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OVW STOP Violence Against Indian Women Program
On-Site Technical Assistance Request for OVW Grantees and Non-Grantees
(to be completed by tribal program or TLPI staff in conjunction with program)
        Please return this form to:  
Tribal Law & Policy Institute 

 
 


1619 Dayton Avenue, Suite 305

St. Paul MN  55104  
ATTN:  Arlene Downwind-White

Phone: 651-644-1125   FAX: 651-644-1157
Arlene@tlpi.org 
1. Tribal Program/Grantee:  Please indicate the name of the program requesting technical assistance & primary contact information:

     Program:      Tribe:     
    Address:     
    Telephone #:     Fax #:     
Primary Contact/Coordinator:  Please indicate the person who will be the main point of contact for the technical assistance assignment/person requesting technical assistance:
     Name:      Title:      
    Telephone Number: (if different than above)      
    Email address:      
Current Grantee:
 FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No

From what source(s) did you learn of the availability of technical assistance?

     
2.  Technical Assistance Requested:      
3.  Expected Outcome: (check all that apply)

	 FORMCHECKBOX 

	Increased awareness of violence against women, including sexual assault, domestic violence, and stalking

	 FORMCHECKBOX 

	Improved working relationships between key responders to violence against women

	 FORMCHECKBOX 

	Enhanced program capacity in violence against women issues

	 FORMCHECKBOX 

	Improved skills of key responders in violence against women issues

	 FORMCHECKBOX 

	Documents created, revised or evaluated

	
	Other outcomes expected      


4.   Resources requested by tribal program/grantee:  (Please be as specific as possible such as topic specific information needed such as curriculum, video/s, articles, etc)
     
5.  Background Information:  Is there any background information that would be helpful to the Tribal Law
& Policy Institute staff or consultants?  (i.e. proposals, reports, committee and/or consultant studies/findings, specific obstacles or situations, administrative information, number of clients, community population, etc. if so, please attach).

Name of Person Requesting Technical Assistance       
Date      
For TLPI Use Only
Name of TLPI staff person receiving request      
Date      
TLPI staff person providing the technical assistance      
Date      
For OVW Use Only

OVW Approval

 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
Name of OVW Program Specialist       
Date      
5/24/2007
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