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This report is CUMULATIVE and should include all activities for the ENTIRE GRANT PERIOD.


     Project Grant #:  ______________    Date this report was completed: ___________________  Funding Year:   1   2   3   __

     Project Title:  __________________________________________________________________________________



     Current Report Period (Check One)


 FORMCHECKBOX 

First Report (July 1, 2011 - December 31, 2011)
 FORMCHECKBOX 

Final Report (July 1, 2011 - June 30, 2012)


Report due February 1, 2012

Report due July 15, 2012


     Subgrantee/Recipient Contact Information

     Contact Person:
__________________________________________________________________
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__________________________________________________________________
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__________________________________________________________________

     City/State/Zip:
__________________________________________________________________

     Phone Number:
_______________________
Fax Number:  _________________

     E-mail Address:
__________________________________________________________________




CERTIFICATION:  I understand that any deviation from the programmatic or financial plans in the approved grant must first receive prior written approval from the Department of Public Safety, Office of Justice Programs before implementation.  As an authorized individual agreeing to comply with the general and fiscal terms and conditions including special conditions of this grant, I certify the information contained in this report is accurate and, to the best of my knowledge, program expenditures and activities are in compliance with the approved grant and federal/state regulations.
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______________________________________________________
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Typed Name and Title






Telephone Number
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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.  Municipal Court Information
	
	During Current Grant

Reporting Period
	Completed During Previous Year 

(July ‘09 - June ’10)

	Number of Criminal Court 

Sessions
	
	

	Number of Traffic Court

Sessions
	
	

	Number of Bond Court

Sessions
	
	

	Number of Jury Trials
	
	

	Number of Specialized Court Sessions 

Specify: _______________________

              _______________________


	         ___________

         ___________
	                ____________

                ____________


6.  Grant-Funded Clerk Work Load Information

	a.  Number of warrants/citations that were pending on grant year start date  (7/1/10)
	

	b.  Number of warrants/citations prepared after grant year start date
	

	c.  Total warrants/citations active during grant year (a + b = c)
	

	d.  Number of warrants/citations reaching final disposition during grant year
	

	e.  Number of warrants/citations currently pending (c - d = e)
	


7.  Number of Warrants/Citations Reaching Disposition


8.  Number of Pending Warrants/Citations
	1-90 Days
	
	
	1-90 Days
	

	91-180 Days
	
	
	91-180 Days
	

	181-270 Days
	
	
	181-270 Days
	

	271-365 Days
	
	
	271-365 Days
	

	More than 365 Days
	
	
	More than 365 Days
	

	TOTAL  (should equal number from 6d above)
	
	
	TOTAL  (should equal number from 6e above) 
	


9.
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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