
 Pre-Application Application Award Acceptance Contract Amendment
Dept. No. Phone Fax

51 862-6013

Other:
07/01/22
06/30/23

16.590

n/a 0.0%  Other:

 Fund  Business Unit

 *Indirect Costs allowed? % Allow. $0.00 in budget

Sexual 
Assault 
Center

Budget 
Year

Metro 
Fiscal 
Year

Federal 
Grantor State Grantor Local Match 

Cash
Local Match 

In-Kind
Total Grant 
Each Year

Ind. Cost 
Neg. from 
Grantor

Yr 1 FY23 $100,000.00 $0.00 $0.00
Yr 2 FY24 $0.00 $0.00
Yr 3
Yr 4

$100,000.00 $0.00 $0.00 $0.00 $0.00 $0.00

Contract#:

Contact:
vaughn.wilson@nashville.gov

Rev. 5/13/13

4318

 Fixed Amount of $ % of Grant

 Is already in department budget?

 How is Match Determined?

$0.00

Part Two

Indirect 
Cost to 
Metro

OFS will continue to request Metro funding and apply for grants to sustain critical services and programming for the Family Safety Centers and their 
partners.

 Is not budgeted?

 Explanation for "Other" means of determining match:

 For this Metro FY, how much of the required local Metro cash match:

*(If "No", please attach documentation from the  grantor that indirect costs are not allowable.  See Instructions)
Ind. Cost Requested from Grantor:

 Metro Category:
 Status:

$0.00 Metro In-Kind Match:

Outside Consultant Project:

Other Grantor Match Source 
(Fund, BU)

 Draw down allowable?

 Metro or Community-based Partners:

Grant Budget

n/a

or

5.00%

 Plan for continuation of service after expiration of grant/Budgetary Impact:

(or) Date Withdrawn:

 Other:
 Actual number of positions added:

0.00%

 Departmental Indirect Cost Rate

$0.00

$0.00

(Indicate Match Amount & Source for Remaining Grant Years in Budget Below)

$0.00

 Metro Cash Match:

Reason:

 Award Type:

 Project Description: Applic. Submitted Electronically?
The goal of this projet is to better meet the crisis needs of victims of domestic violence, sexual assault, human trafficking, child abuse and elder abuse that 
are not otherwise provided by Metro Nashville Government and are not sufficiently provided for by other community agencies.  

 Is Council approval required? CFDA #

Reason:
Tot. Awarded:

Grants Tracking Form

Direct Appropriations Contract

 Grant Period From:

 Grant Name:

(applications only) Anticipated Application Date:

Department

Part One

Contact
Diane Lance

Metro Governemnt - Office of Family Safety Grantor:

(applications only) Application Deadline: Grant Period To:
If yes, list below. Funding Type:  Multi-Department Grant

$100,000.00 Total Award:
Pass-Thru:

 Proposed Source of Match:

                                                                

 Number of FTEs the grant will fund:
Indirect Cost of Grant to Metro:

$100,000.00
Total

(or) Date Denied:
Date Awarded:

$0.00$0.00

Yes N


























