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August 14th, 2024 
 
 
Cass County Board of Commissioners 
211 9th Street South 
Fargo, ND 58103 
 
RE:  RRCAC JAG CY2025 Grant 
 
Dear Commissioners: 
 
I am asking for formal approval of the RRCAC JAG CY2025 Grant provided through the North Dakota 
Office of the Attorney General. The total grant is $26,921.70 and no match is required from Cass County.   
 
A local government must sponsor the grant. Cass County has sponsored these grants in previous years, 
and our involvement is limited.  We receive the funds, deposit them and forward on the reimbursements 
to corresponding agency. 
 
Sincerely,  

 
 
Sarah Heinle 
Accounting Manager 
 
SUGGETED MOTION: 
Authorize Sarah Heinle to sign the application for the RRCAC JAG CY2025 through the North Dakota 
Attorney General’s Office in the amount of $26,921.70. 
 



Edward Byrne Justice Assistance Grant (JAG) Application
LOTTERY GRANT APPLICATION

OFFICE OF THE ATTORNEY GENERAL 

Project Period 1/1/2025-12/31/2025
Application Deadline: Friday, August 26, 2024 11:59 PM 

I – APPLICATION OVERVIEW 

Subrecipient contact information:
Name and Unique Entity Identifier (UEI) as registered with Sam.gov. This is the entity receiving the funding.

Entity Applying (Check One)

Name of Subrecipient (City, County, State Agency) Unique Entity Identifier - required Subrecipient Phone 

Suprecipient Street Address City State Zip Code 

Suprecipient Contact Name Title 

Email Address 

The authorized official must have the legal authority to commit the subrecipient to a contract or other agreement.
Overall responsibility for the administration of the project rests with this individual.  
Examples: mayor, city or county auditor, director of the agency, or Tribal Chairperson. 
Name of Authorized Official Title Phone 

Street Address City State Zip Code 

Email Address 

The Project Director has the direct responsibility for implementation of the project activities. 
This person will prepare and submit all progress reports as required by the Office of Attorney General. 
Examples: task force coordinator or executive director. 
Name of Project Director Title Phone 

Street Address City State Zip Code 

Email Address 

State or units of 
local government Indian Tribe

Non-government 
victim witness 
assistance programs

Non-government domestic 
violence programs
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The Implementing Agency has direct responsibility for carrying out the activities of the grant. 

Name of Implementing Agency 

The Fiscal Officer has the responsibility of the financial administration of the project. 
This person prepares and submits all financial reports as required by the Office of Attorney General. 
Examples:  city or county auditor, fiscal designee, or it can also be the project director.
Name of Fiscal Officer Title Phone 

Street Address City State Zip Code 

Email Address 

Authorized Program Area: (select all that apply) 

Multi-agency Project (two or more)?      Multijurisdictional Project (two or more)? 

Law Enforcement

Prosecution/Courts

Prevention/Education

Corrections/Community Corrections 

Drug Treatment/Enforcement

Planning/Evaluation/Technology 
Improvement

Crime Victim and Witness Programs (other 
than compensation)

Yes No Yes No

Mental Health Programs and Related Law 
Enforcement and Corrections programs, 
including behavioral programs and crisis 
intervention teams
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II - BUDGET NARRATIVE & CALCULATIONS – All budget categories calculate the total cost in the column on the 

right.  DO NOT USE SPECIAL CHARACTERS (example: $, commas, letters, etc.) ONLY USE NUMBERS. Please round

to the nearest dollar.   Applicants should indicate the total cost for each category of the proposed project. 

A. Personnel - List each position by type. Compensation for employees engaged in grant activities must be consistent with

that paid for similar work within the surrounding areas.  Fringe benefits should be based on actual known costs or an

established formula.  Fringe benefits may include common items such as payroll taxes, health and life insurance, and

retirement contributions.  NOTE: Salary Cap (Wages and Fringe) $52,000 for prosecutors and $42,000 all other personnel.

Attach a sheet using this format if you have additional items.

Name/Position  - Salary 
Salary per Hour, 

Month or Year 

# of Hours, 

Months or Year 

Total 

Personnel 

Cost 

Name/Position  - Fringe 
Fringe per Hour, 

Month or Year 

# of Hours, 

Months or Year 

Total 

Personnel 

Cost 

Total Personnel: 

Narrative – Please provide a detailed description for all personnel expenses. 
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B. Supplies - List items by type (office supplies, investigative supplies postage, copy paper).  Generally, supplies include

any materials that are expendable or consumed during the course of the project (includes equipment under $5000).  Attach

a sheet using this format if you have additional items.

Supply Item Unit Cost # of Items 
Total Supplies 

Cost 

Total Supplies:  

Narrative – Please provide a detailed description for all supply expenses. 
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C. Rent - List buildings or locations that require a rent payment.

Rent Item Cost per Month/Year # of Months/year Total Rent Cost 

Total Rent: 

Narrative – Please provide a detailed description for all rent expenses. 

D. Communications - List items used for communications (telephone, cell phone charges, etc.)  Attach a sheet using this

format if you have additional items.

Communication Items 
Estimated Cost 

Per Month 
# of Months 

Total 

Communication 

Cost 

Total Communications: 
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Narrative – Please provide a detailed description for all communication expenses. 

E. Fuel/Oil/Vehicle Maintenance - List fuel usage, oil changes, vehicle maintenance for all vehicles, leased or

owned. Attach a sheet using this format if you have additional items.

Fuel/Oil/Vehicle Maintenance Items 
Estimated Cost Per 

Month 
# of Months Total Fuel Cost 

Total Fuel/Oil/Vehicle Maintenance: 

Narrative – Please provide a detailed description for all fuel/oil/vehicle maintenance expenses. 
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F. Contractual Services - List service to be provided, anticipated hourly, daily, or monthly rates.  Also include expenses

to be paid to the consultants in addition to their fees (i.e., travel, meals, lodging, etc.)  The maximum rate for consultants is

$650 for an 8-hour day.

Name of Contractor/Consultant 

(if known) 
Purpose of the contract 

Total Contractual 

Cost 

Total Contractual Services: 

G. Equipment Rent/Lease - List equipment items to be rented or leased.

Item Cost Per Item # of Items 
Total Equipment 

Rent/Lease Cost 

Total Equipment Rent/Lease: 

Narrative – Please provide a detailed description for all equipment rent/lease expenses. 
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H. Travel & Training - List travel expenses for attending trainings, meetings, conference, and other work related travel.

State rates will be used for in-state travel, GSA rates for out-of state travel.

Purpose of Travel 

Type of Expense 

(Lodging, Meals, 

Flight, Registration, 

Etc.) 

Estimated
Cost 

Number 

of Days 

Number of 

Staff 

Total Travel 

Cost 

Total Travel/Training: 

Narrative – Please provide a detailed description for all travel expenses. 
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I. Equipment - List non-expendable items that are to be purchased that are $5000 or more for each item.  Items that do

not meet these criteria should be considered Supplies.  Rented or leased equipment should be listed in the Equipment

Rent/Lease category.  Attach a sheet using this format if you have additional items.

Equipment Item Cost per Item 
Total Equipment 

Cost 

Total Equipment: 

Narrative – Please provide a detailed description for all equipment expenses. Please list which agency will 

maintain ownership of the equipment at the end of the grant. 

# of Items
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J. Other Costs - List other items that do not fall into the other budget categories. Please list vehicle insurance costs here.

Other Items Cost Per Item 
Total Cost 

Total Other: 

Narrative – Please provide a detailed description for all other expenses. 

# of Items
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III – BUDGET SUMMARY 

Category Total Budget 

A. Personnel

B. Supplies

C. Rent

D. Communications

E. Fuel/Oil/Vehicle Maintenance

F. Contractual Services

G. Equipment Rent/Lease

H. Travel/Training

I. Equipment

J. Other Costs

Total Budget Request 

Only JAG program applications require match. Lottery grant applicants, please disregard.
Grant Funds $  of Total Budget 

Match $  of Total Budget 

Source of Matching Funds (JAG only): 
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IV. AGENCY FUNDING SOURCES

Please list any direct JAG grant awards your agency received from the Bureau of Justice Assistance program 

and list the projects supported by these grant funds. This does not include JAG funds from the ND OAG. 

Direct Justice Assistance Grant (JAG) Program Amount 

Projects Supported:  

$ 

$ 

$ 

TOTAL FY ____ AWARD AMOUNT $ 

Please list all other sources of grant funding that support this project’s activities. 

Funding Sources Amount 

Other (specify): 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

TOTAL FUNDING $ 

If the operations of this project are expected to generate income, please discuss possible sources and how it 

will be used (i.e. asset forfeiture, training fees collected as a result of grant-funded training): 
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V. PROJECT NARRATIVE 
 

I. Project Description:  Briefly describe the project that is proposed.  How will this project address specific 
problems?  Include specifics about the services to be provided, how the services will be provided (how often and by 
whom), and the project accomplishments. 
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II. Current Efforts:  Clearly define what efforts are currently underway in responding to the problem described in the

Project Description. 
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III. Collaboration with Other Agencies:  Describe coordination and cooperation between agencies during the past

year. 

IV. Describe in detail what plans or steps are being taken to assure continuation of your agency's project after

grant funding ends. 
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VI. PROJECT GOALS, OBJECTIVES, AND PERFORMANCE MEASURES

Stated goals, objectives, and performance measures will be used by the Office of Attorney General to monitor and assess the 

project’s progress in achieving the intended results.  Project goals, objectives, and performance measures should be listed in 

the format below and not referred to in a narrative format. 

Overall Project Goals:  State the project’s goals, in general or broad terms.  Goals should address the specific problem/need 

identified in the application.  Goals should be stated in terms of the outcomes that the project wants to achieve.  (Example: 

Reduce the amount of crime committed by persons under the influence of illicit drugs.) 

1. 

2. 

3. 

4. 

Objectives (Activities directed at achieving goals):  State the project’s objectives, in terms of specific steps or benchmarks 

that will eventually lead to accomplishing the goals.  Objectives must be clearly expressed and in measurable terms. 

(Example:  Increase the number of drug-related arrests by 10 percent.)  

1. 

2. 

3. 

4. 

Performance Measures (How you measure your project's success):  (Example:  Number of drug-related arrests) 

1. 

2. 

3. 

4.
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VII. ADDITIONAL REQUIRED INFORMATION (Please Attach) 

The Drug and Violent Crime Policy Board has adopted a policy stating that applicants failing to submit the 
following documents with the application will not be considered for funding. 

Unique Entity ID (UEI) certification of good standing:

By checking the box, I certify that this UEI is associated with the applicant and in accurate and in good 
standing with SAM.gov.  

Multi-jurisdictional Drug Task Forces: 

Memorandum of Understanding (MOU) between the participating agencies.  A copy of the previous year's MOU 

may be submitted if the participating agencies have remained the same.  If any agencies have been removed or 

added to the task force, a new MOU must be submitted. 

Audit requirements:

By checking this box, I certify that this applicant can provide a current audit report and any findings upon 
requested. 

UCR Reporting Requirements: 

If the implementing agency is a local law enforcement agency, it: 

1. must report crime statistics to the State’s Uniform Crime Reporting system
2. must be current in its reporting
3. or must have a plan to become current by January 1, 2025.

In order to keep a JAG award, the implementing agency must maintain current UCR stats through the award period 

(January 1, 2025, through December 31, 2025).  Failure to maintain current UCR statistics will result in award sanctions 
and/or deobligation. 

Please indicate most recent crime statistics submitted: __________    __________ 

month year 

AUTHORIZED SIGNATURES 

I certify that the project proposed in this application meets applicable requirements of the Justice Assistance Grant (JAG) 

Program and Lottery Program, if applicable, that all information presented is correct, and that the applicant will comply 

with the provisions of the subgrant program and all other applicable federal laws.  By appropriate language incorporated 

in each grant, sub-grant, or other document under which funds are to be disbursed, the undersigned shall assure that the 

applicable conditions shown above apply to all recipients of these grant funds. 

_______________________________________  ___________________________ 

Signature of Authorized Official Date 

_______________________________________  ___________________________ 

Signature of Project Director Date 

_______________________________________  ___________________________ 

Signature of Fiscal Officer Date 

Deanna Gierszewski
Pencil
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	RRCAC JAG CY2025 COMMISSION PACKET
	COMMISSION APPROVAL
	RRCAC JAG CY2025-Application-fillable


	Name of Subrecipient City County State Agency: Cass County Human Service Zone
	DUNS: 054785266
	Subrecipient Phone: 701-241-5602
	Suprecipient Street Address: PO Box 2806
	City: Fargo
	State: ND
	Zip Code: 58108
	Suprecipient Contact Name: Sarah Heinle
	Title: Accounting Manager
	Email Address: heinles@casscountynd.gov
	Name of Authorized Official: Sarah Heinle
	Title_2: Accounting Manager
	Phone: 701-241-5602
	Street Address: PO Box 2806
	City_2: Fargo
	State_2: ND
	Zip Code_2: 58108
	Email Address_2: heinles@casscountynd.gov
	Name of Project Director: Alyssa Nelson
	Title_3: Program Manager
	Phone_2: 701-478-5855
	Street Address_2: 2301 12th Ave S Suite B
	City_3: Fargo
	State_3: ND
	Zip Code_3: 58103
	Email Address_3: alyssa@rrcac.com
	Check Box1: Yes
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Name of Implementing Agency: Red River Children's Advocacy Center
	Name of Fiscal Officer: Sarah Matthews
	Title_4: Executive Director
	Phone_3: 701-478-5851
	Street Address_3: 2601 12th Ave S Suite B
	City_4: Fargo
	State_4: ND
	Zip Code_4: 58103
	Email Address_4: sarah@rrcac.com
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Yes
	Check Box20: Yes
	Check Box21: Off
	Check Box22: Yes
	Check Box23: Off
	Check Box27: Off
	NamePosition SalaryRow1: Chislaine Weisz/Victim Advocate
	Salary per Hour Month or YearRow1: $25.75 per hour
	Salary number of hours row 1: 960
	Total Personnel CostRow1: 24720
	NamePosition SalaryRow2: 
	Salary per Hour Month or YearRow2: 
	Salary number of hours row 2: 
	Total Personnel CostRow2: 0
	NamePosition SalaryRow3: 
	Salary per Hour Month or YearRow3: 
	Salary number of hours row 3: 
	Total Personnel CostRow3: 0
	NamePosition SalaryRow4: 
	Salary per Hour Month or YearRow4: 
	Salary number of hours row 4: 
	Total Personnel CostRow4: 0
	NamePosition SalaryRow5: 
	Salary per Hour Month or YearRow5: 
	Salary number of hours row 5: 
	Total Personnel CostRow5: 0
	NamePosition FringeRow1: Chislaine Weisz
	Fringe per Hour Month or YearRow1: $366.95 per month
	Fringe number of hours row 1: 6
	Total Personnel CostRow1_2: 2201.7
	NamePosition FringeRow2: 
	Fringe per Hour Month or YearRow2: 
	Fringe number of hours row 2: 
	Total Personnel CostRow2_2: 0
	NamePosition FringeRow3: 
	Fringe per Hour Month or YearRow3: 
	Fringe number of hours row 3: 
	Total Personnel CostRow3_2: 0
	NamePosition FringeRow4: 
	Fringe per Hour Month or YearRow4: 
	Fringe number of hours row 4: 
	Total Personnel CostRow4_2: 0
	NamePosition FringeRow5: 
	Fringe per Hour Month or YearRow5: 
	Fringe number of hours row 5: 
	Total Personnel CostRow5_2: 0
	Total Personnel CostTotal Personnel: 26921.7
	Narrative  Please provide a detailed description for all personnel expensesRow1: Cass County, in cooperation and partnership with the Red River Children's Advocacy Center (RRCAC), requests funding to pay for our Victim Support and Family Advocate's salary and fringe benefits. All children and non-offending caregivers that attend our center for a forensic interview are first connected with our Advocate, and this includes the following services. 

  

The Advocate first connects with the victim and non-offending caregiver prior to their Forensic Interview by completing a pre-interview and assessment. Advocates also provide support during and post interview through referrals, resources, education, and moral support. The Advocate also assesses for needed crisis assessment/intervention, risk and safety planning, and any barriers that may affect the ability of a family to receive services. The Advocate provides assistance in navigating the multiple systems involved in the RRCAC response at different points throughout the case through direct service and linking the family with resources in the community. The Advocate coordinates active outreach and follow-up services, as well as connects with caregivers to provide case updates and information, procure any concrete needs (housing, clothing, food, econcomic assistance programs, transportation needs, etc.) and coordinating referrals for specialized, trauma-focused mental health treatment and court advocacy in a timely fashion. 

  

The Advocate also participates in monthly and specific case reviews to ensure the needs of the family are being addressed and assist in planning any other support services needed throughout the case. The Advocate then will also report any updates to the family, including case status, continuances, dispositions, sentencing, and inmate status notifications, as well as connect them with the SAVIN program. 

  

This funding would allow the RRCAC to continue to meet the needs of children and families who arrive at our center, as well as provide follow-up services for a minimum of weeks after their visit to ensure they are getting the needed resources and support our mission strives to accomplish. 
	Supply ItemRow1: 
	Unit CostRow1: 
	Unit number ItemsRow1: 
	Total Supplies CostRow1: 0
	Supply ItemRow2: 
	Unit CostRow2: 
	Unit number ItemsRow2: 
	Total Supplies CostRow2: 0
	Supply ItemRow3: 
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	Unit number ItemsRow3: 
	Total Supplies CostRow3: 0
	Supply ItemRow4: 
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	Total Supplies CostRow4: 0
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	Unit CostRow5: 
	Unit number ItemsRow5: 
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	Total Supplies CostRow8: 0
	Supply ItemRow9: 
	Unit CostRow9: 
	Unit number ItemsRow9: 
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	Total Supplies CostRow12: 0
	Total Supplies CostTotal Supplies: 0
	Narrative  Please provide a detailed description for all supply expensesRow1: 
	Rent ItemRow1: 
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	Total Rent CostRow1: 0
	Rent ItemRow2: 
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	Rent of MonthsRow2: 
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	Rent ItemRow3: 
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	Fuel Estimated Cost Per MonthRow3: 
	Fuel of MonthsRow3: 
	Total Fuel CostRow3: 0
	FuelOilVehicle Maintenance ItemsRow4: 
	Fuel Estimated Cost Per MonthRow4: 
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	Equip rent Cost Per ItemRow1: 
	Equip Rent of ItemsRow1: 
	Total Equipment RentLease CostRow1: 0
	ItemRow2: 
	Equip rent Cost Per ItemRow2: 
	Equip Rent of ItemsRow2: 
	Total Equipment RentLease CostRow2: 0
	ItemRow3: 
	Equip rent Cost Per ItemRow3: 
	Equip Rent of ItemsRow3: 
	Total Equipment RentLease CostRow3: 0
	ItemRow4: 
	Equip rent Cost Per ItemRow4: 
	Equip Rent of ItemsRow4: 
	Total Equipment RentLease CostRow4: 0
	ItemRow5: 
	Equip rent Cost Per ItemRow5: 
	Equip Rent of ItemsRow5: 
	Total Equipment RentLease CostRow5: 0
	ItemRow6: 
	Equip rent Cost Per ItemRow6: 
	Equip Rent of ItemsRow6: 
	Total Equipment RentLease CostRow6: 0
	Total Equipment RentLease CostTotal Equipment RentLease: 0
	Narrative  Please provide a detailed description for all equipment rentlease expensesRow1: 
	Purpose of TravelRow1: 
	Type of Expense Lodging Meals Flight Registration EtcRow1: 
	CostRow1: 
	Number of DaysRow1: 
	Number of StaffRow1: 
	Total Travel CostRow1: 0
	Purpose of TravelRow2: 
	Type of Expense Lodging Meals Flight Registration EtcRow2: 
	CostRow2: 
	Number of DaysRow2: 
	Number of StaffRow2: 
	Total Travel CostRow2: 0
	Purpose of TravelRow3: 
	Type of Expense Lodging Meals Flight Registration EtcRow3: 
	CostRow3: 
	Number of DaysRow3: 
	Number of StaffRow3: 
	Total Travel CostRow3: 0
	Purpose of TravelRow4: 
	Type of Expense Lodging Meals Flight Registration EtcRow4: 
	CostRow4: 
	Number of DaysRow4: 
	Number of StaffRow4: 
	Total Travel CostRow4: 0
	Purpose of TravelRow5: 
	Type of Expense Lodging Meals Flight Registration EtcRow5: 
	CostRow5: 
	Number of DaysRow5: 
	Number of StaffRow5: 
	Total Travel CostRow5: 0
	Purpose of TravelRow6: 
	Type of Expense Lodging Meals Flight Registration EtcRow6: 
	CostRow6: 
	Number of DaysRow6: 
	Number of StaffRow6: 
	Total Travel CostRow6: 0
	Purpose of TravelRow7: 
	Type of Expense Lodging Meals Flight Registration EtcRow7: 
	CostRow7: 
	Number of DaysRow7: 
	Number of StaffRow7: 
	Total Travel CostRow7: 0
	Purpose of TravelRow8: 
	Type of Expense Lodging Meals Flight Registration EtcRow8: 
	CostRow8: 
	Number of DaysRow8: 
	Number of StaffRow8: 
	Total Travel CostRow8: 0
	Total Travel CostTotal TravelTraining: 0
	Narrative  Please provide a detailed description for all travel expensesRow1: 
	Equipment ItemRow1: 
	Equip of ItemsRow1: 
	Equip Cost per ItemRow1: 
	Total Equipment CostRow1: 0
	Equipment ItemRow2: 
	Equip of ItemsRow2: 
	Equip Cost per ItemRow2: 
	Total Equipment CostRow2: 0
	Equipment ItemRow3: 
	Equip of ItemsRow3: 
	Equip Cost per ItemRow3: 
	Total Equipment CostRow3: 0
	Equipment ItemRow4: 
	Equip of ItemsRow4: 
	Equip Cost per ItemRow4: 
	Total Equipment CostRow4: 0
	Equipment ItemRow5: 
	Equip of ItemsRow5: 
	Equip Cost per ItemRow5: 
	Total Equipment CostRow5: 0
	Equipment ItemRow6: 
	Equip of ItemsRow6: 
	Equip Cost per ItemRow6: 
	Total Equipment CostRow6: 0
	Equipment ItemRow7: 
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	Equipment ItemRow8: 
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	Equipment ItemRow12: 
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	Total Equipment CostRow12: 0
	Total Equipment CostTotal Equipment: 0
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	Total CostRow1: 0
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	Other of ItemsRow2: 
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	I Project Description Briefly describe the project that is proposed  How will this project address specific problems Include specifics about the services to be provided how the services will be provided how often and by whom and the project accomplishmentsRow1: Cass County has a history of commitment to and involvement with Red River Children's Advocacy Center (RRCAC) and the RRCAC's mission in coordination a multi-disciplinary team response to incidents of child abuse, neglect, and exploitation to provide better outcomes for victims, their families, and the community. The multi-disciplinary team approach includes law enforcement agencies, social services, medical, mental health, prosecution, and victim support services. This approach promotes healing and justice for children and their families. Advocacy is a large part of this process. The Advocate is a specially trained member of the RRCAC staff that is trained in best protocols, practices, techniques, and strategies that are consistent with the National Children's Alliance standards for accreditation. 

  

Advocacy services take place on all occasions with the child and their non-offending caregiver present. The Advocate greets the child and caregiver upon entrance to the center and escorts them to the family room. Once in the family room, the advocate will prepare the child and non-offending caregiver for the appointment, as well as show them the interview room and answer any questions they may have. The advocate also acts as a support for the non-offending caregiver while they meet with the investigative team. After meeting with the team, the advocate assists in helping the child feel safe and comfortable, make any necessary accommodations, and smoothen the transition to the interview room by introducing the forensic interviewer. The Advocate then provides education on the various systems involved in the investigation, connects the family with resources, makes any referrals for other services, and provide emotional support for the non-offending caregiver. After the forensic interview, the advocate administers a trauma screening to the child to assess for any suicidal ideation or trauma symptoms, and provides crisis management and safety planning as necessary. The Advocate then brings the results to the team to formulate a support plan for the child and family to ensure safety after they leave the RRCAC. In the following week and onward, the Advocate also performs on-going advocacy services to every family for as long as the family needs. 

  

Advocacy services are provided due to the importance of the non-offending caregiver in the healing and justice-seeking process of a child victim after an investigation. Research has shown that the support and involvement of a caregiver is one of the most prevalent factors in the healing journey of a child victim. Advocacy services include, but are not limited to, information, referrals, education, support, transportation/food/clothing assistance, assistance with the criminal justice system, and personal advocacy. Knowing the necessity of advocacy services in the recovery from and persecution of child abuse cases, the funds requested from this grant would support the salary of a full-time advocate to provide support to families that have been affected by the trauma of child abuse. 
	II Current Efforts  Clearly define what efforts are currently underway in responding to the problem described in the Project DescriptionRow1: This grant funding would continue to provide the victim advocate in Grand Forks. This position is a fundamental piece to our organization, and is also an accreditation requirement, so having this position is detirmental for our services. This grant will allow us to continue to provide our reach of advocacy services to improve timeliness, access to resources, and to protect children and educate families. 
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	IV Describe in detail what plans or steps are being taken to assure continuation of your agencys project after grant funding endsRow1: This grant will allow the RRCAC to continue to pay for our advocates services and the needed service they are providing the victims and their families. The RRCAC will assure the continuation of advocacy with exploring additional fundraising efforts in the community as new donors are recognized. 
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