SOUTH CAROLINA DEPARTMENT OF PUBLIC SAFETY

OFFICE OF JUSTICE PROGRAMS

STATE VICTIM ASSISTANCE PROGRAM (SVAP) GRANT

PROGRESS REPORT

Two (2) semi-annual progress reports and one (1) final cumulative evaluation report are due during the grant period.  Equipment-Only and Training projects are required only to submit one (1) final cumulative report.  These reports must be completed by the project director or designated individual who is closely associated with the funded project.  Please be detailed yet concise. Please type or clearly print this report in black ink.  Only one original must be submitted. Your reimbursement will be delayed if this report is not received by the due date.  Should you require programmatic assistance, contact B. J. Nelson at (803) 896-8712 or Jennifer Sandidge at (803) 896-7896.  For financial assistance, please contact Audrey Roberts at (803) 896-8416.

DO NOT attach this report to the Request for Payment or Fiscal Report.  Submit the Progress Report as a separate document to the address listed below.  If you transfer the report to your computer, please use the same format as the original progress report.
Progress Report Due Dates

Report Period Ending (Check One)


Due Date

____  December 31, 2009


February 1, 2010
____  September 30, 2010


November 1, 2010
____  Final Cumulative Evaluation Report

November 1, 2019
Mailing Address:
B.J. Nelson, Project Administrator

Office of Justice Programs

SC Department of Public Safety

Post Office Box 1993

Blythewood, South Carolina 29016

Agency Name:  







Agency Address: 







Agency Telephone:  
  Email: 


Project Title:  







Name of Funded Personnel:  







Grant #:  

  Date Submitted:  
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PROJECT PERFORMANCE

After reviewing this section, one should have a clear indication of how well the program is performing.


Is your project on schedule?

Yes ________

No ________


If No, please give reason:

Does it appear that you will spend all of your project funds by the end of the grant period?

Yes ________

No ________

If No, what amount of funds is estimated not being spent?  





List the percentage of grantor monies you have cumulatively spent to date:

 

First Six Months
______%

Second Nine Months
______%



Final Cumulative Report
_____%

Note:  The Final Cumulative Evaluation Report (Due November 1, 2010) should indicate whether or not all funds were obligated by the end of the grant period.

OBJECTIVES AND PERFORMANCE INDICATORS

List objectives and performance indicators exactly as they appear in your grant and provide a narrative with support data to describe the activities/tasks accomplished during this reporting period in relation to each of these objectives/performance indicators.  Note:  In the Final Report, the narrative for each objective should summarize all activities, accomplishments, and/or problems associated with each objective.

Objective 1:

Narrative:

Objective 2:
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Narrative:

Objective 3:

Narrative:

Objective 4:

Narrative:

Objective 5:

Narrative:

IMPLEMENTATION SCHEDULE

Make a copy of the implementation schedule from your grant with the proposed time frames indicating completion of the tasks listed.  Attach the updated implementation schedule to this report.

VICTIM STATISTICS

Indicate the total number of victims served by SVAP funds this reporting period:
________

Indicate the number of victims listed above that are new victims this reporting period:
________
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TYPE OF VICTIMIZATION

Count each victim only once unless they are also a victim of another separate and unrelated crime.





Number of Victims

Number Reporting to

   Law Enforcement

Child Physical Abuse


_______


_______

Child Sexual Abuse


_______


_______

DUI/DWI Crashes


_______


_______

Domestic Violence


_______


_______

Adult Sexual Assault


_______


_______

Elder Abuse



_______


_______

Adult Survivor of Incest/

Child Sexual Abuse


_______


_______

Homicide Victim Survivor

_______


_______

Robbery



_______


_______

Assault



_______


_______

Other Crimes (please list):


_____________________

_______


_______

Indicate the number of total victims served this reporting period that are included in the following categories (If more than one category applies, indicate both):

Child



_______

Disabled/Handicapped
_______

Native Americans

_______

Elderly (65+)


_______

Minorities


_______

TYPE OF SERVICES PROVIDED




 (See attached definition of services)

Crisis Counseling



_______

Follow-Up Contact



_______

Therapy




_______

Group Treatment/Support


_______

Crisis/Hotline Counseling


_______

Shelter/Safe House



_______

Information/Referral

(Telephone Contact)



_______

Information/Referral

(In-Person Contact)



_______

Criminal Justice Advocacy


_______

Emergency Financial Assistance

_______

Emergency Legal Advocacy


_______

Victims Compensation Claim


_______

Personal Advocacy



_______

Other (Specify)



_______
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STAFF TRAINING

All SVAP-funded personnel are required to attend at least one victim services training each fiscal year. Trainings must be pre-approved by the Office of Justice Programs. Summaries of each training should be received no later than 30 days after the training event.  

Indicate the type of training attended by SVAP funded staff or volunteer this reporting period:

(Only if paid for by SVAP grant monies)



Was a training summary form submitted within 30 days of the training event to the Program Coordinator?

_____Yes
_____No

VOLUNTEERS

Indicate the number of volunteers that assisted with this project this period:
________

Indicate the total number of volunteer hours contributed to this project this period:  ________

PROJECT EVALUATION

Indicate how the project is being evaluated as outlined in your evaluation plan in your grant proposal and a summary of the results to date.

OTHER

 List any other activities or accomplishments that you would like to report for this period.
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CERTIFICATION

I understand that we entered into an agreement to provide specific services as outlined in our approved SVAP grant award.  I understand that any deviation from the programmatic or financial plans must receive prior approval from the South Carolina Department of Public Safety, Office of Justice Programs, before implementation.

As an authorized individual for this grant, I certify that the information contained in this report and the attachments (if applicable) are 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 Signature





Date

______________________________________


____________________

Project Director/Typed Name




Telephone Number

FINAL EVALUATION

The Final Evaluation is due November 1, 2010 in conjunction with the Final Cumulative Progress Report.  Please answer the following questions relating to your victim service area and your SVAP program for the past grant year (July 1 through September 30).

1. Briefly describe efforts to coordinate victim services within your service area with the other service providers, state victim compensation program staff, mental health, social services, etc.

2. Briefly describe efforts taken within your service area to increase victim cooperation with law enforcement.

3. What are the major issues within your service area that hinder victim assistance programs in assisting crime victims in filing for compensation benefits and in understanding state victim compensation eligibility requirements?

4. Briefly describe efforts to promote coordinated public and private efforts within your service area.

5. Include and/or attach anecdotal information or individual case histories illustrating at least two ways in which SVAP funds have been used to assist crime victims (letters from victims, newspaper articles, etc.).

6. Identify any emerging issues or trends impacting crime victim services in your service area.
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SERVICE DEFINITIONS

1. CRISIS COUNSELING – Refers to in-person crisis intervention, emotional support, and guidance and counseling provided by advocates, counselors, mental health professionals, or peers.  Such counseling may occur at the scene of a crime, immediately after a crime, or be provided on an on-going basis.

2. FOLLOW-UP CONTACT  - Refers to in-person contacts, telephone contacts, and written communications with victims to offer emotional support, provide empathetic listening, check on victim’s progress, etc.

3. THERAPY – Refers to intensive professional psychological and/or psychiatric treatment for individuals, couples, and family members related to counseling to provide emotional support in crisis arising from the occurrence of crime.  This includes the evaluation of mental health needs, as well as the actual delivery of psychotherapy.

4. GROUP TREATMENT – Refers to the coordination and provision of supportive group activities and includes self-help, peer, social support, etc.

5. CRISIS HOTLINE COUNSELING – Typically refers to the operation of a 24-hour telephone service, 7 days a week, which provides counseling, guidance, emotional support, information and referral, etc.

6. SHELTER/SAFE HOUSE – Refers to offering short and long-term housing and related support services to victims and families following victimization.

7. INFORMATION AND REFERRAL  (Telephone Contacts) - Refers to contacts with victims during which time services and available support are identified.

8. INFORMATION AND REFERRAL (In-Person Contacts) – Refers to in-person contacts with victims during which time services and available support are identified.

9. CRIMINAL JUSTICE SUPPORT/ADVOCACY – Refers to support, assistance, and advocacy provided to victims at any stage of the criminal justice process, to include post-sentencing services and support.

10. EMERGENCY FINANCIAL ASSISTANCE – Refers to cash outlays for transportation, food, clothing, emergency housing, etc.

11. EMERGENCY LEGAL ADVOCACY – Refers to the filing of temporary restraining orders, injunctions, and other protective orders, elder abuse petitions, and child abuse petitions but does not include criminal prosecutions or the employment of attorneys for non-emergency purposes, such as custody disputes, civil suits, etc.

12. ASSISTANCE IN FILING COMPENSATION CLAIMS – Includes making victims aware of the availability of crime victim compensation, assisting the victim in completing the required forms, gathering the needed documentation, etc.  It may also include follow-up contact with the victim compensation agency on behalf of the victim.
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13. PERSONAL ADVOCACY – Refers to assisting victims in securing rights, remedies, and services from other agencies; location of emergency financial assistance; intervening with employees, creditors, and others on behalf of the victim; assisting in filing for losses covered by public and private insurance programs including workman’s compensation, unemployment benefits, welfare, etc.; accompanying the victim to the hospital; etc.

14. OTHER – Refers to other allowable services and activities not listed.
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