LWL’—]' tq SPO‘K& {/\Jll 'g‘\ DPJ\LJ\Q_,

| e ot
° . WapeTels R fold han HRe s
Elmer G Blddle - wetdd ba il c:_fC Hy
Brion [ Nodolf - Prestdent CHARITABLE FO[TNDATIDN D,L TA CW“’UQQ{F&M [‘Siﬁfg;[r&z;u!uliuk z’«.‘;w
Rachel 1. Jordan - Viee-President 11623 State Road 80 LiVngStﬂﬂ, WI 53554 Pegsy | Biddick
Bradley [ Biddick - Secretany/ Treasuier Phone (608) 943-6363  Fax (608) 943-6365 i

James W Neoendort
www.biddickfoundation.com

David Warner

GRANT APPLICATION. Due Dates April 15" and November 1*

Date: ‘a‘f)'ﬂ' ’LJJZOH'

Name of Organization (must match IRS 501(c)(3)designation) ﬁgm | LE PrwacateS ; [N

Address_ P 0. Rex 108

City, State, Zip_ PLATTEVILLE . WOL 538K

Phone (008~ 34§ -<9a<

Person Responsible for the Grant W{ ENE  MASTERS
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Attachments to this grant that we find useful in considering your grant request.

A. Supporting information.
1. Specific use of grant.
Time schedule. -
Other sources of funding,
Describe the effect of postponing your request to another time.
Describe who, when, how and where will the effects of this grant be felt.
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Applications are considered in June and December of each year. The corresponding deadlines are April 15"
and November 1*. Concise grants that address the needed information are appreciated.

PLEASE SEND THIS APPLICATION TO ELMER G BIDDICK CHARITABLE FOUNDATION:

Biddick, Inc.

11623 State Road 80
Livingston, W1 53554
Phone (608) 943-6363
Fax (608) 943-6365



A. Supporting Information

1. Specific use of grant:
a. This grant will be used to purchase t-shirts, underwear, and sweatpants/shorts for
victims of sexual assault who have completed a Sexual Assault Nurse Exam at Southwest
Health Center or any other hospital or clinic.
2. Time schedule:
a. One awarded grant funds, the following items with budgeted amounts will be purchased

immediately: e Daeleme N o e i o
X Yy )% ‘{t p M <, (“ | © +anasy
T-shirts $500 Cokiunthy o T il oo gaalions, 8 IOt bt
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Underwear $250 +o Wie .
Sweatpants/Shorts $500
3. Other sources of funding:

a. Funds have been awarded from the Alliant Energy Foundation to purchase footwear,
socks, and bags for the items. In 2014, Family Advocates will receive a committed grant
from Victims of Crime Act through the State of Wisconsin as well as a committed grant
from Sexual Assault Victim Services through the State of Wisconsin. These grants fund
wages and travel for Advocates who are responding to the hospital{s) and clinics to
assist victims of sexual assault.

4. Describe the effect of postponing your request to another time:

a. Postponing the project will not allow Family Advocates, Inc. to provide clothing to

victims who are leaving the hospital after a Sexual Assault Nurse Exam.
5. Describe who, when, how, and where will the effects of this grant be felt:

a. Victims of sexual assault experience a great level of trauma after being victimized.
Tremendous courage is exhibited by victims when the decision is made to seek medical
attention after an assault. The Sexual Assault Nurse Exam is a very invasive process
which is difficult for a victim to endure. Advocates from Family Advocates, Inc. respond
to all requests from Southwest Health Center (as well as other area hospitals and clinics)
to provide support and advocacy during the exam. Victims must relinquish all clothing
and footwear which is transmitted to the Wisconsin Crime Lab for processing. This
leaves the victim without clothing after the exam. A sense of dignity can be restored by
providing the clothing and footwear for a victim to leave the hospital.



