of unique
professionals trained with grant funds."

Option to enter an objective not listed. Objective must directly state the activity that will be funded and the resulting outcome.

Enter the estimated total number of children ages 0-10 that will be served with grant funds.*@
To be “served” means a program, organization, or system admitted an individual and actively provided them services supported by NCA grant funding.

Enter the estimated total number of children ages 11-17 that will be served with grant funds.*@

To be “served” means a program, organization, or system admitted an individual and actively provided them services supported by NCA grant funding.

Enter the projected total number of unigue professionals trained with grant funds. @
Total number of individuals trained with NCA-grant funds. This number should be UNDUPLICATED - if one individual attended multiple training events they would enly count as one individual.

Applicants must discuss plans for sustainability beyond the grant period.*

B2025 YourCause - GrantsConnect (2.121.2) (gimbbj) Terms of S ce | Privacy Policy
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Respond to: "Applicants must discuss plans for sustainability beyond the grant
period."

Oprtion to enter an objective not listed. Objective must directly state the activity that will be funded and the resulting outcome.

Enter the estimated total number of children ages 0-10 that will be served with grant funds.*@
To be “served” means a program, organization, or system admitted an individual and actively provided them services supported by NCA grant funding.

Enter the estimated total number of children ages 11-17 that will be served with grant funds.*@

To be “served” means a program, organization, or system admitted an individual and actively provided them services supported by NCA grant funding

Enter the projected total number of unique professionals trained with grant funds. @
Total number of individuals trained with NCA-grant funds. This number should be UNDUPLICATED - if one individual atrended multiple training events they would only count as one individual

Epplicants must discuss plans for sustainability beyond the grant period.*

©2025 YourCause - GrantsConnect (2.121.2) (gimbbj) Terms of Service | Privacy Policy

Click "More" if "Other Required Attachments" section not visible.

Applicant Information 2+ Manage applicants (1) A
NATIONAL CHILDRENS ALLIANCE INC Update @ AL
021 PENNSYLVANIA AVE SE SUITE 313, WASHINGTON, DC, Izath dusunderourfesc@gmail.com
20003-2141, US Organization
63-1044781
FORM QUESTIONS
& Download
Complete the required fields below.
Accepting applications until Aug 8, 2025 11:59 PM
(D Organization Information Pre Award Checklist (O Needs Statement Project Design & Implementa... Capabilities and Competenci... More' |

Please select only those objectives and outcomes that are relevant to your application scope of work and budget. It is recommended to choose only those objectives
that can be fully completed during the award period and should be specific, measurable, achievable, relevant, and time-bound. Please keep in mind that choosing more
jecti ily make for a ger applicati

Core Service 1*

Victim Advocacy

Core Service 2

19



38 Click "Other Required Attachments"

NATIONAL CHILDRENS ALLIANCE INC Al
f Update 4 iR el
ms ] 921 PENNSYLVANIA AVE SE SUITE 313, WASHINGTON, DC, : usunderourfeer@gmail.com
20003-2141, US organization
wrvices 631044781
y 28,2025

FORM QUESTIONS
& Download
Complete the required fields below.
Accepting applications until Aug 8, 2025 11:59 PM
(D Organization Information Pre Award Checklist (D Needs Statement Project Design & Implementa... Capabilities and Competenci... More

Data Collection
Please select only those objectives and outcomes that are relevant to your application scope of work and budget. Itis recommende

that can be fully completed during the award period and should be specific, measurable, achievable, relevant, and time-bound. Plea Budget
jectives does not make for a gl icati

Other Required Aftachments

Core Service 1*

Victim Advocacy X W

Core Service 2

— Victim Advocacy Objectives & Outcomes

To retain a victim advocate position to provide victim advocate services as described in the
Accreditation Standards.

®2025 YourCause - GrantsConnect (2.121.2) (gimbbj) Terms of Service | Privacy Policy

39 Upload Grant Budget & Timeline here

NATIONAL CHILDRENS ALLIANCE INC Update @ AL

ms | 921 PENNSYLVANIA AVE SE SUITE 313, WASHINGTON, DC, Gt dustundereurfees@gmail.com
20003-2141, US organization

prvices 63-1044781

y 28,2025

FORM QUESTIONS

& Download
Complete the required fields below.
Accepting applications until Aug 8, 2025 11:59 PM
(D organization Information Pre Award Checklist (O Needs Statement (@ Project Design & Impleme Other Required Attachments More ~

UPLOAD: Grant budget and Timeline (using NCA provided template)*@
File neme should read: PROJECT BUDGET_ORG NAME

Click or drop files hefe to upload
‘ Maximum file size: 29MB i

A:(epted file types include: xls, xisx
This input is required

UPLOAD: Your most recently completed audit (including Management Letter, if applicable)
File name should read: SINGLEAUDIT_ORG NAME

&)

Click or drop files here to upload
Maximum file size: 29MB

Arcanted fils hmas inclide: nrf

®2025 YourCause - GrantsConnect (2.121.2) (gimbbj) Terms of Service | Privacy Policy




40 Upload Single Audit if applicable here.

UPLOAD: Grant budget and Timeline (using NCA provided template)* @
File name should read: PROJECT BUDGET_ORG NAME

Click or drop files here to upload
Maximum file size: 29MB

Accepted file types include: xls, xlsx
This input is required

UPLOAD: Your most recently completed audit (including Management Letter, if applicable)
File name should read: SINGLEAUDIT_ORG NAME

@

Click or dropfiles here to upload
Maximum file size: 29MB

Accepted file types include: pdf

Job Descriptions/Resumes

&)

Click or drop files here to upload
Maximum file size: 29MB

Accepted file types include: doc, docx, pdf

NCA's Certification of De Minimis Indirect Cost Rate Form @

(G2

Click or drop files here to upload

Blairmuim fila ciza- J0MR

©2025 YourCause - GrantsConnect (2.121.2) (gimbby) Terms of Service | Privacy Policy

41 Upload Job Descriptions & Resumes if applicable here.

UPLOAD: Grant budget and Timeline (using NCA provided template)* @
File name should read: PROJECT BUDGET_ORG NAME

(G

Click or drop files here to upload
Maximum file size: 29MB

Accepted file types include: xis, xlsx
This input is required

UPLOAD: Your most recently completed audit (including Management Letter, if applicable)
File name should read: SINGLEAUDIT_ORG NAME

Click or drop files here to upload
Maximum file size: 29MB

Accepted file types incude: pdf

Job Descriptions/Resumes

(43!

Click or drop files here to upload
Maximum file size: 29MB

Accepted file types indude: doc, docx, pdf

NCA's Certification of De Minimis Indirect Cost Rate Form @

3]

Click or drop files here to upload
Mavirmiim 6la ciza- J0MR

©2025 YourCause - GrantsConnect (2.121.2) (gimbbj) Terms of Service | Privacy Policy




42 Upload de minimis indirect cost rate form if applicable here.

(&)

Click or drop files here to upload
Maximum file size: 29MB

Accepted file types incude: pdf

Job Descriptions/Resumes

@

Click or drop files here to upload
Maximunm file size: 20MB

Accepted file types indude: doc, docx, pdf

NCA’s Certification of De Minimis Indirect Cost Rate Form @

@

Click or drop-fileshere to upload
Maximun file size: 20MB

Accepted file types include: pdf

Federally Approved Indirect Cost Rate Agreement

(3

Click or drop files here to upload
Maximunm file size: 29MB

Accepted file types include: pdf

Previous Sign and submit

©2025 YourCause - GrantsConnect (2.121.2) (gimbbj) Terms of Service | Privacy Policy

43 Upload Federally Approved Indirect Cost Rate Agreement if applicable here.

@

Click or drop files here to upload
Maximun file size: 20MB

Accepted file types incude: pdf

Job Descriptions/Resumes

@

Click or drop files here to upload
Maximum file size: ZOMB

Accepted file types include: doc, docx, pdf

MNCA's Certification of De Minimis Indirect Cost Rate Form @

(43

Click or drop files here to upload
Maximunm file size: 29MB

Accepted file types include: pdf

Federally Approved Indirect Cost Rate Agreement

[63)

Click or drop fites here to upload
Maximunm file size: 29MB

Accepted file types include: pdf

Previous Si nd submit

B2025 YourCause - GrantsConnect (2.121.2) (gimbbj) Terms of Service | Privacy Policy
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1 Forms

re Services

1 May 28, 2025

Click "Download" at any time to download a copy of your application.

NSP Core Services

Goal: To provide necessary support to developed CACs to ensure capacity to deliver core CAC services is maintained to meet demonstrated financial needs.

Applicant Information &* Manage applicants (1) A~

NATIONAL CHILDRENS ALLIANCE INC L

¢ Update dustunderourfess@gmail.com
921 PENNSYLVANIA AVE SE SUITE 313, WASHINGTON, DC, izati lustunderourteet@gmail.col
200032141, US S1BameIa Iy

63-1044781

FORM QUESTIONS

Complete the required fields below.
Accepting applications until Aug 8, 2025 11:59 PM

(@ Organization Information @ Pre Award Checklist (O Needs Statement @ Project Design & Implementa... () Capabilities and Competenci... More

Click "Applications" at top left at any time to take you to main Applications page.

NSP Core Services

Goal: To provide necessary support to developed CACS to ensure capacity to deliver core CAC services is maintained to meet demonstrated financial needs.

Applicant Information 2+ Manage applicants (1) A~

NATIONAL CHILDRENS ALLIANCE INC Update AL
921 PENNSYLVANIA AVE SE SUITE 313, WASHINGTON, DC, it i dustunderourfeet@gmail.com
200032141, US OrEaniaton

63-1044781

FORM QUESTIONS

& Download
Complete the reguired fields below.
Accepting applications until Aug 8, 2025 11:59 PM
(D Organization Information @ pre Award Checklist (D Needs Statement @ Project Design & Implementa... () Capabilities and Competenci... More ~

23



Once you have completed all required and relevant components, have reviewed
46 R : : : ng; Hal

your application, and are ready to submit, click "Sign and submit". If you are not

ready to sign and submit at this time, this application has been saved as a Draft

throughout the entire process.

FORM QUESTIONS
qQ & Download

Complete the required fields below.
Accepting applications until Aug 8, 2025 11:59 PM

Organization Information  Pre Award Checklist ~ Needs Statement  Project Design & Implementa..  Capabilities and Competenci... More ~

Is the CAC address for this application the same as the address listed in the Applicant Information above?*
The CAC address refers to the place of performance of the grant award.

+ Contacts

Next sign'and submit

©2025 YourCause - GrantsConnect (2.121.2) (gimbbj) Terms of Service | Privacy Policy
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