
Chippewa County Crime Prevention Funding Board Grant

Crime Prevention Funding Board Wisconsin State Statue 59.54 (28) 
allows for creation of a Crime Prevention Funding Board to obtain 

funding for grant dispersal to private nonprofit organizations within the 
county that has as its primary purpose preventing crime. This provides a 
funding source for crime prevention programs, encouraging the public to 
report crime, or assisting law enforcement agencies in the apprehension 

of criminal offenders.  These funds are made up through monies received 
through court ordered surcharges on misdemeanor and felony 

convictions. 

OR

Are you a law enforcement agency within Chippewa County that has a CRIME 
PREVENTION FUND and will  funds be used for crime prevention purposes?

If you answered yes to the above questions, please complete the application 
on the following pages and send:

TO:  Chippewa County Crime Prevention Funding Board

Attention Rose Baier
711 North Bridge Street, Room 221
Chippewa Falls, WI 54729
OR by emailing completed application to: rbaier@chippewacountywi.gov

Is your organization a private nonprofit organization located in Chippewa County?

Is your organizations primary purpose preventing crime, encouraging the public to 
report crime, providing a funding source for crime prevention programs, or assisting law 
enforcement in the apprehension of criminal offenders?

IS YOUR ORGANIZATION ELIGIBLE TO APPLY?
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Organization Information 
Program/Initiative Name and Current Year: 

Organization's(Legal)Name: 

Federal EIN (If Applicable) : 

Address: 

City: 

State: 

Zip 

Website: 

Phone Number: 

Brief description of organization, such as its history, focus or programming: 

Organization mission statement (If Applicable) : 
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Contact Information 
Primary Contact for the Grant Appilcation 

Name: 

Title: 

Email: 

Phone Number: 

Administrator of the Grant (If different than the Point of Contact) 

Name: 

Title: 

Email: 

Phone Number: 
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Project Overview 
Brief summary of the request.  Is this request for a piece of equipment, a project, program, or a combination? 

Project Total Budget: 

Amount Requested: 

Project Start Date: 

Project End Date: 

Statement of need and/or opportunity:  Explain the need or opportunity that is causing the organization to 
take the action proposed in this application.  Whenever possible, substantiate with date.  What crime 
prevention need is addressed by this proposal?  What is the impetus to request funds at this proposal time? 
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Objectives/Activities 
Explain what you hope to achieve with this proposed project/program. 

How will implementing this proposal improve or support crime prevention in Chippewa County? 

Describe the project or program. What activities will occur in order to achieve the Objectives? Information 
may include a schedule of events or a timetable for action.  (Not required for equipment requests.) 
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Project Funding 
Provide any additional narrative or explanation of budget. 

Future funding & sustainability of program: How will this program/activity be sustained when this 
funding ends? How is the organization preparing to replace the funding requested in this application 
after the award year? 

Evaluations 

What will be measured to show community impact from the proposed program or project? How will 
you know if the program is successful and if, or how well, objectives have been achieved?  If this is for a 
piece of equipment, how will success be measured? 



Chippewa County Crime Prevention Funding Board Grant 

I attest that the information submitted is correct and complete to the best of 
my knowledge. I have the authority to submit this grant request on behalf of my 
non-profit.

Applicant Signature:

Print Name:

Date: 
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