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1.     Are all personnel hired?

 FORMCHECKBOX 
 Yes.  List the names of the grant-funded personnel and dates hired onto this grant:

 FORMCHECKBOX 
 There has been a change in personnel since the last report and a new Certification of Additional Personnel Letter has been submitted. 
    
      








 FORMCHECKBOX 
 No.  State why not:


 FORMCHECKBOX 
 N/A -- there are no personnel on this grant.


2.
What specialized training have the grant-funded personnel received (GRANT YEAR TO DATE)?

Name of Individual
Course Title





Date


Location












* If a course has not been of benefit or is not recommended, please list below and state the reason why:



3.
Has all equipment been purchased?
 FORMCHECKBOX 
 Yes.  List equipment and dates ordered and received (GRANT YEAR TO DATE):


Item Description



Date Ordered


Date Received













 FORMCHECKBOX 
 No.  In the space above list those items that have been purchased, then in the space below state which items have not been 


purchased and why:




 FORMCHECKBOX 
 N/A -- there is no equipment on this grant.


4.
What is being done to accomplish each of the project objectives?
  1) List each objective from page 9 of your grant application.
  2) Discuss in detail the activities being conducted to accomplish each objective.  Include applicable statistical information.
      This is CUMULATIVE for the current grant year.  Use plain white paper, if additional space is needed.
  3) Update your discussion of the activities in each report.
 






















































Name of School______________________________________(A separate page for each school must be completed)
5.
Law Related Education/Training  (since the start of the current school year)







# of classes:

# of students:

6th Grade



__________

__________

7th Grade



__________

__________

8th Grade



__________

__________

9th Grade



__________

__________

10th Grade



__________

__________

11th Grade



__________

__________

12th Grade



__________

__________


6.
Gang Awareness/Prevention Training  (since the start of the current school year)






    # of classes/presentations:        # of students/attendants:


6th Grade



__________

  __________

7th Grade



__________

  __________

8th Grade



__________

  __________

9th Grade



__________

  __________

10th Grade



__________

  __________

11th Grade



__________

  __________

12th Grade



__________

  __________


Faculty




__________

  __________

Parents




__________

  __________


7.
Number of crimes/occurrences on or near school grounds (for schools being served by grant-funded SROs):
**(Note:  Statistics for last year must be completed even if there was no SRO in the school).






This School Year

Last School Year






(To Date)

(For the Whole Year)


Drug/Alcohol Use/Abuse

____________

____________

Drug/Alcohol Possession

____________

____________

Theft




____________

____________

Vandalism



____________

____________

Weapons Possession


____________

____________

Fighting



____________

____________

Harassment/Threats


____________

____________

Gang Related Incidents

____________

____________

Disturbing Schools


____________

____________
 
Other:  ___________________
____________

____________


___________________
____________

____________


TOTAL



____________

____________


8.
Disposition of Students  (since the start of the current school year)







# of students

# of non-students

Suspension



__________

Expulsion



__________

Arrests




__________

__________

Incarcerated



__________

__________


9.
Number of Conferences  (since the start of the current school year)


Student




__________

Parent




__________

Faculty Members



__________


TOTAL




__________


10.   List the SROs’ attendance at extracurricular school functions such as sporting events, dances, etc. 
         (since the start of the current
school year):
























11.   Discuss all summer activities that have taken place during this grant year (July, August 2010 and June 2011).
















12.
Briefly discuss any noteworthy activities or incidents that took place during the last report period which have not been mentioned elsewhere in this report.  (If there has been any media coverage, please attach copies.)
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1

