Revised:  February 2007

OFFICE OF EMERGENCY SERVICES

AMERICAN INDIAN DOMESTIC VIOLENCE ASSISTANCE PROGRAM 

PROGRESS REPORT

3650 SCHRIEVER AVENUE

MATHER, CA 95655

(916) 327-3672

SUBMIT TWO (2) COPIES 

to the above address

All reports must be received by the OES no later than the last calendar day of the month following the end of the reporting process 
1]  PROJECT TITLE
____________________________________________
2]  GRANT AWARD #
_________________________________

3]  GRANTEE
____________________________________________
4]  GRANT PERIOD      ​
_________________________________
5]  ADDRESS 
____________________________________________
6]  REPORT PERIOD
_________________________________

                                    
____________________________________________

      TELEPHONE                      _____________________________

       FACSMILIE                        _____________________________

        E-MAIL                              _____________________________

7] REPORT PREPARED BY_____________________________________________
8]  TITLE_________________________________

                                                     

                                 (Relationship to Project)                                                                  

9]  REPORT TYPE

 
(
1st    Quarter                       
January 1
 _____________ 
(enter year)

(
2 nd Quarter
April  1
 _____________ 
(enter year)






(
3 rd Quarter
July 1
 _____________
 (enter year)







(
4 th Quarter
October 1
 _____________
 (enter year)


10] FINAL PROGRESS REPORT
( YES     ( NO

11]
 BUDGET

      Are grant funds being expended in accordance with the Grant Award Agreement?       ( YES     ( NO          (If NO, please attach a detailed response.)
	Total Grant Award: 

 
	January 1, _____

1st Quarter
	April 1, _______

2nd Quarter
	July 1, ________

3rd Quarter


	October 1, _____

4th Quarter

	Total Funds Expended During This Period


	$
	$
	$
	$

	Month of most recently submitted OES Form 201
	
	
	
	


REVIEWERS COMMENTS (For OES  use only):

                  Date:                                                                         Signature of OES Reviewer:

Office of Emergency Services

American Indian Domestic Violence Assistance Program 

12.  TECHNICAL ASSISTANCE

        Does the project need OES staff to provide technical assistance?  

         ( YES     ( NO      If yes, please specify areas in which technical assistance is needed. If additional space is needed, please attach an additional page.

13.  PERSONNEL


  A.  Positions Authorized in Grant Award Agreement

	

Name of Staff
	Position Title
	Duty
	FTE*
	% Grant Funded

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


* Total number of full-time equivalent (FTE) staff includes employees who are part-time and/or partially funded with these grant funds.  Include employees who are funded with grant match
B. (YES     ( NO
Does the recipient specifically address tribal populations?  If yes, please list tribes/nations

1.


2.


3.


4.


5.

C. (YES     ( NO
Have project personnel been hired in a timely manner?  If NO, please explain.



If additional space is needed, please attach an additional page.

D. ( YES     ( NO
Have any of the job duties, as detailed in the Grant Award Agreement, changed?  If YES, please explain.



If additional space is needed, please attach an additional page.

*E. ( YES     ( NO
Are there any personnel issues that may affect the project objectives and activities?  If YES, please explain.



If additional space is needed, please attach an additional page.

Office of Emergency Services

American Indian Domestic Violence Assistance Program
14.  EQUIPMENT

    A. ( YES     ( NO
If the Grant Award Agreement allows for equipment purchases, has any equipment been purchased?




If YES, please detail below:

	Equipment
	Cost

	Date Ordered/ Received

	State Equipment Tag # Affixed

(Yes or No)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


If equipment purchases exceed the space above, please attach a separate sheet to this report.

15.  NARRATIVE

A. Are there any anticipated areas that may need to be modified before the grant completes its first six months of operation (i.e. budget changes due to staff changes, equipment changes or modification to program objectives)?

        ( YES     ( NO     
B.
Discuss any significant accomplishments, community involvement, media events, awards, etc. 

                   If additional space is needed, please attach an additional page.

16. Additional Narrative
Directions: Please limit your responses to two pages per question.
A.  What do you see as the most significant areas of remaining need, with regard to increasing victim/survivor safety and offender accountability? 

B.  What activities have the OES funding allowed your project to perform?

Office OF Emergency Services 

 American Indian Domestic Violence Assistance Program
Progress Report

	
	Section I.                                   Objective
	Total Grant Objective
	1 st

Quarter
	2 nd

Quarter
	OES
	3rd

Quarter
	4th

Quarter
	Year to Date

	1.
	Total number of new victims.
	
	
	
	
	
	
	

	2.
	Number of new victims who call for information and referral.
	
	
	
	
	
	
	

	3.
	Number of new victims who receive in person crisis intervention.
	
	
	
	
	
	
	

	4.
	Number of new victims who received emergency shelter.
	
	
	
	
	
	
	

	4a.
	Number of family members who received emergency shelter (please count each family member once)
	
	
	
	
	
	
	

	4b.
	Number of shelter bed nights provided to new victims and family members.
	
	
	
	
	
	
	

	5.
	Number of new victims who received criminal justice advocacy and/or court accompaniment.
	
	
	
	
	
	
	

	6.
	Number of new victims who received social service advocacy.
	
	
	
	
	
	
	

	7.
	Number of new victims provided individual or support group counseling.
	
	
	
	
	
	
	

	8.
	Number of Temporary Restraining Orders requested by new victims.
	
	
	
	
	
	
	

	9.
	Number of Temporary Restraining Orders granted to new victims.
	
	
	
	
	
	
	

	10.
	Number of Permanent Protection Orders requested by new victims.
	
	
	
	
	
	
	

	11.
	Number of Permanent Protection Orders granted to new victims.
	
	
	
	
	
	
	

	12.
	Provide the number of DV victim referrals to other agencies.  The breakdown should include the frequency of your referral, daily, weekly or monthly.
	
	
	
	
	
	
	


Office of Emergency Services

American Indian Domestic Violence Assistance Program
 SECTION II.  NEW VICTIMS TO BE SERVED 

	Age Demographic Breakdown
	First

Quarter
	Second

Quarter
	Third

Quarter
	Fourth

Quarter
	Total to Date

	1
	Age 0-17 
	
	
	
	
	

	2
	Age 18-24
	
	
	
	
	

	3
	Age 25-59
	
	
	
	
	

	4
	Age 60 +
	
	
	
	
	

	5
	Victims of unknown age grouping
	
	
	
	
	

	6***
	TOTALS 
	
	
	
	
	


SECTION III   OTHER DEMOGRAPHIC VICTIM DATA

	
	First

Quarter
	Second Quarter
	Third

Quarter
	Fourth

Quarter
	Total to Date

	Enter the number of disabled DV victims served for each quarter.
	
	
	
	
	

	Number of   new victims with limited English proficiency
	
	
	
	
	

	Number of new victims who are immigrants/ refugees/asylum seekers
	
	
	
	
	


SECTION IV ETHNIC DEMOGRAPHIC BREAKDOWN OF NEW VICTIMS SERVED

	ETHNICITY
	First

Quarter
	Second Quarter
	Third Quarter
	Fourth Quarter
	Total to Date

	1.
	White
	
	
	
	
	

	2.
	Hispanic/Latina
	
	
	
	
	

	3.
	Black or African American
	
	
	
	
	

	4.
	Asian
	
	
	
	
	

	5.
	American Indian/Alaska Native
	
	
	
	
	

	6.
	Other 
	
	
	
	
	

	7.
	Unknown
	
	
	
	
	

	8.***
	TOTAL
	
	
	
	
	


SECTION V TOTAL GENDER **number should equal total number of new victims served

	ETHNICITY
	First

Quarter
	Second Quarter
	Third

Quarter
	Fourth

Quarter
	Total to Date

	1.
	Female
	
	
	
	
	

	2.
	Male
	
	
	
	
	

	8.***
	TOTAL
	
	
	
	
	


  ***Section II, IV and V must match

SECTION VI RELATIONSHIP OF NEW VICTIM TO OFFENDER

	
	First

Quarter
	Second Quarter
	Third

Quarter
	Fourth

Quarter
	Total to Date

	Current or former spouse or intimate partner
	
	
	
	
	

	Other family or household member (in-law, sibling, grandparent, ect.)
	
	
	
	
	

	Dating relationship
	
	
	
	
	

	Acquaintance (friend, neighbor)
	
	
	
	
	

	Relationship unknown
	
	
	
	
	


Definitions

New victim:
A new victim is one who sought and received services during the current reporting period and should be counted only once. A new victim should be counted once for each type of service received during the current reporting period.

Hotline calls:
Crisis or information calls received by the agency’s hotline or office telephone.

In-person


Crisis intervention:
Process by which a person identifies, assesses, and intervenes with an individual crisis to restore balance and reduce the effects of the crisis in his/her life.

Counseling/ support group:
Individual or group counseling or support provided by a volunteer, peer, or professional.

Criminal justice advocacy

/court accompaniment:
Assisting a victim with legal issues including preparation of paperwork such as victim impact statements; accompanying a victim to a criminal court proceeding or law enforcement interview; and all other advocacy within the criminal justice system.

Social service advocacy:
Actions designed to help the victim obtain needed resources or services including employment, housing, shelter services, health care, ect. Advocacy would also include accompanying a victim to an administrative hearing, such as unemployment, SSI, TANF, or food stamp.

Temporary Restraining

 Order:

TRO’s are generally issues without a court hearing, for a short period of time, (e.g. 30 days).

Final Protection Order:
Final protection orders are issued after a court hearing, for a longer period of time (e.g., one to two years).

The project should count a victim once for each type of service provided during the report period.

Examples; On February 1, 2005, Victim A calls the crisis line to speak with an advocate.  She just wants to talk.  She is not ready to leave her batter. Two weeks later, the advocate takes a call on the crisis line from Victim A. The victim wants to come into shelter with her three children. Victim A meets with the advocate at the business center and the advocate provides Victim A with assistance on a TRO and a shelter voucher. Victim A plans to stay in the shelter /motel for 10 days just until she can move in with her mother.  The next morning Victim A comes back into the business center and informs the advocate that she would like counseling. The advocate refers the victim to the DV support group that meets later that afternoon. Victim A attends the support group while her children attend the project provided childcare facilities.

Seven (7) months later Victim A calls the crisis line.  She went back to her batter and he beat her again last night.  Early the next morning Victim A comes into the office she would like another shelter referral and help with a TRO.  

For the current reporting year (1/1/05 to 12/31/05), projects would report the following:

One (1) 

new victim

One (1) 

crisis line call

One (1) 

TRO requested

One (1)

number of victims sheltered  

Three (3) 
family members sheltered

Forty (40)
bed nights.

One (1) 

individual counseling/support group

1
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3

