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South Carolina Department of Public Safety -- Office of Justice Programs
PROJECT SAFE NEIGHBORHOOD- ANTI-GANG INITIATIVE  
Progress Report 



1.
Project Grant #:  1PG07____________

Date this report was completed: ____________________ 


Project Title:  __________________________________________________________________________________



2.
Current Report Period (Check One)


 FORMCHECKBOX 

First Report (October 1, 2007 – March 31, 2008)
 FORMCHECKBOX 
  Final Report (April 1, 2008 – September 30, 2008)


Report due May 1, 2008



     Report due November 15, 2008



3.
Subgrantee/Recipient Contact Information

Contact Person:

__________________________________________________________________

Agency Name:

__________________________________________________________________

Address:


__________________________________________________________________

City/State/Zip:

__________________________________________________________________

Phone Number:

_______________________
Fax Number:  _________________

E-mail Address:

__________________________________________________________________



4. 
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.

______________________________________________________

__________________________
Project Director







Date
(Signature of Project Director as listed in the grant award)


______________________________________________________

__________________________
Typed Name and Title






Telephone Number



Submit this report (ONE ORIGINAL AND ONE COPY) to:  


Ms. Amy Hagerman,  Program Coordinator








Office of Justice Programs








S.C. Department of Public Safety








P O Box 1993
Revised 9/07





Blythewood, S.C. 29016

5. 
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.


6.
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.


7.
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:





8.
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 and provide supporting statistical information.
       Refer to performance indicators from page 10 of your grant application.  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.






















































COMPLETE ALL OF THE FOLLOWING SECTIONS THAT APPLY TO YOUR GRANT PROGRAM.
	9.
	GANG RELATED CASES
	JUVENILE CASES

	
	Current Grant Year

to Date
	Previous Year

for the Whole Year
	Current Grant Year

to Date
	Previous Year

for the Whole Year

	a) Number of Individuals Investigated
	
	
	
	

	b) Number of Arrests/Detentions Made
	
	
	
	

	c) Number of Convictions/Adjudications

         (For current year, this should include convictions

          for cases made prior to October 1, 2006, but  not         

          reaching conclusion until this year.)
	 
	
	
	

	d)Cases Completed by the Investigator
	
	N/A
	
	N/A

	e) Cases Pending (Open)
	
	N/A
	
	N/A

	f) Total Cases Worked (d + e = f)
	
	N/A
	
	N/A

	g) Criminal History Information on Persons

    Arrested (Total should equal 9b)

      First-Time Offenders


      Repeat Offenders

      Unknown
	
	
	
	

	h) Age of Persons Arrested 

    (Total should equal 9b)

      Less than 17 Years of Age

      17 Years of Age or Older
	
	
	

            N/A

            N/A


	


            N/A

            N/A




10.  List charges, the number for each, and gang affiliation/name (if known):

 
                        GANG-RELATED




 JUVENILE

 
    CHARGE          NUMBER
      GANG NAME           

 CHARGE 
    NUMBER                 GANG NAME        

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


11.  
A.  Was a local/regional gang intelligence system developed?      Yes _______       No _______



B.  Number of individuals entered into VGTOF ________


C.
Was any other intelligence information system subscribed to for gang related purposes?      Yes ______    No _______ 


Please provide name of system/agency: _______________________________________________________________



Number of individuals entered into this system _________________


D.  Number of officers trained for these systems ________         Number given access to these systems _______

E.  Please list any agencies that were involved with your agency in gang investigations:

F.  Please list any agencies with who you shared gang intelligence information:

G. Please complete the following:


• Total number of youth participating in the program during the current reporting period ​​​​​​​​​​​​

​________


• Number of youth that completed the program during the current reporting period.

________


• Number of youth that exited the program during the current reporting period without completing the program.



_______
13.
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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