
SFY 2026 State Cyber Crime 
Grant (SCCG) Program
Application Instructions

MO Department of Public Safety



2026 SCCG Program

 The goal of the SCCG Program is to make funds available to reduce 
internet sex crimes against children and improve public safety for children 
through investigations, forensics, and prevention. This program provides 
support of the continued operation of multi-jurisdictional law enforcement 
cybercrime task forces. 



2026 SCCG Applicants

 Eligible Applicants: 
 Any unit of state or local government within Missouri may apply for SCCG funds 

from the Missouri Department of Public Safety so long as the project is multi-
jurisdictional.  A Memorandum of Understanding (MOU) [or Memorandum of 
Agreement (MOA)], signed by all participating jurisdictions, must be submitted 
as an attachment to the application

 Reference the Notice of Funding Opportunity for additional details
 2026 SCCG NOFO

 Ineligible Applicants: 
 Non-profit and for-profit organizations are ineligible for SCCG funds from the 

State of Missouri

https://dps.mo.gov/dir/programs/dpsgrants/sccg.php


Login

 To begin an application login to the WebGrants System
 Returning users or Organizations

 Enter User ID & Password

 New Users select “Click here to Register”



New User

 If you are applying as a “New 
User”
 Complete the Registration

 It may take a few days for your 
request to be approved by DPS 
staff



Two-Step Verification

 Type in your One-Time Passcode 
 A one-time passcode will be sent to the email address that is registered with the 

User ID

Type in Passcode



SCCG Application

 Select “Funding Opportunities” from the “Main Menu”



Funding Opportunities

 From the list of open funding opportunities select the 2026 SCCG Grant ID#41791

 Review the Funding Opportunity Details including:
 Description

 Attachments 
 2026 SCCG NOFO

 2026 SCCG Certified Assurances

 Website Links
 DPS SCCG Informational web page: https://dps.mo.gov/dir/programs/dpsgrants/sccg.php 

https://dps.mo.gov/dir/programs/dpsgrants/sccg.php


Funding Opportunity, cont.

 After reviewing all the information select “Start a New Application”

 The forms for this grant have changed, so do not select “Copy 
Application,” as forms will be blank



SCCG 2026 – ABC City Task Force

General Information

 Complete the entire form as indicated:
 Application Title: Enter  SCCG 2026 Task Force name (i.e., 2026 SCCG – ABC City Task Force)

 Primary Contact: Select from the drop down, who will be the Primary Contact for the application

 When complete, select “Save 

Form Information”

SCCG 2026 – ABC Task Force



General Information, cont.

 Complete the General Information:
 Organization: Select from the drop down, the Organization for the application

 When complete, select “Save 

Form Information”



SFY 2026 SCCG Application Forms

 The SFY 2026 SCCG Application will include 6 forms:
 General Information

 Contact Information

 Law Enforcement Eligibility Requirements

 SCCG Project Package

 Budget

 Application Attachments



Application Forms

 Once the General Information component has been completed, the 
Application Forms will appear

 Each form must be completed and “checked marked” complete before 
the application can be submitted



Application Forms, cont.

 Select “Contact Information”
 Complete each section of the 
Contact Information form

 Authorized Official
 Project Director
 Fiscal Officer
 Officer in Charge



Contact Information

 This form will collect information for the applicant agency contacts.

To be considered eligible for funding, the correct Authorized Official must be designated 
and have knowledge of the certified assurances associated with this funding opportunity. 
The Authorized Official is the individual who has the authority to legally bind the applicant 
into a contract and is generally the applicant’s elected or appointed chief executive.

 Authorized Official: (Presiding Commissioner, County Executive, Mayor, City Administrator)

 Project Director: (Sheriff, or Chief of Police/Colonel)

 Fiscal Officer: (Treasurer, Director of Finance, or person of similar duty)

 Officer In Charge: (the individual that will act as the supervisor or commander of the proposed 
project)



Contact Information, cont.



Contact Information, cont.

 Select “Save Form”, when the form has been completed

 Select “Mark as Complete” 

 If edits are needed, select “Edit Form”



Application Forms

 Select “Law Enforcement Eligibility Requirements”



 Enter the name of Project Agency (law enforcement department)for the pass-
through entity, unless the task force has an individual Originating Agency Identifier 
(ORI), then enter the task force name

 Enter the ORI for the agency listed above

 Select “Save Grid” ” 

Law Enforcement Eligibility Requirements



Law Enforcement Eligibility Requirements, cont.

 Answer questions 1-6 based on the law enforcement agency listed above

 If the answer to any of the eligibility questions #1-6 is “No” the agency is not 
eligible for funding, please do not continue with the application until the 
agency becomes compliant

Select “Edit Form” ” 



Law Enforcement Eligibility Requirements, 
cont.



 Select “Save Grid”, when the form has been completed

 Select “Mark as Complete” 

 If edits are needed, select “Edit Grid”

Law Enforcement Eligibility Requirements, 
cont.



Application Forms

 Select “SCCG Project Package”



SCCG Project Package 

 The Project Package Form has 6 Sections:
 Project Summary
 Training Requirements By Category
 Goals Minimum Standards

 Audit Information
 Risk Assessment Information
 Certified Assurances

 The information provided in the application is used during the application 
scoring phase 

 Please ensure all questions are answered fully and accurately



SCCG Project Package, Project Summary

 Section 1:  Project Summary consists of 4 questions 
 Goal #1 Minimum Standards

 Question #1: Provide a project narrative, select project type from the drop-down list



SCCG Project Package, Project Summary, 
cont.
 Section 1 - Project Summary

 Goal #1 Minimum Standards

 Provide a project narrative



SCCG Project Package, Project Summary, 
cont.

 Section 1 - Project Summary, cont.
 Provide the service area of the project 

 Why is the proposed project necessary



SCCG Project Package, Project Summary, 
cont.

 Section 1 - Project Summary, cont.

 Why is the proposed project necessary?



SCCG Project Package, Goals – Training 
Requirements By Category

 Goal #1 Minimum Standards

 Prior to answering the next questions, review the training requirements for each position title

 Review this list for all task force officers

 This information can be found in the SFY 2026 SCCG NOFO or in the Project Form



SCCG Project Package, Goal #1 
Minimum Standards

 Objective 1.1 Minimum Training
 2. Have all task force officers completed the online training of the ICAC Program Operation 

and Investigative Standards?

 Select “Yes” or No”



SCCG Project Package, Goal #1 
Minimum Standards, cont.

 If you answer “No” a pop-up box will appear
 List each task force officer/forensic personnel that have not yet completed the 

training and an estimated timeframe that the training will be completed



SCCG Project Package, Goal #1 
Minimum Standards, cont.

 2.B For the following questions include all personnel (investigators and forensic examiners, full-
time and part-time, grant funded and non-grant-funded) working on child internet sex crime 
cases for the cyber task force or cyber unit

 You will need to add one line for each officer/examiner in the task force, by selecting “Add 
Row,” while the application from is not in “Editing” status
 Above and under each question is the “Save Form” button

 Select “Add Row” to add each officer/examiner

 Complete all the questions for each task force officer/examiner



SCCG Project Package, Goal #1 
Minimum Standards, cont.

 Complete the table by answering each question, for each task force 
officer



SCCG Project Package, Goal #1 
Minimum Standards, cont.

 Review the position descriptions to answer the next questions pertaining to 
the individual

 Select from the drop-down box Job Category(s)

 You may select as many positions as needed by re-selecting the field



SCCG Project Package, Goal #1 
Minimum Standards, cont.

 Have the task force officer completed the minimum required training as 
outlined above?
 Verify the training from the definitions listed above the question

 Select “Yes” or “No”

 If you answered “No,” indicate in the box  which training has not been met and when the 
minimum training will be completed

 In the past calendar year has the officer completed the recommend training
 Select “Yes” or “No”

 If you answered “No,” give a reason the training was not completed, and the anticipated 
date for completing the training this year

 Once the training has been entered, select “Save Row”



SCCG Project Package, Goal #1 
Minimum Standards, cont.

 Example:



SCCG Project Package, Goal #1 
Minimum Standards, cont.

 Example of saved field:



 Changes can be made to each list by selecting “Edit All Rows”
 This will also put the SCCG Project Package form back into “Editing” status

SCCG Project Package, Goal #1 
Minimum Standards, cont.



 Goal #1 Minimum Standards, cont.
 Objective #1.2 Minimum Procedures

 3. Has the task force defined a protocol or procedure that details the approximate timeframe, 
triaging system, and follow-up involved for handling cyber tips?

 Select “Yes” or “No”

 3.a. If the answer to question #3 is “No,” explain the task force’s plan to implement a protocol 
or procedure to handle cyber tips received by the task force

SCCG Project Package, Goal #1 
Minimum Standards, cont.



 Goal #1 Minimum Standards, cont.
 4. Does the task force have (or have access to) a program or other means to make 

psychiatric or psychological evaluations and /or counseling available for all task 
force officers?
 Select “Yes” or “No”

 4.a. If the answer to question #4 is “No, “ explain the plan to implement or identify a program 
or other means to make psychiatric or psychological evaluations and /or counseling 
available for task force officers

SCCG Project Package, Goal #1 
Minimum Standards, cont.



 Objective #2.1 Proactive Activities
 5. Does the task force have the current manpower and resources to conduct ongoing proactive 

investigations?
 Select “Yes” or “No”

 5.a. If the answer to question #5 is “No,” explain the reason the task force is not able to conduct ongoing proactive 
investigations. In addition, explain whether the task force was ever able to conduct ongoing proactive investigations 
in previous years, and if so, identify what those proactive investigation efforts entailed and the number of the task 
force officers that conducted such ongoing proactive investigations

SCCG Project Package, Goal #2 Task 
Force Activities



SCCG Project Package, Goal #2 Task 
Force Activities, cont.

 Objective #2.2 Proactive Investigations
 6. Does the task force have the ability to perform on-site triaging of evidence?

 Select “Yes” or “No”

 6.a. If the answer to question #6 is “No,” explain the reason the task force is not able to perform on-site 
triaging of evidence. In addition, explain if there is any plan to establish the means to perform on-site 
triaging of evidence in the future.



SCCG Project Package, Goal 3: 
Educational Activities

  Objective #3.1 Community Outreach
 7. Has the task force been involved in cyber safety educational programs throughout the task force 

service area during the prior calendar year?
 Select “Yes” or “No”

 7.a. If the answer to question #7 is “No,” explain the reason the task force was not involved in cyber safety 
educational programs throughout the task force service area during the prior calendar year and identify the plan 
to get involved in the upcoming calendar year



SCCG Project Package, Goal 3: 
Educational Activities, cont.

  Objective #3.1 Community Outreach, cont.
 7. Has the task force been involved in cyber safety educational programs throughout the task 

force service area during the prior calendar year?
 7.b. If you answered “Yes,” to question #7, please describe the types of educational programs the task 

force was involved in and how often they participated



SCCG Project Package, Goal 3: 
Educational Activities, cont.

 Objective #3.2 Law Enforcement Outreach
 8. Has the task force been involved in outreach efforts to law enforcement agencies throughout 

the task force service area during the prior calendar year?
 Select “Yes” or “No”

 8.a. If the answer to  question #8 is “No,” explain the reason the task force was not involved in outreach 
efforts with law enforcement agencies throughout the task force service area during the prior calendar 
year, and identify the plan to get involved in the next calendar year



SCCG Project Package, Goal 3: 
Educational Activities, cont.

 Objective #3.2 Law Enforcement Outreach, cont.
 8. Has the task force been involved in outreach efforts to law enforcement agencies 

throughout the task force service area during the prior calendar year?
 8.b. If the answer to question #8 is “Yes,” please describe the types of outreach that the task 

force was involved in and how often



SCCG Project Package, Goal 3: 
Educational Activities, cont.
 Objective #3.3 Prosecutorial Outreach

 9. Has the task force been involved in outreach efforts to prosecutors and/or 
federal attorneys throughout the task force service area during the prior 
calendar year?
 Select “Yes” or “No”

 9.a. If the answer to question #9 is “No,”  explain the reason the task force was not 
involved in outreach efforts with prosecutors and /or federal attorneys throughout the 
task force service area during the prior calendar year, and identify the plan to get 
involved in the next calendar year



SCCG Project Package, Goal 3: 
Educational Activities, cont.

 Objective #3.3 Prosecutorial Outreach, cont.
 9. Has the task force been involved in outreach efforts to prosecutors and/or federal attorneys 

throughout the task force service area during the prior calendar year?
 9.b. If the answer to question #9 is “Yes”, how was the task force involved in outreach efforts with 

prosecutors and /or federal attorneys throughout the task force service area during the prior calendar 
year, and how often



SCCG Project Package, Goal 3: 
Educational Activities, cont.

 Objective #3.4 Allied Professionals Outreach
 10. Has the task force been involved in outreach efforts to allied professionals 

throughout the task force service area during the prior calendar year?
 Select “Yes” or “No”

 10.a. If the answer to question #10 is “No,” explain the reason the task force was not involved 
in outreach efforts with allied professionals throughout the task force service area during the 
prior calendar year, and the plan to get involved in outreach efforts going forward



SCCG Project Package, Goal 3: 
Educational Activities, cont.

 Objective #3.4 Allied Professionals Outreach, cont.

 10. Has the task force been involved in outreach efforts to allied professionals throughout 
the task force service area during the prior calendar year?
 10.b. If the answer to question #10 is “Yes,” what types of outreach efforts did the task force 

participate in with allied professionals throughout the task force’s service area during the prior 
calendar year, and how often



SCCG Project Package, Goal #4 
Collaboration with Other Agencies 

 Objective #4.1 Information Sharing

 11. Does the task force participate in meetings, generate newsletters, or partake in any 
other information forum to share task force information with the agencies throughout the 
task force service area ?
 Select “Yes” or “No”

 11.a. If the answer to question

#11 is “Yes,” identify the type of

 information that is shared, and 

identify the agencies to which 

information is shared.



SCCG Project Package, Goal #4 
Collaboration with Other Agencies, cont.

 Objective #4.1 Information Sharing, cont.
 11. Does the task force participate in meetings, generate newsletters, or partake in any 

other information forum to share task force information with the agencies throughout the 
task force service area ?

 11.b. If the answer to question #11 is 
“No,” describe the plan to implement
information sharing with the agencies
throughout the task force service area, 
identify the type(s) of information that will
be shared, and identify the agencies to
which information will be shared



 Objective #4.2 Investment

 12. Does the task force have a committee established to engage in operational and/or 
financial matters involving the task force?
 Select “Yes” or “No”

 12. a. If you answered “No” to question #12, please explain why there is no committee, and if 
there are any plans to establish a committee

SCCG Project Package, Goal #4 
Collaboration with Other Agencies, cont.



SCCG Project Package, Goal #4 
Collaboration with Other Agencies, cont.

 Objective #2.2, Investment

  Do all the agencies signing the Memorandum of Understanding (MOU) contribute resources to the 
task force?
 Select “Yes” or “No”



SCCG Project Package, Goal #4 
Collaboration with Other Agencies, cont.

 13.a To add each MOU/MOA signer and to list what resources, if they provide any:
 You will need to add one line for each MOU/MOA signer in the table, by selecting “Add 

Row”, while the application form is not in “Editing” status

 Above and under each question is the “Save Form” button

 Select “Add Row” to add each MOU/MOA signers and the resources that they provide 
to the task force

 Complete all fields for the Investment table, select “Save Row”



SCCG Project Package, Goal #4 
Collaboration with Other Agencies, cont.

 Agency: MOU/MOA agency
 Personnel: How many officers does the MOU/MOA signer fund for the task 

force, salary and benefits
 Currency: How much money does the MOU/MOA signer give the task force
 Equipment: What item(s) of equipment does the MOU/MOA signer give the 

task force
 Fuel: How much funding for fuel does the MOU/MOA signer provide to the task 

force
 Office Space:  How much funding for office space or is there an office space 

provided from the MOU/MOA signer provided to the task force
 Other: List any supplies/operations or any other item that is offered to the task 

force from the MOU/MOA signer



SCCG Project Package, Goal #4 
Collaboration with Other Agencies, cont.

 Since each project is required to be multi-jurisdictional the form cannot be 
completed without a minimum of two agencies entered
 Example:



 Changes can be made to each list by selecting “Edit All Rows”
 This will also put the SCCG Project Package form back into “Editing” status

 You can delete rows, by selecting the “agency” and then selecting 
“Delete Row” 

SCCG Project Package, Goal #4 
Collaboration with Other Agencies, cont.



SCCG Project Package, Audit 
Information

 Audit Information
 14. Has the applicant agency exceeded the State expenditure threshold of $500,000 in state 

funds during agency’s last fiscal year? 
 Select “Yes” or “No”

 15. Date last audit completed. A date must be entered to save

 16. By checking this box, the applicant agency understands they are required to upload a copy 
of the agency’s  most recent completed audit (or annual financial statement) in the Named 
Attachments section of this application:



SCCG Project Package, Risk 
Assessment Information

 Risk Assessment
 17. Does the applicant agency have new personnel that will be managing this 

grant award?  
 This question is for new personnel that will be working with this award less than 12 

months

 Select “Yes” or “No”

 If the answer is “Yes,” the following question will pop-up:

 17.a. If you answered “Yes “to 

question #17, please list the name(s) 

of the new personnel and their title(s)



SCCG Project Package, Risk 
Assessment Information, cont.

 Risk Assessment, cont.

 18. Does the applicant agency have a new fiscal or time accounting system that will 
be used on this award? 
 Select “Yes” or “No”



SCCG Project Package, Risk 
Assessment Information, cont.

 Risk Assessment, cont.

 19. Does the applicant agency receive any direct Federal Awards?
 Select “Yes” or “No”

 19.a. If you answered “Yes” to question #19, please list the direct Federal 
awards the agency receives



SCCG Project Package, Risk 
Assessment Information, cont.

 Risk Assessment, cont.

 20. Did the applicant agency receive any Federal monitoring on a direct 
Federal award in their last fiscal year?
 Select “Yes”, “No” or “N/A” from the drop-down



SCCG Project Package, Risk 
Assessment Information, cont.

 Risk Assessment, cont.

 20.a. If you answered “Yes” to question #20, please list the direct 
Federal award(s) that were monitored and indicate if there were any 
findings or recommendations



SCCG Project Package, Certified 
Assurances

 The SFY 2026 SCCG Certified Assurances can be accessed by selecting 
the blue hyperlink
 Check the box to verify that the Authorized Official has read and agrees to the 

terms and conditions of the grant
 Failure to comply with any of the Certified Assurances will result in the agency being 

ineligible for funding

 Name and Title of the Authorized Official

 Date

 Name and Title of the Person Completing the Application



SCCG Project Package, Certified 
Assurances, cont.

 Example: 



SCCG Project Package, Certified 
Assurances, cont.

 After completing the entire form select “Save Form” 

 To make any changes to the form, select “Edit Form”, then resave the 
form  

 Once the form is completed, select “Mark as Complete”



Application Forms

 Select “Budget”



Budget

 Budget
 Select “Save Multi-List” before you add budget lines, as the budget form opens in “Edit” 

status

 Select “Add Row” to add budget lines



Budget, cont.

 Budget Line Category: Select from the drop-down box, which budget category 
the requested item is

 Line name: Should be a brief description of what the budget line is requesting 
(i.e. Personnel, Personnel Benefits, Equipment, Supplies/Operations, and 
Contractual
 Each  equipment budget line must be entered separately 

 Description: Description of the budget line (i.e. (3) Personnel, FICA/Medicare, 
Medical Insurance & Dental Insurance), Workers Comp (3) Write Blocker, 
Forensic Disc Reader (1), Network Attached Storage Device (1)

 Amount of Grant Funds Requested: Should be the total amount of the funds 
requested for the listed budget line



Budget, cont.

 For each budget line, select one of the eight budget categories from the 
drop-down menu



Budget, cont.

 Completed Budget example

 To Edit a budget line, select the hyperlink of the line you wish to edit, or 
select “Edit All Rows” for a mass edit of all lines as well as to add the 
budget justification



Budget, cont.

 Budget Justification
      (For each budget line requested please provide a separate justification.)

 The Justification for each line should include the following: 

 Justify why each requested budget line is necessary for the success of the proposed project.

 A Cost Basis for the budget line request, (i.e. attached quote, prior year expenses, etc.).

 Justify how each requested budget line has a direct effect on combating and/or preventing cybercrimes.

Specific information for budget lines in these categories should also include:
 Personnel & Personnel Overtime - Description of job responsibilities the individual will be expected  to perform for this 

project/program.

 Benefit and Overtime Benefits - List which benefits are included and the rate or percentage of each benefit.

 Travel/Training – List each training separately in the budget and in the justification provide the cost basis breakdown for the 
training (Registration, hotel, per diem, etc.).

 Equipment – List each item and if the item is new or a replacement, and who will be using the equipment. Equipment is   
$5,000 and having  a useful life of more than one year.

 Contractual – Provide the dates of service for any contracts or contracted services.



Budget, cont.

 Budget Justification, cont.
 To add the Justification(s), select “Edit All Rows”



Budget, cont.

 Justification example:
 Personnel

 Personnel Overtime

 Benefits

 Overtime Benefits



Budget, cont.

 Justification example, cont.:
 Travel

 Equipment

 Supplies

 Justifications should be listed in the same order as the items are listed in 
the budget!



Budget, cont.

 After completing the entire form select “Save Form” 

 To make any changes to the form, select “Edit Form,” then resave the 
form  

 Once the form is completed, select “Mark as Complete”



Application Forms

 Select “Application Attachment”



Application Attachment

 Required: Signed MOU/MOA
 Should have current signatures 

 Quotes or Cost Basis

 Audit

 Other Supporting documentation



Application Attachment, cont.

 To attach, select the hyperlink for that attachment



 Select “Select file” to search your computer for the file
 Provide a brief description for the document

 When complete, select “Save File”
 You may remove or change an attachment from here as well

Required Attachments Form, Cont.



Required Attachments Form, Cont.

 After all attachments have been uploaded, select “Mark as Complete”
 You can also delete attachments from this view

2026 MOU



Submit Application

 When all forms are check marked complete, select “Submit Application”



Submit Application, cont.

 A pop-up box will ask if you are sure, you are ready to submit, if you are 
sure, select “Submit”



Submit Application, cont.

 The Primary Contact from the General Information component will receive 
a confirmation email stating that the application has been submitted



Important Dates

 Application Period:

 April 8, 2025 – May 8, 2025, 4:00 p.m. (CST)

 Application Instructions PowerPoint Workshop, and Notice of Funding Opportunity, 
Available online:  April 8, 2025.

 Compliance Workshop: July 2025

 Program Start Date: June 1, 2025

 Program End Date: May 31, 2026



Contacts

Becky Block
DPS Grants Specialist
573-522-3455
Rebecca.Block@dps.mo.gov

Sara Parker
DPS Grants Program Supervisor
(573) 526-9014
Sara.Parker@dps.mo.gov

Joni McCarter
DPS Program Manager
573-526-9020
Joni-McCarter@dps.mo.gov

For any questions, please contact our office:

mailto:Rebecca.Block@dps.mo.gov
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