Membership Application - All Membership Types

This guide provides a step-by-step process for completing information that applies to
all membership application types (Affiliate/Associate/Satellite) in the new grants
portal. Please review the Associate or Satellite Membership Application instructions
for additional information that applies specifically to those membership types.

If an account in the NEW applicant portal has not been created. Click on Create
Account button and follow the instructions.

Ease of sign-in with

Applicants can use one central - Appiicant Porta
identity to securely sign into Sign up

Blackbaud Grantmaking and the
rest of the Blackbaud product suite

» Access applications across
funders with one username and
password

+ Orgs who already have a BBID
can sign in bt e e 8



2 Navigate to https://bbgm-apply.yourcausegrants.com/apply/programs/Oalaef1
0-f63b-4bd8-a629-991d63ab0483

DI0CKOLQUOU B Applications ALo

i Ulld
¥ ¥ Childrens
% Alliance

#¥® national  Membership Application
Ar ey Nat e P App

e
AAAT Alliance-
s eeeneycoers ACCEPTiNG applications until Dec 1, 9999 11:59 PM

INCA application for those seeking Affiliate; Associate/Developing; or Satellite membership.

View all my applications # Start new application

3 Click "Start new application"

leCKbOUd B Applications P

#£ 4 « Children’s
% Alliance

{ﬁpr National Membership Application
7 ks Chi View Guideli
‘?“ Alliance*
e ettt s ACCEpLing applications until Dec 1, 9999 11:59 PM

NCA application for those seeking Affiliate; Associate/Developing; or Satellite membership.

View all my applications # Btart new appication



https://bbgm-apply.yourcausegrants.com/apply/programs/0a1aef10-f63b-4bd8-a629-991d63ab0483
https://bbgm-apply.yourcausegrants.com/apply/programs/0a1aef10-f63b-4bd8-a629-991d63ab0483

4  Click "Search organizations"

You have previously created applications for the organizations below. Choose one of these and continue to your application or click on
"Search organizations” to select another organization.

FRIENDS OF THE SANGAMON COUNTY CHILD ADVOCACY CENTER
4017 OLD MILL LN, SPRINGFIELD, IL, 62711-8095, US
37-1378145

MINNESOTA CHAPTER OF THE NATIONAL CHILDRENS ALLIANCE
165 WESTERN AVE N STE 8, SAINT PAUL, MN, 55102-4613, US
26-3318481

NATIONAL CHILDRENS ALLIANCE INC
921 PENNSYLVANIA AVE SE SUITE 313, WASHINGTON, DC, 20003-2141, US
63-1044781

Don't see the organization? , Go to my applications

5 Once you confirm your organization information including tax ID, select the
organization.

Select Your Organization

national children’s alliancd

The Registration ID is the nonprofit's official ID

All countries

Organizations

—

NATIONAL CHILDRENS ALLIANCEJNC

921 PENNSYLVANIA AVE SE SUITE313, WASHINGJON, DC, 20003-2141, UNITED STATES
63-1044781

MINNESOTA CHAPTER OF THE NATIONAL CHILDRENS ALLIANCE
2301 WOODBRIDGE ST STE 200, ROSEVILLE, MN, 551134716, UNITED STATES
26-3318481

NATIONAL ALLIANCE FOR CHILDRENS GRIEF
4925 BOONSBORO ROAD 250 Suite A-2, LYNCHBURG, VA, 24503-2240, UNITED STATES
20-2464043

INDIANA CHAPTER OF NATIONAL CHILDRENS ALLIANCE INC
PO BOX 4125, EVANSVILLE, IN, 47724-0125, UNITED STATES
26-2269042.




6  Click "Select"

The Registration 1D is the nonprofit's official ID

All countries

Organizations

921 PENNSYLVANIA AVE SE SUITE 313, WASHINGTON, DC, 20003-2141, UNITED STATES

r» NATIONAL CHILDRENS ALLIANCE INC
11
63-1044781

2301 WOODBRIDGE ST STE 200, ROSEVILLE, MN, 551134716, UNITED STATES

r MINNESOTA CHAPTER OF THE NATIONAL CHILDRENS ALLIANCE
11
26-3318481

NATIONAL ALLIANCE FOR CHILDRENS GRIEF
4925 BOONSBORO ROAD 250 Suite A-2, LYNCHBURG, VA, 24503-2240, UNITED STATES
20-2464043

INDIANA CHAPTER OF NATIONAL CHILDRENS ALLIANCE INC
PO BOX 4125, EVANSVILLE, IN, 47724-0125, UNITED STATES
26-2269042

Don't see the organization? + Add organization Back Go to my applications

7  Please read the Introduction section carefully.

Y upaate &
Application Forms 1 921 PENNSYLVANIA AVE SE SUITE 313, R W  dustunderourfeet@gmail.com
organization
WASHINGTON, DC, 20003-2141, US
& Membership 63-1044781
Application Form

Drafton Jan 22,
2026

FORM QUESTIONS
i & Download

Complete the required fields below.
Accepting applications until Dec 1, 9999 11:59 PM

Introduction Organization Information Application Narrative Attachments

What to expect from your NCA membership

Many resources are available to communities seeking to develop a Children's Advocacy Center. For instance, NCA offers grant funding, training, and technical
assistance for developing and sustaining a CAC, and professional education through its annual Leadership Conference, as well as other national child maltreatment
conferences.

The NCA Standards for Accredited Members should be
membership.

consulted when developing a Children’s Advocacy Center even if not applying for accredited

As a requirement for ongoing membership, all As| ociate/Developitlg, Accredited, and Satellite members are required to submit statistical data on an annual basis,
which covers the number of children seen, their demographics apd services provided. The submission deadiine is January 15th.

An application fee of $400 is required for Associate, Affiliate and Sateliite membership. Dues of $400 are assessed annually.

If applying for Satellite Membership, please ensure the host organization is currently an accredited member of the National Children’s Alliance and in good standing.

‘Your State Chapter serves as the leading resource within your state for Children’s Advocacy Centers and facili a network dedi dtoa i and
Saved comprehensive response to child abuse, so it is vital to your membership success to stay connected with your State Chapter.

For more il on these , contact us at a-online.org. To stay informed of updates and changes, please visit our website
www.nationalchildrensalliance.org and check the messages on the NCA Engage platform. If additional information is needed, you will be contacted within a month of
receint of vour application

©2026 YourCause - GrantsConnect (2.137.4) (kkisg1) Terms of Service | Privacy Policy




8  Click "Organization Information"

Application Forms

& Membership
Application Form

Draft on Jan 22,

2026

FORM QUESTIONS

RIDEES @YW dustunderourfeet@gmail.com

921 PENNSYLVANIA AVE SE SUITE 313, X i
organization

WASHINGTON, DC, 20003-2141, US
63-1044781

& Download

Complete the required fields below.
Accepting applications until Dec 1,

Introduction Organiz: Application Narrative Attachments

What to expect from your NC,
Many resources are available to communities seeking to develop a Children's Advocacy Center. For instance, NCA offers grant funding, training, and technical
assistance for developing and sustaining a CAC, and professional education through its annual Leadership Conference, as well as other national child maltreatment

conferences.

The NCA Standards for Accredited Members should be closely consulted when developing a Children’s Advocacy Center even if not applying for accredited
membership.

As a requirement for ongoing membership, all Associate/Developing, Accredited, and Satellite members are required to submit statistical data on an annual basis,
which covers the number of children seen, their demographics and services provided. The submission deadline is January 15th.

An application fee of $400 is required for Associate, Affiliate and Satellite membership. Dues of $400 are assessed annually.

If applying for Satellite Membership, please ensure the host organization is currently an accredited member of the National Children’s Alliance and in good standing.

‘Your State Chapter serves as the leading rescurce within your state for Children’s Advocacy Centers and facili a network dedi toa i and
comprehensive response to child abuse, so it is vital to your membership success to stay connected with your State Chapter.

For more il on these , contact us at a-online.org. To stay informed of updates and changes, please visit our website
www.nationalchildrensalliance.org and check the messages on the NCA Engage platform. If additional information is needed, you will be contacted within a month of
receint of vour application

©2026 YourCause - GrantsConnect (2.137.4) (kkisg1) Terms of Service | Privacy Policy

9 Complete "Point of Contact First Name".

Application Forms

¢ Membership
Application Form

Draft on Jan 22,

2026

FORM QUESTIONS

upoate
921 PENNSYLVANIA AVE SE SUITE 313, bl @ dusunderourfeetegmail.com
organization
WASHINGTON, DC, 20003-2141, US
63-1044781

& Download

Complete the required fields below.
Accepting applications until Dec 1, 9999 11:59 PM

Intreduction Organization Information Application Narrative Attachments

— Contacts

Please designate a point of contact to work directly with NCA throughout the
membership application process.

Bontact First Name* Point of Contact Last Name* Point of Contact Email* Point of Contact Phone #*

Authorized Agent must be a person in your organization (host organization)
authorized to enter into legally binding agreements.

©2026 YourCause - GrantsConnect (2.137.4) (kkisg1) Terms of Service | Privacy Policy




10 Complete "Point of Contact Last Name".

upaate w dustunderourfeet@gmail.com

921 PENNSYLVANIA AVE SE SUITE 313, X i
organization

WASHINGTON, DC, 20003-2141, US
& Membership 63-1044781
Application Form

Drafton Jan 22,
2026

Application Forms

FORM QUESTIONS
2 & Download

Complete the required fields below.
Accepting applications until Dec 1, 9999 11:59 PM

Introduction Organization Information Application Narrative Attachments

— Contacts
Please designate a point of contact to work directly with NCA throughout the
membership application process.

Point of Contact First Name* Point of Contact Email* Point of Contact Phone #*

r‘m t Last Name*

Authorized Agent must be a person in your organization (host organization)
authorized to enter into legally binding agreements.

©2026 YourCause - GrantsConnect (2.137.4) (kkisg1) Terms of Service | Privacy Policy

11  Complete "Point of Contact Email".

Upaate v dustunderourfest@gmail.com

921 PENNSYLVANIA AVE SE SUITE 313, RO
organization

WASHINGTON, DC, 20003-2141, US
& Membership 63-1044781
Application Form

Draft on Jan 22,
2026

Application Forms

FORM QUESTIONS
Q & Download

Complete the required fields below.
Accepting applications until Dec 1, 9399 11:59 PM

Introduction Organization Information Application Narrative Attachments

— Contacts
Please designate a point of contact to work directly with NCA throughout the

membership application process.

Point of Contact First Name* Point of Contact Last Name* Point of Contact Phone #*

Authorized Agent must be a person in your organization (host organization)
authorized to enter into legally binding agreements.

©2026 YourCause - GrantsConnect (2.137.4) (kkisg1) Terms of Service | Privacy Palicy




12 Complete "Point of Contact Phone #".

uUpadie
Application Forms 921 PENNSYLVANIA AVE SE SUITE 313, Jels W dustunderourfest@gmail.com
organization
WASHINGTON, D, 20003-2141, US
& Membership 62-1044781
Application Form

Draft on Jan 22,
2026
FORM QUESTIONS
& X Download

Complete the required fields below.
Accepting applications until Dec 1, 9999 11:59 PM

Introduction Organization Information Application Narrative Attachments

— Contacts

Please designate a point of contact to work directly with NCA throughout the
membership application process.

Point of Contact First Name* Point of Contact Last Name* Point of Contact Email*

Authorized Agent must be a person in your organization (host organization)
authorized to enter into legally binding agreements.

©2026 YourCause - GrantsConnect (2.137.4) (kkisg1) Terms of Service | Privacy Policy

13  Complete "Authorized Agent First Name".

— Contacts

Please designate a point of contact to work directly with NCA throughout the
membership application process.

Point of Contact First Name* Point of Contact Last Name* Point of Contact Email* Point of Contact Phone #*

Authorized Agent must be a person in your organization (host organization)
authorized to enter into legally binding agreements.

BAgent First Name* Authorized Agent Last Name* Authorized Agent Email* Authorized Agent Phone #*

Board President\ED Supervisor - If your organization is hospital- or
government-based, include the contact who supervises the Executive Director.

Board President First Name* Board President Last Name* Board President Email* Board President Phone #*

©2026 YourCause - GrantsConnect (2.137.4) (kkisg1) Terms of Service | Privacy Policy




14  Complete "Authorized Agent Last Name".

— Contacts

Please designate a point of contact to work directly with NCA throughout the

membership application process.

Point of Contact First Name* Point of Contact Last Name* Point of Contact Email* Point of Contact Phone #*

Authorized Agent must be a person in your organization (host organization)
authorized to enter into legally binding agreements.

Authorized Agent First Name* ized Agent Last Name* Authorized Agent Email* Authorized Agent Phone #*

Board President\ED Supervisor - If your organization is hospital- or
government-based, include the contact who supervises the Executive Director.

Board President First Name* Board President Last Name* Board President Email* Board President Phone #*

©2026 YourCause - GrantsConnect (2.137.4) (kkisg1) Terms of Service | Privacy Policy

15 Complete "Authorized Agent Email".

— Contacts

Please designate a point of contact to work directly with NCA throughout the
membership application process.

Point of Contact First Name* Point of Contact Last Name* Point of Contact Email* Point of Contact Phone #+*

Authorized Agent must be a person in your organization (host organization)
authorized to enter into legally binding agreements.

Authorized Agent First Name* Authorized Aient Last Name*

Board President\ED Supervisor - If your organization is hospital- or
government-based, include the contact who supervises the Executive Director.

Authorized Agent Phone #*

Board President First Name* Board President Last Name* Board President Email* Board President Phone #*

©2026 YourCause - GrantsConnect (2.137.4) (kkisg1) Terms of Service | Privacy Policy




16 Complete "Authorized Agent Phone #".

— Contacts

Please designate a point of contact to work directly with NCA throughout the
membership application process.

Point of Contact First Name* Point of Contact Last Name* Point of Contact Email* Point of Contact Phone #*

Authorized Agent must be a person in your organization (host organization)
authorized to enter into legally binding agreements.

Authorized Agent First Name* Authorized Agent Last Name* Authorized Agent Email*

(enied R prone

Board President\ED Supervisor - If your organization is hospital- or
government-based, include the contact who supervises the Executive Director.

Board President First Name* Board President Last Name* Board President Email* Board President Phone #*

©2026 YourCause - GrantsConnect (2.137.4) (kkisg1) Terms of Service | Privacy Policy

17 Complete "Board President First Name".

Authorized Agent must be a person in your organization (host organization)
authorized to enter into legally binding agreements.

Authorized Agent First Name* Authorized Agent Last Name* Authorized Agent Email* Authorized A%ent Phone #*

Board President\ED Supervisor - If your organization is hospital- or
government-based, include the contact who supervises the Executive Director.

Board PreSident First Name* Board President Last Name* Board President Email* Board President Phone #*

Application Type*

©2026 YourCause - GrantsConnect (2.137.4) (kkisg1) Terms of Service | Privacy Policy




18 Complete "Board President Last Name".

Authorized Agent must be a person in your organization (host organization)
authorized to enter into legally binding agreements.

Authorized Agent First Name* Authorized Agent Last Name* Authorized Agent Email* Authorized Agent Phone #*

Board President\ED Supervisor - If your organization is hospital- or
government-based, include the contact who supervises the Executive Director.

Board President First Name* WRresident Last Name* Board President Email® Board President Phone #*

Application Type*

©2026 YourCause - GrantsConnect (2.137.4) (kkisg1) Terms of Service | Privacy Policy

19 Complete "Board President Email".

Authorized Agent must be a person in your organization (host organization)
authorized to enter into legally binding agreements.

Authorized Agent First Name* Authorized Agent Last Name* Authorized Agent Email* Authorized Agent Phone #*

Board President\ED Supervisor - If your organization is hospital- or
government-based, include the contact who supervises the Executive Director.

Board President First Name* Board President Last Name* Board President Phone #*

Application Type*

©2026 YourCause - GrantsConnect (2.137.4) (kkisg1) Terms of Service | Privacy Palicy

10



20 Complete "Board President Phone #".

Authorized Agent must be a person in your organization (host organization)
authorized to enter into legally binding agreements.

Autherized Agent First Name* Authorized Agent Last Name* Authorized Agent Email* Authorized Agent Phone #*

Board President\ED Supervisor - If your organization is hospital- or
government-based, include the contact who supervises the Executive Director.

Board President First Name* Board President Last Name* Board President Email*

Application Type*

©2026 YourCause - GrantsConnect (2.137.4) (kkisg1) Terms of Service | Privacy Policy

21 Select the Application Type from drop-down.

Board President\ED Supervisor - If your organization is hospital- or
government-based, include the contact who supervises the Executive Director.

Board President First Name* Board President Last Name* Board President Email* Board President Phone #*

Application Type*

Satellite

Qrganizational Structure*

satellite Applicants include Host Grganization information
@ Saved

If nthar nlancn enncife

©2026 YourCause - GrantsConnect (2.137.4) (kkisg1) Terms of Service | Privacy Policy

11



22 Complete "Organization Name".

Board President\ED Supervisor - If your organization is hospital- or
government-based, include the contact who supervises the Executive Director.

Board President First Name* Board President Last Name*

Application Type*

Board President Email* Board President Phone #*

[ Affiliate

Organization Name*
s include Host Organization name here.

satellite Applicants include Host Grganization information

IF Athar

©2026 YourCause - GrantsConnect (2.137.4) (kkisg1) Terms of Service | Privacy Policy

23 Select "Organizational Structure" from drop-down.

Affiliate
Organization Name*

Satellite Applicants include Host Grganization name here.

Qrganizational Structure*
satellite Applicants include Host Organization information.

[

Child Protective Services/Government Based CAC

Other

Program under umbrella of a larger non-profit 501(c)(3)

B P cornant Docad CAC

takgmp}lace.

Street Address (POP)*

City (POP)*

PINIA VA anca - Grantelannart (3 127 M (kica1) Tarme of Saruira | Brivacy Balicy

12



24  Complete "If other, please specify", if applicable.

Application Type*

Affiliate X v

Organization Name*
satellite Applicants include Host Organization name here.

Organizational Structure*
satellite Applicants include Host Organization information.

Independent Non-Profit 501(c)(3) X o~

———

N\
If other, pjfase specify %

(1

S
Please indicate which of the following you consider your CAC's primary service area to be:*
~
Place of Performance (POP) - Enter the CAC address where performance of services will
take place.
Street Address (POP)*
z
n 1 8 4 n
25 Select "CAC's primary service" from drop-down.
ATTINATE X
Organization Name*
satellite Applicants include Host Organization name here.
Qrganizational Structure*
satellite Applicants include Host Grganization information.
Independent Non-Profit 501(c)(3) X
If other, please specify
I
P\e.;fe indicate wh §h of the following you consider your CAC's primary service area to be:*
] ~

Place of Performance (POP) - Enter the CAC address where performance of services will
take place.

Street Address (POP)*

City (POP)*

©2026 YourCause - GrantsConnect (2.137.4) (kkisg1) Terms of Service | Privacy Policy

13



26 Complete "Street Address (POP)" - CAC address where performance of services will
take place.

ATTinace = kg

Organization Name*
satellite Applicants include Host Organization name here.

Organizational Structure¥
satellite Applicants include Host Organization information.

Independent Non-Profit 501(c)(3) X

If other, please specify

Please indicate which of the following you consider your CAC's primary service area to be:*

[ G

Urban

Suburban

Rural

Sty Addrey (POP)*

City (POP)*

©2026 YourCause - GrantsConnect (2.137.4) (kkisg1) Terms of Service | Privacy Policy

27 Complete "City (POP)".

i A O

Please indicate which of the following you consider your CAC's primary service area to be:*

Place of Performance (POP) - Enter the CAC address where performance of services will
take place.

Street Address (POP)*

fity PoP* §

State (‘P.OP)*

v
Postal Code (POP)*
Country (POP)*

v

©2026 YourCause - GrantsConnect (2.137.4) (kkisg1) Terms of Service | Privacy Policy

14



28 Select "State (POP)".

iy e sy

Please indicate which of the following you consider your CAC's primary service area to be:*

Place of Performance (POP) - Enter the CAC address where performance of services will
take place.

AL

- >

AK

AZ

Postal Code (POP)*

Country (POP)*

©2026 YourCause - GrantsConnect (2.137.4) (kkisg1) Terms of Service | Privacy Policy

29 Complete "Postal Code (POP)".

take place.

AL

- >

AK

AZ

AR

CA

co

v

3l Code (BQP)*

Coun{rylﬂbP)*

Previous Next Sign and submit

©2026 YourCause - GrantsConnect (2.137.4) (kkisg1) Terms of Service | Privacy Policy

15



30 Select "Country (POP)".

take place.

Street Address (POP)*

City (POP)*
State (POP)*

Postal Code (POP)*

Previous Next Si d submit

©2026 YourCause - GrantsConnect (2.137.4) (kkisg1) Terms of Service | Privacy Policy

31 Click "Application Narrative

;‘;}Eg Eﬁg:t\rgl“ NCA Membership Application Form: Affiliate; Associate; Satellite
WA Alliance
View Guidelines Applicant Information & Manage applicants (1) A~
NATIONAL CHILDRENS ALLIANCE INC Update @ AL
Application Forms 921 PENNSYLVANIA AVE SE SUITE 313, P, % dustunderourfest@gmail.com
organization
WASHINGTON, DC. 20003-2141, US
& Membership 63-1044781
Application Form
Draft on Jan 22,
2026
FORM QUESTIONS & Bownload
Complete the required fields below.
Accepting applications until Dec 1, 9999 11:59 PM
Introduction Organization Information Aj plication Narrafive Attachments
— Contacts
Please designate a point of contact to work directly with NCA throughout the

membership application process.

Daint of Cantact Firct Namak Drint f Cantact | act Namak Daint of Cantart Emails Drint of Cantact Dhana ##

©2026 YourCause - GrantsConnect (2.137.4) (kkisg1) Terms of Service | Privacy Policy

16



Complete: "Explain your community’'s commitment to the long-term goal of
32 . . ; ; . .

developing a fully operational Children’s Advocacy Center; include community

support, development of a task force, multidisciplinary commitment, etc."

FORM QUESTIONS
Q & Download

Complete the required fields below.
Accepting applications until Dec 1, 9999 11:59 PM

Introduction (D Organization Information Application Narrative Attachments

Explain your community's commitment to the long-term goal of developing a fully operational Children’s Advocacy Center; include community support,
developmengsefeack force, multidisciplinary commitment, etc.*

Describe the layout and structure of your facility. Include whether it is free-standing, shared space, separate space in another agency, etc.

Provide a description of your child-focused forensic interview setting.*
Affiliate applicants may conduct interviews outside of a formal CAC; however, child interviews must still be conducted in a neutral & child-focused setting.
Associate/Satellite applicants must conduct interviews within the CAC in a space designated for child interviews,

Describe the composition of your multi-disciplinary team. Please list agency names.*
Affiliate applicants must have at a minimum representation from law enforcement, child protective services, and prosecution. Associate/Satellite applicants must have

© Saved representation from law enforcement, child protective services, prosecution, medical and mental health professionals, and victim advocacy.

33 Complete "Describe the layout and structure of your facility. Include whether it is

free-standing, shared space, separate space in another agency, etc."

FORM QUESTIONS
o & Download

Complete the required fields below.
Accepting applications until Dec 1, 9999 11:59 PM

Introduction (@ Organization Information Application Narrative Attachments

Explain your community's commitment to the long-term goal of developing a fully operational Children’s Advocacy Center; include community support,
development of a task force, multidisciplinary commitment, etc.*

Dgécribe the lafout and structure of your facility. Include whether it is free-standing, shared space, separate space in another agency, etc.*

Provide a description of your child-focused forensic interview setting.*
Affiliate applicants may conduct interviews outside of a formal CAC: hawever, child interviews must still be conducted in a neutral & child-focused setting.
Associate/satellite applicants must conduct interviews within the CAC in a space designated for child interviews.

Describe the composition of your multi-disciplinary team. Please list agency names.*
Affiliate applicants must have at a minimum representation from law enforcement, child protective services, and prosecution. Associate/Satellite applicants must have

© Saved representation from law enforcement, child protective services, prosecution, medical and mental health professionals, and victim advocacy

17



34 Complete "Provide a description of your child-focused forensic interview setting."

Complete the required tields below.
Accepting applications until Dec 1, 9999 11:59 PM

Introduction (D Organization Information Application Narrative Attachments

Explain your community's commitment to the long-term goal of developing a fully operational Children’s Advocacy Center; include community support,
development of a task force, multidisciplinary commitment, etc.*

Describe the layout and structure of your facility. Include whether it is free-standing, shared space, separate space in another agency, etc.*

Provide a description of your child-focused forensic interview setting.*
Affiliate applicants may conduct interviews outside of a formal CAC; howaver, child interviews must still be conductad in a neutral & child-focused satting.
Associate/satellite applicants must conduct interviews within the CAC in a space designated for child interviews.

é% |

Describe the composition of your multi-disciplinary team. Please list agency names.*
Affiliate applicants must have at a minimum representation from law enforcement, child protective services, and prosecution. Associate/satellite applicants must have
representation from law enforcement, child protective services, prosecution, medical and mental health professionals, and victim advocacy.

a—

©2026 YourCause - GrantsConnect (2.137.4) (kkisg1) Terms of Service | Privacy Policy

35 Complete "Describe the composition of your multi-disciplinary team. Please list
agency names."

Provide a description of your child-focused forensic interview setting.*
Affiliate applicants may conduct interviews outside of a formal CAC: however, child interviews must still be conducted in a neutral & child-focused setting.
Associate/Satellite applicants must conduct interviews within the CAC in a space designated for child interviews.

Describe the composition of your multi-disciplinary team. Please list agency names.*
Affiliate applicants must have at a minimum representation from law enforcement, child protective services, and prosecution. Associate/Satellite applicants must have
representa |aw enforcement, child protective services, prosecution, medical and mental health professionals, and victim advocacy.

Is your CAC conducting case review on a regularly scheduled basis, and is it attended by all MDT representative disciplines? Please describe your case review
process in detail. *

Previous Next Sign and submi

©2026 YourCause - GrantsConnect (2.137.4) (kkisg1) Terms of Service | Privacy Policy




36 Complete "Is your CAC conducting case review on a regularly scheduled basis, and

is it attended by all MDT representative disciplines? Please describe your case
review process in detail."

Provide a description of your child-focused forensic interview setting.*
Affiliate applicants may conduct interviews outside of a formal CAC: however, child interviews must still be conducted in a neutral & child-focused setting.
Associate/Satellite applicants must conduct interviews within the CAC in a space designated for child interviews.

Describe the composition of your multi-disciplinary team. Please list agency names.*
Affiliate applicants must have at a minimum representation from law enforcement. child protective services, and prosecution. Associate/Satellite applicants must have
representation from law enforcement, child protective services, prosecution, medical and mental health professionals, and victim advocacy.

Is your CAG 'ag?(iucting case review on a regularly scheduled basis, and is it attended by all MDT representative disciplines? Please describe your case review
pro(ei%‘ﬁéin detail®,

Previous Next Sign and submit

©2026 YourCause - GrantsConnect (2.137.4) (kkisg1) Terms of Service | Privacy Policy

37 Click "Attachments"

b
3% National
27ELL Childrens
L5 i

View Guidelines

Application Forms
& Membership
Application Form

Draft on Jan 22,
2026

NCA Membership Application Form: Affiliate; Associate; Satellite

Applicant Information 2+ Manage applicants (1) A~

NATIONAL CHILDRENS ALLIANCE INC AL
Update
organization

921 PENNSYLVANIA AVE SE SUITE 312, dustunderourfeet@gmail. com
WASHINGTON, DC, 20003-2141, US

63-1044781

FORM QUESTIONS
2 & Download

Complete the required fields below.
Accepting applications until Dec 1, 9999 11:59 PM

Introduction @ Organization Information Application Narrativy Attachments

h
N,

/
e

Explain your community's commitment to the long-term goal of developing a fully operational Children’s Advocacy Center; include community support,
development of a task force, multidisciplinary commitment, etc.*

Describe the layout and structure of your facility. Include whether it is free-standing, shared space, separate space in another agency, etc.*

©2026 YourCause - GrantsConnect (2.137.4) (kkisg1) Terms of Service | Privacy Policy
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38 Upload Letters of Recommendation here.

FORM QUESTIONS & Download

Complete the required fields below.
Accepting applications until Dec 1,9999 11:59 PM

Introduction (@ Organization Information @ Application Narrative Attachments

Letter of Recommendation*@

To process your application a letter of recommendation from your Accredited State Chapter is required. This letter must directly reference the applicants readiness for
membership. You may also include letters of recommendation from Accredited NCA members, a member of the NCA Board of Directors, or the Director of your Regional
Children's Advocacy Center, but these will not supplant the required letter from the NCA chapter. Satellite applicant letters must also include assurances that the
satellite does not duplicate the servica coverage of any existing Accreditad/Assaciate/Developing CAC: and a description of the technical assistance the Chapter provided
to the Host Organization during the planning process.

Accepted file types include: pdf

Signed interagency agreement and MDT protocols.*@

€3]

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

Accepted file types include: pdf

Previous

39 Upload Signed Interagency and MDT protocols here.

Complete the required fields below.
Accepting applications until Dec 1, 9399 11:59 PM

Introduction (D Organization Information @ Application Narrative Attachments

Letter of Recommendation*@

To process your application a letter of recommendation from your Accredited State Chapter is required. This letter must directly reference the applicant's readiness for
membership. You may also include letters of recommendation from Accredited NCA members, a member of the NCA Board of Directors, or the Director of your Regional
Children’s Advocacy Center, but these will not supplant the required letter from the NCA chapter. Satellite applicant letters must also include assurances that the
satellite does not duplicate the service coverage of any existing Accredited/Associate/Developing CAC; and a description of the technical assistance the Chapter provided
to the Hast Organization during the planning process.

€2

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

Accepted file types include: pdf

Signed interagency agreement and MDT protocols.*@

Accepted file types include: pdf

Previous Sign and submit

©2026 YourCause - GrantsConnect (2.137.4) (kkisg1) Terms of Service | Privacy Policy
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40 When all required sections and fields have been completed, all documents
uploaded, application has been reviewed, and you are ready to sign and submit,
click "Sign and submit".

S m

©2025 YourCause - GrantsConnect (2.121.2) (tv6%cm) Terms of Service | Privacy Policy

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

Applicant Information 2+ Manage applicants (2) A~
NATIONAL CHILDRENS ALLIANCE INC U cinte AL ”
921 PENNSYLVANIA AVE SE SUITE 313, WASHINGTON, DC, P - dustunderourfeer@gmail.com
200032141, US organization
63-1044781

Maria Oter
maria.oter@nca-online.org

FORM QUESTIONS
Q & Downlbad

Complete the required fields below.
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