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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.
 






















































5.     The following should include information from analyses that have been completed (GRANT YEAR TO DATE)


Type of Drug
      Number of

Number of

      Average Time to Complete  




      Positive Analyses
Negative Analyses
      Drug Analysis Report from











Receipt of Evidence


Marijuana

         ________

   ________


   __________


Cocaine

         ________

   ________


   __________


Crack

         ________

   ________


   __________


Prescription Drugs



 
 
Benzodiazopines
         ________

   ________


   __________

 

Other

         ________

   ________


   __________


Opiates

         ________

   ________


   __________
  

Hallucinogens
         ________

   ________


   __________

 
Methamphetamine
         ________

   ________


   __________

 
Ecstasy

         ________

   ________


   __________

 
GHB

        ________

   ________


   __________

 
Ketamine

        ________

   ________


   __________



Other  (specify)


     _______________
         ________

   ________


   __________
   

     _______________
         ________

   ________


   __________


     _______________
         ________

   ________


   __________



     _______________
         ________

   ________


   __________
TOTALS
NUMBER OF ANALYSES
         ________
 
   ________
      AVG COMPLETION TIME       __________

Of the total analyses, how many were for other agencies?
   ________

List the other agencies for which analyses were conducted:



6.
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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