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Mutual Solutions for the Safety of Native Women in P.L. 280 States
Nov. 19-21, 2009
San Diego, CA

Travel Stipend Guidelines

How do I apply?

After completing and submitting your conference registration, complete the attached
application form and submit it to:

Nicole Lim

The National Indian Justice Center

5250 Aero Drive

Santa Rosa, CA 95403

Emails: nijc@aol.com
nikkimyers@aol.com

Phone: (707) 579-5507

Fax: (707) 579-9019

Applications will be accepted until October 15, 2009. Applicants will be notified by
October 21, 20009.

How much will be reimbursed?

The travel support for the Mutual Solutions for the Safety of Native Women in P.L. 280
States is a maximum of $500.

What will be reimbursed?

e Economy Airfare. For e tickets, please print out the email you receive that
contains both your itinerary and the price of your ticket. (Any other
documentation of your travel — boarding passes, machine-issued receipts, etc. —
should also be submitted.)

« Reasonable ground transportation

o Mileage is reimbursed based on the current rate set by IRS standards.
o Rental car costs will not be reimbursed without prior approval
o Transportation to/from airports at reasonable cost (shuttle or bus, cab, etc.)



o Airport Parking (long-term lot)
o Hotel accommodations (plus tax, if any) at conference rate. Room internet
charges are not reimbursed without prior approval.
e Meals
o While traveling to/from the conference
o Meals during conference when there is no group meal that is paid by the
registration fees.

Receipts are required for all expenses (copies of receipts are acceptable). We only need
receipts for expenses to be covered by this travel award.

If you have a question about reimbursement procedures, please contact Nicole Lim by
email at nikkimyers@aol.com.

Where do I mail my receipts?

Mail your request for reimbursement, a travel reimbursement form will be available on
the conference web site at http://www.nijc.org) with your original receipts to:

Nicole Lim

The National Indian Justice Center
5250 Aero Drive

Santa Rosa, CA 95403

Important: Keep a copy of the material you send to us. If you have questions later, or
something is lost in transit to us, having a copy will be very useful. You may also need it
for your records.

This project was supported by Grant No. 2008-TA-AX-K036 awarded by the
Office on Violence Against Women, U.S. Department of Justice. The opinions,
findings, conclusions, and recommendations expressed in this
publication/program/exhibition are those of the author(s) and do not necessarily
reflect the views of the Department of Justice, Office on Violence Against Women.
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Mutual Solutions for the Safety of Native Women in P.L. 280 States
Nov. 19-21, 2009
San Diego, CA

Travel Stipend Application

Date: Expenditure Dates Nov.18-22, 2009.

Name:

Address:

Phone: Fax: E-mail:

Amount Request: $ (Up to $500.00 maximum for travel expenses only)
Do you live/work in a Public Law 280 State? oYes oNo

If yes, which state do you live/work in?
oCalifornia

oMinnesota

oOregon

oWisconsin

oAlaska

oNebraska



Are you currently an OVW grantee? oYes oNo
If yes, which program are you funded under?

oSTOP (Services, Training, Officers, and Prosecutors) Violence Against Women
Formula Grants to States

oGrants to Indian Tribal Governments Program

oGrants to Encourage Arrest Policies and Enforcement of Protection Orders
oRural Grant Program

oLegal Assistance for Victims Grant Program

oCampus Grant Program

oState Coalitions Grant Program

oGrants to Tribal Domestic Violence and Sexual Assault Coalitions

oEnhanced Training and Services to End Violence and Abuse of Women Later in
Life Program

oEducation, Training and Enhanced Services to End Violence Against and Abuse of
Women with Disabilities

oSafe Havens: Supervised Visitation and Safe Exchange Grant Program

oTransitional Housing Grant Program

Please provide a short statement explaining your need for support:




Please describe why you would like to attend the conference, i.e., anticipated
benefits of conference attendance for your position, program and/or community:

Name of individual/organization the stipend reimbursement should be made
payable to:




