
 

                                            GRANT ANALYSIS FORM                                                     

OPERATING & CAPITAL GRANT PROJECTS/PROGRAMS 
                                                                      

                                                                      

Department/Div ision:    Milwaukee Police Department 

                   

Contact Person & Phone No:  Barb Butler, 935-7452 

 

 

Category of Request 

 

  x       New Grant                          

 

        Grant Continuation 

 

        Change in Prev iously Approv ed Grant 

 

 

 

 

 

 

Prev ious Council File No.    
 

Prev ious Council File No.    
 

 

 

 

Project/Program Title:  Domestic Violence Liaison Project Grant 

 

Grantor Agency:  State of Wisconsin Department of Justice, Office of Justice Assistance  

 

Grant Application Date: 03/07/08                                                             Anticipated Award Date:  07/01/08 

 

Please prov ide the following information: 

 

1.  Description of Grant Project/Program (Include Target Locations and Populations): 

 

This grant funds a Domestic Violence Liaison (DVL) position.  This person prov ides crisis response and on going case manageme nt to domestic v iolence 

v ictims and connects v ictims with serv ices immediately following an incident.    The DVL also assists v ictims with safety planning, obtaining restraining orders, 

improv ing v ictim accessibility to community agency serv ices, the criminal justice system, and other necessary serv ices in o rder to improve victim safety and 

offender accountability. 

 

 

2.  Relationship to City-wide Strategic Goals and Departmental Objectiv es: 

Public safety. 

 

 

3.   Need for Grant Funds and Impact on Other Departmental Operations (Applies only to Programs): 

 

 

 

4.  Results Measurement/Progress Report (Applies only to Programs): 

 

 

 

 

5. Grant Period, Timetable and Program Phase-out Plan: 

 

07/01/08 – 06/30/09 

 

  

 

6.  Prov ide a List of Subgrantees: 

 

N/A 

 

 

 

 

7.  If Possible, Complete Grant Budget Form and Attach.  

 

 

 


