CALIFORNIA GOVERNOR’S OFFICE OF EMERGENCY SERVICES (Cal OES)
VICTIM SERVICES DIVISION
DOMESTIC VIOLENCE UNIT

DOMESTIC VIOLENCE ASSISTANCE (DV) PROGRAM 
PROGRESS REPORT

SUBMIT ONE COPY OF THE REPORT VIA E-MAIL TO YOUR PROGRAM SPECIALIST
Progress Reports must be received by the due dates shown below.
PLEASE COMPLETE ALL SECTIONS OF THE PROGRESS REPORT




 


	
1.
	Recipient
	     
	
	
2.
	
Grant Award #
	     

	
	
	
	
	
	
	

	3.
	Project Title
	Domestic Violence Assistance Program
	
	4.
	Grant Period
	7/1/15 to 6/30/16

	
	
	
	
	
	
	

	5.
	Address
	     
	
	6.
	Report Period
	     

	
	
	
	
	
	
	

	7.
	Prepared by
	     
	
	8.
	Title
	     

	
	
	
	
	
	
	

	9.
	Telephone
	     
	
	10.
	Email Address
	     



11.	|_|  YES	|_|  NO	Does the project need/request any technical assistance from Cal OES?  
			If so, please specify areas/needs:       

12.	|_|  YES	|_|  NO	Project Director (insert name here →)       has reviewed this report.

REPORT PERIOD

[bookmark: Check16]	|_|	1st Progress Report:  	Covers July 1 – September 30 (due October 31)

	|_|	2nd Progress Report:  	Covers July 1 – December 31 (due January 31)

[bookmark: Check17]	|_|	Final Progress Report:  	Covers the entire grant period, July 1 – June 30 (due July 31)

BUDGET

	1. 
	Total Project Cost (including match):
	$
	     

	2.
	Total funds expended to date:
	$
	     

	3.
	Total match reported to date:
	$
	     

	4.
	Total Grant Award (including match) balance to date:
	$
	     

	5.
	Most recent Request for Funds (Cal OES 2-201) submitted (month):
	        




REVIEWERS COMMENTS (For Cal OES use only)




[bookmark: _GoBack]








|_| Approved				______________________________		________________
						Program Specialist				Date

SECTION I:  PERSONNEL & IMPLEMENTATION NARRATIVE

A. PERSONNEL

	1.
	[bookmark: Check8]|_|
	Yes
	[bookmark: Check9]|_|
	No
	Have any problems/delays occurred in the hiring/staffing of personnel positions identified in the Grant Award? If yes, please explain below.

	
	
     

	
	

	2.
	[bookmark: Check12]|_|
	Yes
	[bookmark: Check11]|_|
	No
	Have any of the job duties or grant-funded percentages, as detailed in the most current Grant Award budget, changed? If yes, please explain below. [Please note, a Grant Award Modification (Cal OES 2-223) is required if personnel percentages have been changed.]

	
	
     

	
	



B. PROJECT IMPLEMENTATION

	1.
	|_|
	Yes
	|_|
	No
	Have there been any delays and/or problems in implementation of the DV Program? If yes, please explain below.

	
	
     

	
	

	2.
	|_|
	Yes
	|_|
	No
	Are any of the Program Components (see the Request for Application -Part I, Section F, Number 2) not currently operational? If yes, please explain below.


	
	
     

	
	

	3.
	Please describe your agency’s implementation of the Voluntary Participation in Services policy.

     



SECTION II:  PROGRAMMATIC OBJECTIVES

A. STATISTICAL DATA

Report statistical data by quarter for the programmatic objectives listed below. Include totals in the “Total” column on every Progress Report (1st, 2nd & Final). The projected numbers must match what was submitted in the original Grant Award Application or any subsequent Grant Award Modifications. This Section collects data on the number of new DV victims who received services during the grant period (July 1 – June 31) and the number of times a particular service was provided to all DV victims.

	

	Projected No.
	Objectives
	Jul 1 – Sep 30
	Oct 1 – Dec 31
	Jan 1 – Mar 31
	Apr 1 – Jun 30
	Total

	1.
	
	     
	Number of crisis calls received by the agency through the hotline
	     
	     
	     
	     
	     

	2. 
   
 
	a.
	     
	Total number of new DV victims who received group/individual counseling by a DV Counselor
	     
	     
	     
	     
	     

	
	b.
	     
	Total number of group/individual counseling sessions provided by DV Counselors
	     
	     
	     
	     
	     

	
	c.
	     
	Total number of new DV victims who received group counseling services
	     
	     
	     
	     
	     

	
	d.
	     
	Total number of group counseling services provided (each survivor is counted at each group) 
	     
	     
	     
	     
	     

	3.
	
	      
	Total number of new DV victims served at the Business Center
	     
	     
	     
	     
	     

	4. 
	a.
	     
	Total number of new DV victims and their children sheltered (including hotel vouchers, safe homes, etc.)
	     
	     
	     
	     
	     

	
	b.
	     
	Total number of bed nights = (no. of beds occupied x no. of nights)
	     
	     
	     
	     
	     

	5. 
	
	     
	Total number of new DV victims who received emergency food and/or clothing 
	     
	     
	     
	     
	     

	6. 
	a.
	     
	Total number of new DV victims served by the project as a result of referrals from Law Enforcement
	     
	     
	     
	     
	     

	
	b.
	     
	Total number of times DV Counselors responded to a call from Law Enforcement agencies
	     
	     
	     
	     
	     

	7. 
	a.
	     
	Total number of new DV victims served by the project as a result of hospital emergency rooms, medical clinics and/or medical office referrals
	     
	     
	     
	     
	     

	
	b.
	     
	Total number of times DV Counselors responded to an emergency call from a hospital emergency rooms, medical clinics and/or medical office referrals 
	     
	     
	     
	     
	     



	
	Projected No.
	Objectives
	Jul 1 – Sep 30
	Oct 1 – Dec 31
	Jan 1 – Mar 31
	Apr 1 – Jun 30
	Total

	8. 
	
	     
	Total number of new DV victims who were provided transportation
	     
	     
	     
	     
	     

	9. 
	a.
	     
	Total number of children of new DV victims who received counseling
	     
	     
	     
	     
	     

	
	b.
	     
	Total number of counseling sessions provided to all children
	     
	     
	     
	     
	     

	10. 
	
	     
	Total number of new DV victims who received Criminal Justice and Social Service advocacy 
	     
	     
	     
	     
	     

	11. 
	a.
	     
	Total number of new DV victims who received legal assistance with TROs, protective and/or custody orders by the DV project
	     
	     
	     
	     
	     

	
	b.
	     
	Total number of new DV victims referred to an outside agency for legal assistance with TROs, protective and/or custody orders, and others
	     
	     
	     
	     
	     

	12.
	a.
	     
	Total number of new DV victims that were accompanied to court by an DV advocate
	     
	     
	     
	     
	     

	
	b.
	     
	Total number of times an DV advocate accompanied DV victims to court
	     
	     
	     
	     
	     

	13. 
	
	     
	Total number of collaborative meetings attended by the project
	     
	     
	     
	     
	     

	14.
	
	     
	Total number of new DV victims who received household establishment assistance
	     
	     
	     
	     
	     



B. NARRATIVE QUESTIONS

	1. Please provide an explanation regarding Programmatic Objectives which are significantly below their projected goals (20% or more):

	
     

	


	2. Any specific information or comments regarding the Programmatic Objectives data provided 
(e.g. revisions to numbers from previous reporting periods):

	
     





SECTION III:  VICTIMS OF CRIME ACT (VOCA) REQUIRED INFORMATION

A. POPULATION DEMOGRAPHICS

1. Total number of victims served during the reporting period

	
	Reporting Period

	
	Jul 1 – 
Sep 30
	Oct 1 – Dec 31
	Jan 1 – Mar 31
	Apr 1 – Jun 30

	Number of individuals carried over from the last reporting period
	     
	     
	     
	     

	New Individuals added during the reporting period
	     
	     
	     
	     

	TOTAL
	     
	     
	     
	     



2. Of the number reported in #1, how many are new (primary and secondary) victims served during the reporting period?
	Reporting Period

	Jul 1 – Sep 30
	Oct 1 – Dec 31
	Jan 1 – Mar 31
	Apr 1 – Jun 30

	     
	     
	     
	     








3. VICTIM DEMOGRAPHICS – For each category please indicate the number of new victims served during the reporting period. Indicate the number of all clients served by Race/Ethnicity, Age, and Gender.  All Client Totals from tables a, b, and c (Race/Ethnicity, Age, and Gender) below must match.  

	a. Race/Ethnicity
	Reporting Period

	
	Jul 1 – 
Sep 30
	Oct 1 – Dec 31
	Jan 1 – Mar 31
	Apr 1 – Jun 30

	American Indian/Alaska Native
	     
	     
	     
	     

	Asian
	     
	     
	     
	     

	Black/African American
	     
	     
	     
	     

	Hispanic or Latino
	     
	     
	     
	     

	Native Hawaiian and Other Pacific Islander
	     
	     
	     
	     

	White Non-Latino/Caucasian
	     
	     
	     
	     

	Some Other Race
	     
	     
	     
	     

	Multiple Races
	     
	     
	     
	     

	Not Reported
	     
	     
	     
	     

	Not Tracked
	     
	     
	     
	     

	TOTAL
	     
	     
	     
	     



	b. Gender
	Reporting Period

	
	Jul 1 – 
Sep 30
	Oct 1 – Dec 31
	Jan 1 – Mar 31
	Apr 1 – Jun 30

	Male
	     
	     
	     
	     

	Female
	     
	     
	     
	     

	Other (explanation required)
	     
	     
	     
	     

	Not Reported
	     
	     
	     
	     

	Not Tracked
	     
	     
	     
	     

	TOTAL
	     
	     
	     
	     



	c. Age
	Reporting Period

	
	Jul 1 – 
Sep 30
	Oct 1 – Dec 31
	Jan 1 – Mar 31
	Apr 1 – Jun 30

	0-12
	     
	     
	     
	     

	13-17
	     
	     
	     
	     

	18-24
	     
	     
	     
	     

	25-59
	     
	     
	     
	     

	60 and Older
	     
	     
	     
	     

	Not Reported
	     
	     
	     
	     

	Not Tracked
	     
	     
	     
	     

	TOTAL
	     
	     
	     
	     



4. TYPES OF VICTIMIZATIONS – For each category please indicate the number of victims for each category.

	a. Unduplicated Victims Served: Please select the primary victimization for which each new victim initially sought services.
	Reporting Period

	
	Jul 1 – 
Sep 30
	Oct 1 – Dec 31
	Jan 1 – Mar 31
	Apr 1 – Jun 30

	Adult Physical Assault (Includes Aggravated and Simple Assault)
	     
	     
	     
	     

	Adult Sexual Assault
	     
	     
	     
	     

	Adults Sexually Abused/Assaulted as Children
	     
	     
	     
	     

	Bullying (Verbal, Cyber or Physically Present)
	     
	     
	     
	     

	Child Physical Abuse or Neglect
	     
	     
	     
	     

	Child Pornography
	     
	     
	     
	     

	Child Sexual Abuse/Assault
	     
	     
	     
	     

	Domestic and/or Family Violence
	     
	     
	     
	     

	Teen Domestic Violence
	     
	     
	     
	     

	Elder Abuse or Neglect
	     
	     
	     
	     

	Hate Crime: Racial/Religious/Gender/Sexual Orientation/Other (Explanation Required)
	     
	     
	     
	     

	Human Trafficking: Sex/Labor
	     
	     
	     
	     

	Kidnapping
	     
	     
	     
	     

	Stalking/Harassment
	     
	     
	     
	     

	Survivors of Homicide Victims
	     
	     
	     
	     

	Teen Dating Victimizations 
	     
	     
	     
	     

	Violation of a Court Order
	     
	     
	     
	     

	Other (Explanation Required)
	     
	     
	     
	     



	b. Of the Victims Identified above, indicate the number of victims who sought services for an additional victimization:  Enter the number of victims that identify that they were also a victim of another crime type other than the primary crime type reported above
	Reporting Period

	
	Jul 1 – 
Sep 30
	Oct 1 – Dec 31
	Jan 1 – Mar 31
	Apr 1 – Jun 30

	Adult Physical Assault (Includes Aggravated and Simple Assault)
	     
	     
	     
	     

	Adult Sexual Assault
	     
	     
	     
	     

	Adults Sexually Abused/Assaulted as Children
	     
	     
	     
	     

	Bullying (Verbal, Cyber or Physically Present)
	     
	     
	     
	     

	Child Physical Abuse or Neglect
	     
	     
	     
	     

	Child Pornography
	     
	     
	     
	     

	Child Sexual Abuse/Assault
	     
	     
	     
	     

	Domestic and/or Family Violence
	     
	     
	     
	     

	Elder Abuse or Neglect
	     
	     
	     
	     

	Hate Crime: Racial/Religious/Gender/Sexual Orientation/Other (Explanation Required)
	     
	     
	     
	     

	Human Trafficking: Sex/Labor
	     
	     
	     
	     

	Kidnapping
	     
	     
	     
	     

	Stalking/Harassment
	     
	     
	     
	     

	Survivors of Homicide Victims
	     
	     
	     
	     

	Teen Dating Victimizations 
	     
	     
	     
	     

	Violation of a Court Order
	     
	     
	     
	     

	Other (Explanation Required)
	     
	     
	     
	     



	c. Special Classification Of Victims (Self-Reported): Enter the number of victims that self-report in one of these categories
	Reporting Period

	
	Jul 1 – 
Sep 30
	Oct 1 – Dec 31
	Jan 1 – Mar 31
	Apr 1 – Jun 30

	Deaf/Hard of Hearing
	     
	     
	     
	     

	Homeless
	     
	     
	     
	     

	Immigrants/Refugees/Asylum Seekers
	     
	     
	     
	     

	LGBTQ
	     
	     
	     
	     

	Veterans
	     
	     
	     
	     

	Victims with Disabilities: Cognitive/Physical/Mental
	     
	     
	     
	     

	Victims with Limited English Proficiency
	     
	     
	     
	     

	Other (Explanation Required)
	     
	     
	     
	     



B. DIRECT SERVICES

Report the number of victims who received services by service type during the reporting period.

1. Information & Referral

	
	Reporting Period

	
	Jul 1 – 
Sep 30
	Oct 1 – Dec 31
	Jan 1 – Mar 31
	Apr 1 – Jun 30

	Information about the criminal justice process
	     
	     
	     
	     

	Information about victim rights, how to obtain notifications, etc.
	     
	     
	     
	     

	Referral to other victim service programs
	     
	     
	     
	     

	Referral to other services, supports, and resources (includes legal, medical, faith-based organizations, address confidentiality programs, etc.)
	     
	     
	     
	     








2. Personal Advocacy/Accompaniment

	
	Reporting Period

	
	Jul 1 – 
Sep 30
	Oct 1 – Dec 31
	Jan 1 – Mar 31
	Apr 1 – Jun 30

	Victim advocacy/accompaniment to emergency medical care
	     
	     
	     
	     

	Victim advocacy/accompaniment to medical forensic exam
	     
	     
	     
	     

	Law enforcement interview advocacy/accompaniment
	     
	     
	     
	     

	Individual advocacy (assistance in applying for public benefits, return of personal property or effects)
	     
	     
	     
	     

	Performance of medical forensic exam or interview, or medical evidence collection
	     
	     
	     
	     

	Immigration assistance (e.g., special visas, continued presence application, and other immigration relief)
	     
	     
	     
	     

	Intervention with employer, creditor, landlord, or academic institution
	     
	     
	     
	     

	Child care assistance (provided by agency)
	     
	     
	     
	     

	Transportation assistance (provided by agency)
	     
	     
	     
	     

	Interpreter services
	     
	     
	     
	     

	Assistance with victim compensation
	     
	     
	     
	     



3. Emotional Support or Safety Services

	
	Reporting Period

	
	Jul 1 – 
Sep 30
	Oct 1 – Dec 31
	Jan 1 – Mar 31
	Apr 1 – Jun 30

	Crisis intervention (in-person, includes safety planning, etc.)
	     
	     
	     
	     

	Hotline/crisis line counseling
	     
	     
	     
	     

	Individual counseling
	     
	     
	     
	     

	On-scene crisis response (e.g., community crisis response)
	     
	     
	     
	     

	Therapy (traditional, cultural, or alternative healing; art, writing, or play therapy; etc.)
	     
	     
	     
	     

	Support groups (facilitated or peer)
	     
	     
	     
	     

	Emergency financial assistance (includes emergency loans and petty cash, payment for items such as food and/or clothing, changing windows and/or locks, taxis, prophylactic and nonprophylactic meds, durable medical equipment, etc.)
	     
	     
	     
	     








4. Shelter/Housing Services

	
	Reporting Period

	
	Jul 1 – 
Sep 30
	Oct 1 – Dec 31
	Jan 1 – Mar 31
	Apr 1 – Jun 30

	Emergency shelter or safehouse
	     
	     
	     
	     

	Transitional housing
	     
	     
	     
	     

	Relocation services
	     
	     
	     
	     



5. Criminal/Civil Justice System Assistance

	
	Reporting Period

	
	Jul 1 – 
Sep 30
	Oct 1 – Dec 31
	Jan 1 – Mar 31
	Apr 1 – Jun 30

	Notification of criminal justice events (e.g., case status, arrest, court proceedings, case disposition, release, etc.)
	     
	     
	     
	     

	Victim impact statement assistance
	     
	     
	     
	     

	Assistance with restitution (includes assistance in requesting and when collection efforts are not successful)
	     
	     
	     
	     

	Emergency justice-related assistance
	
	
	
	

	Civil legal attorney assistance in obtaining protection or restraining order
	     
	     
	     
	     

	Civil legal attorney assistance with family law issues (e.g., custody, visitation, or support)
	     
	     
	     
	     

	Other civil legal attorney assistance (e.g., landlord/tenant, employment, etc.)
	     
	     
	     
	     

	Immigration attorney assistance (e.g., special visas, continued presence application, and other immigration relief)
	     
	     
	     
	     

	Prosecution interview advocacy/accompaniment (includes accompaniment with prosecuting attorney and victim/witness)
	     
	     
	     
	     

	Criminal advocacy/accompaniment
	     
	     
	     
	     

	Civil advocacy/accompaniment (includes victim advocate assisting with protection orders)
	     
	     
	     
	     



6. Number of victims assisted with a victim compensation application
	Reporting Period

	Jul 1 – Sep 30
	Oct 1 – Dec 31
	Jan 1 – Mar 31
	Apr 1 – Jun 30

	     
	     
	     
	     





7. Number of requests for services that were not available in your service area
	Reporting Period

	Jul 1 – Sep 30
	Oct 1 – Dec 31
	Jan 1 – Mar 31
	Apr 1 – Jun 30

	     
	     
	     
	     







Please explain below:
	     

8. Number of requests for services that were unmet because of capacity issues
	Reporting Period

	Jul 1 – Sep 30
	Oct 1 – Dec 31
	Jan 1 – Mar 31
	Apr 1 – Jun 30

	     
	     
	     
	     







Please explain below:
	     

C. OUTCOMES
	
Report the number of surveys distributed and completed. Report the number of victims that reported yes, no, or N/A (not applicable to my agency’s services) to the three required questions.

	Number of Surveys
	Reporting Period

	
	Jul 1 – Sep 30
	Oct 1 – Dec 31
	Jan 1 – Mar 31
	Apr 1 – Jun 30

	Distributed
	     
	     
	     
	     

	Completed
	     
	     
	     
	     



	As a result of working with this program:
	Reporting Period

	
	Jul 1 – 
Sep 30
	Oct 1 – Dec 31
	Jan 1 – Mar 31
	Apr 1 – Jun 30

	
	Yes
	No
	N/A
	Yes
	No
	N/A
	Yes
	No
	N/A
	Yes
	No
	N/A

	“I know more about community resources”
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    

	“I know more ways to plan for my safety”
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    

	“I know more about the options and choices available to me overall”
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    

	“I know more about the justice/legal process and the options available to me overall”
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    





SECTION IV:  FAMILY VIOLENCE PREVENTION AND SERVICES ACT (FVPSA) REQUIRED 

A. GENERAL PROGRAM INFORMATION

Please complete the following information as it pertains to your agency overall. This information should only be submitted on the Final Progress Report.

	
	
	

	1.
	Total Agency Budget for (all) Domestic Violence Programs
	$          

	2.
	(Cal OES grant) FVPSA Funding Amount
	$     

	3.
	Total Number of Shelter Facilities
	     

	4.
	Total Number of Non-Shelter Facilities
	     

	5.
	Number of Volunteers
	     

	6.
	Number of Volunteer Hours
	     



B. PEOPLE SERVED (UNDUPLICATED)

Indicate the number of all clients served.  Total Clients Serviced must match .

	Unduplicated Count of Clients Served
	Reporting Period

	
	Jul 1 – 
Sep 30
	Oct 1 – Dec 31
	Jan 1 – Mar 31
	Apr 1 – Jun 30

	1.
	Shelter (Including Safe Homes)
	

	
	Women
	     
	     
	     
	     

	
	Men
	     
	     
	     
	     

	
	Not Specified
	     
	     
	     
	     

	
	Children
	     
	     
	     
	     

	
	TOTAL
	     
	     
	     
	     

	
	Youth Interpersonal Violence Victim (Sub-set of Children)
	     
	     
	     
	     

	2.
	Non-Shelter (Supportive Services Only)

	
	Women
	     
	     
	     
	     

	
	Men
	     
	     
	     
	     

	
	Not Specified
	     
	     
	     
	     

	
	Children
	     
	     
	     
	     

	
	TOTAL
	     
	     
	     
	     

	
	Youth Interpersonal Violence Victim (Sub-set of Children)
	     
	     
	     
	     

	TOTAL CLIENTS SERVED (Shelter + Non-Shelter)
	     
	     
	     
	     

	3.
	Race/Ethnicity
	
	
	
	

	
	African American or Black
	     
	     
	     
	     

	
	American Indian/Alaska Native
	     
	     
	     
	     

	
	Asian
	     
	     
	     
	     

	
	Hispanic or Latino
	     
	     
	     
	     

	
	Native Hawaiian/Other Pacific Islander
	     
	     
	     
	     

	
	White
	     
	     
	     
	     

	
	TOTAL
	     
	     
	     
	     

	4.
	Age
	
	
	
	

	
	0-17
	     
	     
	     
	     

	
	18-24
	     
	     
	     
	     

	
	25-59
	     
	     
	     
	     

	
	60+
	     
	     
	     
	     

	
	Unknown
	     
	     
	     
	     

	
	TOTAL
	     
	     
	     
	     



C. SHELTER SERVICES

Indicate the number of shelter nights for each person that arrives and is provided a bed, including on-site shelter, safe home, and hotel rooms.
	
	

	Reporting Period

	
	Jul 1 – 
Sep 30
	Oct 1 – Dec 31
	Jan 1 – Mar 31
	Apr 1 – Jun 30

	Shelter Nights
	     
	     
	     
	     

	Unmet Requests for Shelter
	     
	     
	     
	     



D. SUPPORTIVE SERVICES FOR ADULTS

Indicate the number of service contacts provided to adults.

	
	Reporting Period

	
	Jul 1 – 
Sep 30
	Oct 1 – Dec 31
	Jan 1 – Mar 31
	Apr 1 – Jun 30

	1.
	Crisis/Hotline Calls (Total Number of Calls)
	     
	     
	     
	     

	2.
	Individual Supportive Counseling & Advocacy 
	     
	     
	     
	     

	3.
	Group Supportive Counseling & Advocacy
	     
	     
	     
	     



E. SUPPORTIVE SERVICES FOR CHILDREN

Indicate the number of service contacts provided to children.

	
	Reporting Period

	
	Jul 1 – 
Sep 30
	Oct 1 – Dec 31
	Jan 1 – Mar 31
	Apr 1 – Jun 30

	1.
	Individual Supportive Counseling & Advocacy
	     
	     
	     
	     

	2.
	Group Supportive Counseling & Advocacy
	     
	     
	     
	     

	3.
	Individual Activities for Children & Youth
	     
	     
	     
	     

	4.
	Group Activities for Children & Youth
	     
	     
	     
	     



F. COMMUNITY EDUCATION AND PUBLIC AWARENESS

Indicate the total number of training and community education presentations and the total number of individuals attending.

	
	Reporting Period

	
	Jul 1 – 
Sep 30
	Oct 1 – Dec 31
	Jan 1 – Mar 31
	Apr 1 – Jun 30

	1.
	Community Education – Adult Participants
	
	
	

	
	Number of Presentations
	     
	     
	     
	     

	
	Number of Participants
	     
	     
	     
	     

	2.
	Community Education – Youth Targeted

	
	Number of Presentations
	     
	     
	     
	     

	
	Number of Participants
	     
	     
	     
	     

	3.
	Community Awareness Activities 
	
	
	
	

	
	Number of Activities
	     
	     
	     
	     



G. SERVICE DATA OUTCOMES

For each program area from which you collected outcome data, indicate how many surveys were completed and how many YES responses you received to each of the outcome questions (resource and safety).

	
	Reporting Period

	
	Jul 1 – 
Sep 30
	Oct 1 – Dec 31
	Jan 1 – Mar 31
	Apr 1 – Jun 30

	1.
	Shelter Survey
	
	
	

	
	Number of Surveys Completed
	     
	     
	     
	     

	
	Number of YES Responses to Resource Outcome
	     
	     
	     
	     

	
	Number of YES Responses to Safety Outcome
	     
	     
	     
	     

	2.
	Supportive Services & Advocacy Survey

	
	Number of Surveys Completed
	     
	     
	     
	     

	
	Number of YES Responses to Resource Outcome
	     
	     
	     
	     

	
	Number of YES Responses to Safety Outcome
	     
	     
	     
	     

	3.
	Counseling Survey 
	
	
	
	

	
	Number of Surveys Completed
	     
	     
	     
	     

	
	Number of YES Responses to Resource Outcome
	     
	     
	     
	     

	
	Number of YES Responses to Safety Outcome
	     
	     
	     
	     

	4.
	Support Group Survey 
	
	
	
	

	
	Number of Surveys Completed
	     
	     
	     
	     

	
	Number of YES Responses to Resource Outcome
	     
	     
	     
	     

	
	Number of YES Responses to Safety Outcome
	     
	     
	     
	     



H. NARRATIVE QUESTIONS

Please complete these questions on the Final Progress Report (due July 31) only.

1. Please share a success story about a client, service, or community initiative.

	     

2. Describe any efforts to meet the needs of underserved populations in your community.

		     

3. Describe any prevention and outreach activities.

		     

4. Provide any information on the evaluation of the effectiveness of your domestic violence services.

		     

5. Describe any service trends emerging in your service area.

		     

6. What does FVPSA allow you to do that you would not be able to do without funding? 
(Please write N/A if you do not receive FVPSA funding for the report period)

		     
	DV15 Progress Report
	
	Rev. July 2015




	DV15 Progress Report
	13
	 Rev. July 2015



