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Application For Child Abuse Prosecution Expert (CAP) Program
Please complete this application as fully and as accurately as possible and send all documentation to OhioCAP@ohioattorneygeneral.gov. Incomplete or insufficient information may cause delay in approval of CAP funding.
Address Of Prosecutor's Office Where Reimbursement Check Will be Sent:
Has This County Applied For CAP Program Reimbursement In The Past?
Has this County Received CAP Program Reimbursement In The Past?
Case For Which CAP Program Reimbursement Is Sought:
Court Where Case Was Filed:
Type Or Style Of Case:
Age(s) Of Victim(s):
Currently
At Time Of Offense
Type Of Injury To Child:
Charges / Allegations:
Charge
Number Of Counts
Level Of Offense
Is The Intended Expert On The Deca List?
IF INTENDED EXPERT IS NOT ON DECA LIST, THE DECA LIST APPLICATION MUST BE COMPLETED AND SUBMITTED BEFORE THIS APPLICATION CAN BE APPROVED.
Was The Intended Expert Involved In The Initial Treatment Of The Victim(s)?
Will The Intended Expert Interview Or Examine The Victim(s)?
Is the Intended Expert In This Case To Be Qualified And Testify As An Expert?
Will The Intended Expert Testify Concerning A Constitutional Question?
Will The Intended Expert Testify Concerning An Issue Of First Impression?
Will The Intended Expert Testify Concerning An Issue That Is A Conflict Among Courts Of Appeals? 
THIS AMOUNT SHOULD NOT EXCEED $2500, UNLESS THERE ARE EXTREMELY EXCEPTIONAL CIRCUMSTANCES THAT HAVE BEEN NEGOTIATED WITH THE OHIO ATTORNEY GENERAL'S OFFICE PRIOR TO SUBMITTING THIS APPLICATION. PLEASE SEE "EXPENSES COVERED" SECTION OF THE CAP PROGRAM PROTOCOL FOR ADDITIONAL TERMS AND LIMITS ON FUNDING.
QUESTIONS CONCERNING THE CAP PROGRAM APPLICATION SHOULD BE DIRECTED TO THE OHIO ATTORNEY GENERAL'S SPECIAL PROSECUTION SECTION AT:  614-644-0729
COMPLETED APPLICATIONS , INCLUDING INVOICES AND RECEIPTS FOR PROOF OF EXPENSES, SHOULD BE PRINTED, SIGNED, AND SUBMITTED TO:  OhioCAP@ohioattorneygeneral.gov
BY COMPLETEING, SIGNING, AND SUBMITTING THIS APPLICATION, THE PROSECUTING ATTORNEY STATES THAT HE OR SHE HAS READ THE CAP PROGRAM PROTOCOL IN IT'S ENTIRETY, UNDERSTANDS IT, AND WILL AGREE TO ABIDE BY IT'S TERMS IF THIS APPLICATION IS APPROVED. ADDITIONALLY, THE PROSECUTING ATTORNEY STATES THAT HE OR SHE HAS SUPPLIED A COPY OF THE CAP PROGRAM PROTOCOL TO THE INTENDED EXPERT AND HAS SPECIFICALLY DISCUSSED WITH THE INTENDED EXPERT THE LIMITS ON CAP FUNDING AS PROVIDED IN THE "EXPENSES COVERED" SECTION OF THE CAP PROGRAM PROTOCOL.
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