DOMESTIC VIOLENCE RESPONSE TEAM (DVRT) PROGRAM FY 2007/08
PROGRESS REPORT INSTRUCTIONS

I.  PROGRESS REPORT FACE SHEET – Please enter the information requested.
1. Project Title:
The complete title of the project as it appears on the Grant Award Face Sheet.

2. Grant Award Number:
The number as it appears on the Grant Award Face Sheet.

3. Recipient:

The recipient name as it appears on the Grant Award Face Sheet.

4. Grant Period:
The beginning and ending dates of the grant period.

5. Address:

The address of the recipient.

6. Report Period:
The beginning and ending dates of the period reported.

7. Report prepared by:
The name of the individual who prepared this report.

8. Title:

The title of the individual who prepared this report.

9. Phone Number:
The phone number of the individual who prepared this report.

10. E-mail Address:
The e-mail address of the individual who prepared this report.
11. Reporting Period:
Check the appropriate reporting period. If the appropriate box is other, specify the special reporting period. Indicate if this is the last report for this grant award period. 

12. Budget:


A. Total Grant Award:
The total project cost as it appears on the Grant Award Face Sheet.

B. Total Funds Expended to Date:
The amount expended (actually disbursed) as reflected on the most Report


of Expenditures (OES 201) submitted.

C. Total Funds Encumbered to Date:
The expenses incurred but not yet paid.

D. Total Grant Balance: 
The total grant balance (the total grant award minus the total funds as

reflected on the most recently submitted Report of Expenditure

(OES 201).

II.  PERSONNEL – Please enter the information requested in the section (as authorized in the Grant Award Agreement).
Names of budgeted staff.
Positions/job titles of budgeted staff.
Brief description of their duties/responsibilities for this grant/project.
Percentage of time worked on this grant/project.
III.  NARRATIVE – Provide detailed narrative covering the program areas identified in the section. Attached additional pages as needed.
IV.  DVRT OBJECTIVES – Report the documented numbers for the objectives listed.
1.
Provide immediate response crisis intervention services to DVRT domestic violence victims.

2.
Provide intervention services to DVRT domestic violence victims.

3.
Provide follow up criminal justice advocacy and/or court accompaniment services to all DVRT domestic violence victims.
4.
Provide follow up civil legal advocacy and/or court accompaniment services to all DVRT domestic violence victims.

5.
Collaborate, coordinate and attend multidisciplinary meetings with community agencies such as: local law enforcement agencies; faith professionals; other domestic violence centers/projects; medical or health care professionals; prosecutor’s offices; probation department; child protective services; social services agencies; mental health agencies; victim/witness assistance programs; child abuse prevention and/or treatment programs; and municipal, superior, juvenile and/or family.
6.
Participate in professional development training efforts related to DVRT activities including training for: shelter; medical; law enforcement; social service; mental health; and criminal justice system personnel.
V.  REFERRALS, MEETINGS AND TRAINING 

1.
Check the appropriate boxes to indicate the agencies or organizations that you provided victim/survivor referrals to, received victim/survivor referrals from and/or attended meetings with during the current reporting period according to the usual frequency of the interactions.  If the interactions were not part of a regular schedule you will    need to estimate the frequency with which these interactions occurred during the current reporting period
2.
Report the number of people trained during the current reporting period.  Use the category that is most descriptive of the people attending the training event.

VI.  VICTIM DATA AND DEMOGRAPHIC BREAKDOWN OF NEW VICTIMS SERVED – Report the documented numbers on the information requested in the section.

Race/Ethnicity
       Report the race or ethnicity with which the victim identifies. 

Gender
Report the gender of each victim, or if the gender is unknown, report it as unknown.

Age
Report the number of victims served in the applicable age category, or if the age is unknown, report as unknown.

Other Demographics
People with disabilities- count victims with a significant limitation in activities of daily living.
People with limited English proficiency- report the number of victims served who have limited English proficiency. Individuals who do not speak English as their primary language and who have limited ability to read, write, speak or understand English can be counted as having limited English proficiency.

People who are immigrants/refugees/asylum seekers- Report the number of victims who were immigrants/refugees/asylum seekers. This is not a question about immigration or legal status.

People who live in rural areas- report the number of victims who live in rural area or community. 
Victim Relationship to Offender
Indicate the relationship of the victim to the offender by type of victimization. Victims are those against who the domestic violence was directed.  If a victim experienced more than one type of victimization and/or was victimized by more than one perpetrator, count the victim in all categories that apply.

Intimate partner: A person with whom the victim has a child in common, a person who is cohabitating with or has cohabitated with the victim as a spouse, a person similarly situated as a spouse to the victim under any domestic or family violence laws.
Other family or household member: A family member is any person who is related to the victim by blood, kinship or relationship. Family is defined to include both traditional and non-traditional family structures, including foster parents, grandparents, and other relatives, extended family, clans, etc. Other household members are any persons who share or have shared a household with the victim, including roommates, personal care attendants, etc.

Dating relationship- A social relationship of a romantic or intimate nature. The existence of such a relationship is determined by the following factors: 1) length of the relationship; 2) type of relationship; 3) frequency of the interaction between the persons involved.

Acquaintance: A person known to the victim, including a peer, co-worker, supervisor, friend, classmate, etc.

Stranger: any person unknown to the victim.

Unknown: the relationship to the offender is unknown.
VII.  VAWA REPORT NARRATIVE –Provide the answers to the questions. Please note that projects need to submit the answer to these questions on the 2nd progress report due to OES only. Question number 3 is optional. Attach additional pages as needed.
DOMESTIC VIOLENCE RESPONSE TEAM (DVRT) PROGRAM 
PROGRESS REPORT

OES DOMESTIC VIOLENCE SECTION

3650 Schriever Ave.

Mather, CA 95655

(916) 327-3672

Please follow the instructions and provide the information as indicated. OES must receive reports by the dates indicated below.

SUBMIT AN ORIGINAL AND ONE (1) COPY OF THE REPORT TO THE ABOVE ADDRESS: ATTENTION: Your Program Specialist Name

	1]
	Project Title
	
	
	2]
	Grant Award #
	

	

	3]
	Recipient         
	
	
	4]
	Grant Period
	

	

	5]
	Address
	
	
	6]
	Report Period
	

	

	7]
	Report Prepared By
	
	
	8]
	Title
	

	

	9]
	Phone #
	
	
	10]
	Email Address
	

	
	
	
	
	
	
	

	 11]
	PROGRESS REPORT

	

	

	
	1st Progress Report:
	Narrative and Statistical report covering first 3 months of Operation (pp.1-6).

  Due October 31, 2007

	

	
	
	2nd  Progress Report:
	Narrative and statistical report covering first 6 months of operation (pp. 1-6).

 Due: January 31,2008

	

	
	
	Final Progress Report:
	Narrative and statistical report covering entire grant period including any extensions (pp. 1-6). 

Due: August 1, 2008

	
	

	

	
	
	Yes
	
	No
	Final Progress Report

	

	12]
	BUDGET

	
	

	
	A.
	Total Grant Award:
	$
	

	
	B.
	Total Funds Expended to Date:
	$
	

	
	C.
	Total Funds Encumbered to Date:
	$
	

	
	D.
	Total Grant Balance:
	$
	

	

	
	
	Yes
	
	No
	Are grant funds being expended in accordance with the Grant Award Agreement? If no, please 

	
	attach an additional page and explain the reason funds are not being expended as authorized.

	Yes

No

Are grant funds being expended in accordance with the Grant Award Agreement? If no, please 


	Does the project need OES Staff to provide technical assistance?

	
	

	
	CERTIFICATION:
	To the best of my knowledge the information reported accurately reflects the status of this project.

	
	

	
	
	
	
	
	

	
	Original Signature (sign in blue ink)
	
	Position
	
	Date

	(For OES use only)
	
	
	

	Report Approved
	
	Yes
	
	No
	
	
	

	REVIEWERS 
	OES Program Specialist
	
	Date

	COMMENTS:


SECTION II.  PERSONNEL

	Positions Authorized in Grant Award Agreement:

	

	
	Name of Staff
	Position
	Duties
	% Grant Funded

	1. 
	
	
	
	

	2. 
	
	
	
	

	3. 
	
	
	
	

	4. 
	
	
	
	

	5. 
	
	
	
	

	6. 
	
	
	
	

	7. 
	
	
	
	


	

	
	
	Yes
	
	No
	Have project personnel been hired in a timely manner? If no, please explain below.

	

	
	
	Yes
	
	No
	Have any of the job duties, as detailed in the Grant Award Agreement, changed? If yes, please explain below.

	

	
	
	Yes
	
	No
	Are there any personnel issues that may affect the project objectives and activities? If yes, please explain below.

	

	If necessary, please explain any of the items noted above. Please attach an additional page if additional space is needed.

	


SECTION III.  PROJECT NARRATIVE AND VOLUNTEER TRAINING
	  Discuss applicable information:

· Any delays and/or problems in implementation;

· Those activities supporting each objective which are not currently operational or in place;

· The project’s source documentation designed to track the project’s statistical information (i.e., hot line sheets); and

· 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 or modification to program objectives).

Provide a detailed narrative covering the following program areas: 

· Provide information updating OES regarding the accomplishments of your DV project and how you are achieving your stated goals. This should refer directly to the activities identified in your proposal.

· Discuss any significant accomplishments, community involvement, media events, awards, etc.

· Indicate how volunteers are being utilized to meet DV objectives.

Do all direct service volunteers receive training during the grant year (in addition to the 40-hour domestic violence training)?

Yes

No

(If no, please explain below)



	


SECTION IV.  DVRT OBJECTIVES

	DVRT Objectives


	Goal
	Total

1st Qtr 

Jul 1 – 

Sep 30
	Total

2nd Qtr 

Oct 1 – 

Dec 31
	Total

3rd Qtr

Jan 1 – 

Mar 31
	Total

4th Qtr 

Apr 1 – 

Jun 30
	Total

	1a.
Number of DVRT victims provided immediate response crisis intervention services in person.

	
	
	
	
	
	

	b. Number of DVRT victims provided immediate response crisis intervention services by telephone.

	
	
	
	
	
	

	2.
Number of DVRT victims provided intervention services. 

	
	
	
	
	
	

	3a. 
Number of DVRT victims provided with criminal justice advocacy.
	
	
	
	
	
	

	b.
Number of DVRT victims provided criminal justice court accompaniment services.
	
	
	
	
	
	

	4a.
Number of DVRT victims provided with civil legal advocacy. 
	
	
	
	
	
	

	b.
Number of DVRT victims provided with civil legal court accompaniment.  
	
	
	
	
	
	

	5a.
Number of multidisciplinary meetings conducted.  

	
	
	
	
	
	

	b. Number of multidisciplinary meetings attended.

	
	
	
	
	
	

	6a.
Number of professional trainings conducted.

	
	
	
	
	
	

	b. Number of individuals trained.

	
	
	
	
	
	


SECTION V.   REFERRALS, MEETINGS AND TRAINING

1. Check the appropriate boxes to indicate the agencies or organizations that you provided victim/survivor referrals to, received victim/survivor referrals from and/or attended meetings with during the current reporting period according to the usual frequency of the interactions.  If the interactions were not part of a regular schedule, you will need to estimate the frequency with which these interactions occurred during the current reporting period.
	Agency/Organization
	Victim/survivor referrals
	Meetings

	
	Daily
	Weekly
	Monthly
	Weekly
	Monthly
	Quarterly

	Batterer intervention program
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Community advocacy organization (NAACP, Gray Panthers)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Corrections (probation, parole, and correctional facility)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Domestic violence program


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Faith-based organization


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Court


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Law enforcement


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Prosecutor’s office


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Government agency (INS, Social Security, TANF)


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Health/mental health organization


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Legal services organization (legal services, bar association, law school)


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Sexual assault program


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Social service organization


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Tribal government/government agency


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other (specify)


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



2.  Report the number of people trained during the current reporting period.  Use the category that is most descriptive of the people attending the training event.

	People trained
	Number 

	Attorneys/law students 
	

	Batterer Intervention Program staff
	

	Community advocacy organization staff (NAACP, Gray Panthers)
	

	Correction personnel (probation, parole, and correctional facilities)
	

	Court personnel (judges, clerks)  
	

	Disability organization staff (non-governmental)
	

	Domestic violence coalition staff (state or tribal)
	

	Elder organization staff (non-governmental)
	

	Faith-based organization staff
	

	Government agency staff (vocational rehabilitation, food stamps, TANF)
	

	Health professionals (doctors, nurses)
	

	Immigrant organization staff (non-governmental)
	

	Law enforcement officers
	

	Legal services staff
	

	Mental health professionals 
	

	Multidisciplinary group 
	

	Prosecutors
	

	Sexual assault forensic examiners
	

	Social service organization staff 
	

	Sexual assault coalition staff (state or tribal)
	

	Supervised visitation and exchange center staff
	

	Tribal government/Tribal government agency
	

	Victim advocates
	

	Victim-witness specialists 
	

	Volunteers
	

	Other (specify): ____________________
	

	TOTAL
	


SECTION VI.  VICTIM DATA AND DEMOGRAPHIC BREAKDOWN OF NEW VICTIMS SERVED

Enter the total number of DV victims served each quarter and total to date. For each area enter the number of domestic violence victims who received services during each quarter and the total to date. Due to the nature of crisis intervention service, it is understood that information may be difficult and/or inappropriate to obtain. Complete this information if it is volunteered or gathered through other means. Use the Unknown category only when this information cannot be obtained.
	Race/Ethnicity

	Total

1st Qtr 

Jul 1 – 

Sep 30
	Total

2nd Qtr 

Oct 1 – 

Dec 31
	Total

3rd Qtr

Jan 1 – 

Mar 31
	Total

4th Qtr 

Apr 1 – 

Jun 30
	Total Number of Victims

	a.  Black or African American
	
	
	
	
	

	b
American Indian and Alaska Native
	
	
	
	
	

	c.
 Asian
	
	
	
	
	

	d.
 Native Hawaiian and other Pacific Islander
	
	
	
	
	

	e
Hispanic or Latino
	
	
	
	
	

	f.
White
	
	
	
	
	

	g.
Unknown
	
	
	
	
	

	TOTAL
	
	
	
	
	


	Gender


	Total

1st Qtr 

Jul 1 – 

Sep 30
	Total

2nd Qtr 

Oct 1 – 

Dec 31
	Total

3rd Qtr

Jan 1 – 

Mar 31
	Total

4th Qtr 

Apr 1 – 

Jun 30
	Total Number of Victims

	Female
	
	
	
	
	

	Male
	
	
	
	
	

	Unknown
	
	
	
	
	


	Age
	Total

1st Qtr 

Jul 1 – 

Sep 30
	Total

2nd Qtr 

Oct 1 – 

Dec 31
	Total

3rd Qtr

Jan 1 – 

Mar 31
	Total

4th Qtr 

Apr 1 – 

Jun 30
	Total Number of Victims

	0-17
	
	
	
	
	

	18-24
	
	
	
	
	

	25-59
	
	
	
	
	

	60+
	
	
	
	
	

	Unknown
	
	
	
	
	


	Other Demographics
	Total

1st Qtr 

Jul 1 – 

Sep 30
	Total

2nd Qtr 

Oct 1 – 

Dec 31
	Total

3rd Qtr

Jan 1 – 

Mar 31
	Total

4th Qtr 

Apr 1 – 

Jun 30
	Total Number of Victims

	People with Disabilities
	
	
	
	
	

	People with limited

English proficiency
	
	
	
	
	

	People who are immigrant/refugees/asylum seekers
	
	
	
	
	

	People who live in rural areas
	
	
	
	
	


	Victim Relationship to Offender
	Total

1st Qtr 

Jul 1 – 

Sep 30
	Total

2nd Qtr 

Oct 1 – 

Dec 31
	Total

3rd Qtr

Jan 1 – 

Mar 31
	Total

4th Qtr 

Apr 1 – 

Jun 30
	Total Number of Victims

	Current or former spouse or intimate partner
	
	
	
	
	

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

	Dating relationship
	
	
	
	
	

	Acquaintance (friend, neighbor, co-worker, schoolmate, etc.)
	
	
	
	
	

	Stranger
	
	
	
	
	

	Relationship unknown
	
	
	
	
	

	Other (specify):_______________________________________
	
	
	
	
	


 VII. VAWA Report Narrative
	Please provide answers to the following questions. Please note that answers to these questions are due with the 2nd progress report due to OES only. 

	

	1. What do you see as the most significant areas of remaining need, with regard to increasing victim/survivor safety and offender accountability? (Consider geographic regions, underserved populations, service delivery systems, types of victimization, and challenges and barriers unique to your jurisdiction.)
2. What has STOP Program funding allowed you to do that you could not do prior to receiving this funding? (E.g. expand coordination and cross-referral with victim/survivor services, or track data on arrest and prosecutions.)
3. Provide any additional information that you would like us to know about your STOP Program subgrant and/or the effectiveness of your subgrant. OPTIONAL (If you have not done so already elsewhere on this form, feel free to discuss any of the following: institutionalization of staff positions, policies, and/or protocols; systems-level changes; community collaboration; the removal or reduction of barriers and challenges for victims/survivors; utilization of volunteers and/or interns to complete activities; promising practices and positive or negative unintended consequences.)
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