SOUTH CAROLINA DEPARTMENT OF PUBLIC SAFETY

OFFICE OF JUSTICE PROGRAMS

PROGRESS REPORT

VIOLENCE AGAINST WOMEN ACT (VAWA) GRANT

INSTRUCTIONS –Two progress reports are due to SCDPS each grant period.  These reports must be completed by the project director or designated individual who is most closely associated with the funded project.  Please be detailed, yet concise, and  be aware that your reimbursement will be delayed if this report is not received by the due date.  Should you require programmatic assistance, contact Virginia Funk-Currie at (803)896-8340 (VirginiaFunk-Currie@scdps.net), or B.J. Nelson at (803) 896-8712.  For financial assistance and information, contact Audrey Roberts at 896-8416.

DO NOT attach this report to the Request for Payment of Fiscal Report.  Submit the Progress Report as a separate document. If you transfer the Progress Report to your computer, please use the most recent format which refers to the FFY2007 Grant Award.  This form is available in MS Word format on the SC DPS website at http://www.scdps.org/ojp/voca/victim_services_supplemental_forms.htm

THIS REPORT MUST BE TYPED OR CLEARLY PRINTED IN BLUE INK.
PERIOD ENDING                         



 DUE DATE 

1st reporting period:  Information from October 1, 2007 to March 31, 2008   
 May 1, 2008                    

MAILING INSTRUCTIONS:   Submit  one original to:
B. J. Nelson

Office of Justice Programs

S.C. Department of Public Safety

PO Box 1993
Blythewood, South Carolina 29016
FROM (Subgrantee Agency):  







AGENCY ADDRESS:  







Email:_______________________________________________________________________________

AGENCY TELEPHONE:  
  AGENCY FAX:  





PROJECT TITLE:  







NAME OF FUNDED PERSONNEL:  







COUNTIES SERVED:   







                                                                                                                               

GRANT #:  
1K07
  DATE SUBMITTED:  






1 refers to an award, versus an application

K refers to it being a VAWA award.  VOCA is V and SVAP is W. 

07 is the federal funding year.  This changes every year, and should you have a reverted grant, will not be 07.
The last three digits, that you fill in, are your specific award numbers.  
C.     IMPLEMENTATION SCHEDULE: Attach a current Implementation Schedule to this report.  Make a copy of the implementation schedule that you included in the grant application or the most recent revision with both your proposed time frames and the corresponding actual time frames, if you have completed the tasks. Please describe any problems you have experienced, and any information, or technical assistance needs that the Office of Justice Programs or any other state agency may provide and which would be useful to the project.

D.
Write out objectives and performance indicators exactly as they are stated in the grant and provide a narrative with support data to describe the activities/tasks accomplished during the reporting period in relation to each of these objectives/performance indicators.  

Objective #1/Corresponding Performance Indicator #1:

Narrative:
Objective #2/Corresponding Performance Indicator #2:

Narrative:

Objective #3/Corresponding Performance Indicator #3:

Narrative:  
Objective #4/Corresponding Performance Indicator #4:

Narrative:
Objective #5/Corresponding Performance Indicator #5:

Narrative:
VICTIM STATISTICS:

INCLUDE ONLY VICTIMS RECEIVING DIRECT SERVICES FROM  THIS VAWA GRANT

NOTE:  If you serve a victim who is a victim of multiple crimes during the same incident, count them only once as a victim of the most serious offense.
TOTAL VICTIMS SERVED:  _________ NUMBER OF FEMALES___________
TYPE OF CRIME: Report the total number of victims served in this reporting period.


         Sexual Assault


         Domestic Violence


         Stalking


         Type of crime unknown

____ Number of victims served 13 – 17

How many Orders of Protection did you request from the court system? ______

How many Orders of Protection were granted? ______
PROGRAM DEVELOPMENT
A.
Indicate the type of training activities that VAWA-funded staff have attended.  (Only if paid for by VAWA grant monies.)
B.
What training, if any, has your agency helped sponsor or co-sponsor for Law Enforcement, 
Prosecution or Direct Service providers?

PROGRESS REPORT

TRAINING ACTIVITIES

Which types of agencies assisted with developing the training materials?

___Law Enforcement


___Private, non-profit victim services


___Prosecution


___Public sector victim services

___Courts



___Health care providers

___Corrections


___Other service providers

      (probation, parole, jails, prisons)        (e.g., mental health, housing, child protection, other social                






       services)

How many total attendees for all training events that you held this reporting period? 

___Exact number                               ____Estimated number

Which types of agencies sent their personnel to receive this training?

___Law Enforcement


___Private, non-profit victim services


___Prosecution


___Public sector victim services

___Courts



___Health care providers

___Corrections


___Other service providers

      (probation, parole, jails, prisons)        (e.g., mental health, housing, child protection, other social                






       services)

How many training events were held this reporting period? 

___Exact number                               ____Estimated number

Were any other training activities performed during this reporting period?

___New materials developed

____Existing materials revised or expanded

___New methods used (satellite broadcast, materials in Braille, etc)

EVALUATION STATUS
Provide an explanation of the steps taken to implement the Outcome Based Evaluation Plan as described in your grant application and a summary of the results to date.

OTHER (Any other project or activity you would like to report.)

CERTIFICATION
I understand that we entered into an agreement to provide specific services as outlined in our approved grant award.  I understand that any deviation from the programmatic or financial plans must receive prior approval from the S.C. 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) is accurate.  I further certify that, to the best of my knowledge, program expenditures and activities comply with the approved grant and federal/state regulations.

_________________________________________________________________________                 

Project Director
Date

_________________________________________________________________________                                                  
Typed Name

Telephone #     

_________________________________________________________________________           
 Email

SOUTH CAROLINA DEPARTMENT OF PUBLIC SAFETY

OFFICE OF JUSTICE PROGRAMS

FINAL PROGRESS REPORT

VIOLENCE AGAINST WOMEN ACT (VAWA) GRANT

INSTRUCTIONS –Two progress reports are due to SCDPS each grant period.  These reports must be completed by the project director or designated individual who is most closely associated with the funded project.  Please be detailed, yet concise, and  be aware that your reimbursement will be delayed if this report is not received by the due date.  Should you require programmatic assistance, contact Virginia Funk-Currie at (803)896-8340 (VirginiaFunk-Currie@scdps.net), or B.J. Nelson at (803) 896-8712.  For financial assistance and information, contact Audrey Roberts at 896-8416.

DO NOT attach this report to the Request for Payment of Fiscal Report.  Submit the Progress Report as a separate document. If you transfer the Progress Report to your computer, please use the most recent format which refers to the FFY2006 Grant Award.  This form is available in MS Word format on the SC DPS website at http://www.scdps.org/ojp/voca/victim_services_supplemental_forms.htm

THIS REPORT MUST BE TYPED OR CLEARLY PRINTED IN BLACK INK.
PERIOD ENDING                         



 DUE DATE 
Second and Final:  Information from April 1, 2008 to September 30, 2008  
 November 1, 2008                    
MAILING INSTRUCTIONS:   Submit  one original to:
B. J. Nelson

Office of Justice Programs

S.C. Department of Public Safety

PO Box 1993

Blythewood, South Carolina 29016

FROM (Subgrantee Agency):  







AGENCY ADDRESS:  







Email:_______________________________________________________________________________

AGENCY TELEPHONE:  
  AGENCY FAX:  





PROJECT TITLE:  







NAME OF FUNDED PERSONNEL:  







COUNTIES SERVED:                                                                                                                                  

GRANT #:  
1K07
  DATE SUBMITTED:  






1 refers to an award, versus an application
K refers to it being a VAWA award.  VOCA is V and SVAP is W. 

07 is the federal funding year.  This changes every year.

The last three digits, that you fill in, are your specific award numbers.  
C.     IMPLEMENTATION SCHEDULE: Attach a current Implementation Schedule to this report.  Make a copy of the implementation schedule from the grant or the revised and approved schedule that was submitted last reporting period (whichever is more recent) with the proposed time frames and fill-in the actual time frames you completed these tasks. Please describe any problems you have experienced, information, or technical assistance needs that the Office of Justice Programs or any other state agency may provide and would be useful to the project.

D.
Write out objectives and performance indicators exactly as they are stated in the grant and provide a narrative with support data to describe the activities/tasks accomplished during the reporting period in relation to each of these objectives/performance indicators.  

Objective #1/Corresponding Performance Indicator #1:

Narrative:
Objective #2/Corresponding Performance Indicator #2:

Narrative:

Objective #3/Corresponding Performance Indicator #3:

Narrative:  
Objective #4/Corresponding Performance Indicator #4:

Narrative:
Objective #5/Corresponding Performance Indicator #5:

Narrative:

VICTIM STATISTICS:

INCLUDE ONLY VICTIMS RECEIVING DIRECT SERVICES FROM  THIS VAWA GRANT

NOTE:  If you serve a victim who is a victim of multiple crimes during the same incident, count them only once as a victim of the most serious offense.
A      TOTAL VICTIMS SERVED: _____ NUMBER OF FEMALES____NUMBER AGED 13-17______       
B.    TYPE OF CRIME: Report the total number of victims served in this reporting period.


         Sexual Assault


         Domestic Violence


         Stalking


         Type of crime unknown

PROGRAM DEVELOPMENT
A.
Indicate the type of training activities that VAWA-funded staff have attended.  (Only if paid for by VAWA grant monies.)
B.
What training, if any, has your agency helped sponsor or co-sponsor for Law Enforcement, 
Prosecution or Direct Service providers?

SUPPLEMENTAL REPORT FOR TRAINING ACTIVITIES

Which types of agencies assisted with developing the training materials?

___Law Enforcement


___Private, non-profit victim services


___Prosecution


___Public sector victim services

___Courts



___Health care providers

___Corrections


___Other service providers

      (probation, parole, jails, prisons)        (e.g., mental health, housing, child protection, other social                






       services)

How many total attendees for all training events that you held this reporting period? 

___Exact number                               ____Estimated number

Which types of agencies sent their personnel to receive this training?

___Law Enforcement


___Private, non-profit victim services


___Prosecution


___Public sector victim services

___Courts



___Health care providers

___Corrections


___Other service providers

      (probation, parole, jails, prisons)        (e.g., mental health, housing, child protection, other social                






       services)

How many training events were held this reporting period? 

___Exact number                               ____Estimated number

Were any other training activities performed during this reporting period?

___New materials developed

____Existing materials revised or expanded

___New methods used (satellite broadcast, materials in Braille, etc)

EVALUATION REPORT

NOTE: THIS PORTION OF THE REPORT SHOULD USE INFORMATION FROM THE ENTIRE GRANT PERIOD, NOT JUST THE LAST SIX MONTHS.

(Additional paper may be used if required to fully answer the following questions.)
A.
Briefly describe efforts to coordinate victim services within your service area with law enforcement, prosecution and victim service agencies.

B.
Briefly describe what worked and did not work in providing direct or indirect victim assistance through this grant. 

C.
Briefly describe efforts to promote coordinated public and private efforts within your service area to aid crime victims.

D.
Briefly describe major VAWA program needs in your area.

E.
Identify any emerging issues or trends impacting crime victim services in your service area.

F.
Attach your "Outcome Based Evaluation Plan."  Provide a detailed evaluation of the project based on your "Outcome Based Evaluation Plan."

G.
Include and/or attach anecdotal information and individual case histories illustrating at least two ways in which VAWA funds have been used to assist crime victims.  (Letters from crime victims are helpful.)
EVALUATION STATUS
Provide an explanation of the steps taken to implement the Outcome Based Evaluation Plan as described in your grant application and a summary of the results to date.

OTHER (Any other project or activity you would like to report.)

CERTIFICATION
I understand that we entered into an agreement to provide specific services as outlined in our approved grant award.  I understand that any deviation from the programmatic or financial plans must receive prior approval from the S.C. 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) is accurate.  I further certify that, to the best of my knowledge, program expenditures and activities comply with the approved grant and federal/state regulations.

_________________________________________________________________________                 

Project Director
Date

_________________________________________________________________________                                                  
Typed Name

Telephone #     
_________________________________________________________________________           
 Email
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