TRAINING ON PROSECUTION OF PHYSICAL AND SEXUAL ABUSE OF CHILDREN PROGRAM (PX) 

PROGRESS REPORT
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Following the instructions, please provide the information as indicated.  All reports must be received by Cal OES by the dates shown below.  SUBMIT ONE (1) ORIGINAL AND ONE (1) COPY OF SIGNED ORIGINAL TO THE ABOVE ADDRESS. 
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If your equipment purchases exceed the space above, or you have encountered problems in ordering/receiving grant equipment, please detail issues in the Narrative Section of this report.

SUMMARY DATA ON PROJECT ACTIVITIES


Instructions:  All data must be supported by source documentation.  Each progress report must contain cumulative data from the previous report period.  The “Total to Date” is the cumulative figure from all report periods to date in a grant award period.

BACKGROUND INFORMATION
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Note:  If part time give percentage of full time equivalent.


	Objective:
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	2nd Qtr.
	
	3rd Qtr.
	
	4th Qtr.
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	3rd Qtr.
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	One two and a half-day training in Sacramento on Physical & Child Sexual Abuse
	
	     
	
	     
	
	     
	
	     
	
	     







	Objective:
	
	
	1st  Qtr.
	
	2nd Qtr.
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	2nd Qtr.
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	Number of tuition waivers for two and a half-day  training
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Cal OES TECHNICAL ASSISTANCE REQUESTED:  

|_|YES	      |_|No     If YES, describe in the Narrative Section of this report the type of technical assistance needed.

NARRATIVE AND ACTIVITY SECTION (Attach additional pages, if necessary) 


Thoroughly address the following items:

· Other than the personnel issues described on page 2, describe any difficulties experienced in the implementation of the Grant Award (i.e., problems encountered in ordering/receiving grant equipment, any staffing issues and/or activities supporting each objective which are not currently operational or in place).

· Discuss the activities performed during the grant period which help you achieve your primary goals, such as the review and update of the Crimes Against Children Reference Guide, collaborative efforts, volunteer recruitment status, community involvement, media events, presentations made and/or Victims’ Rights Week events.  Please discuss any significant accomplishments you may wish to highlight.  You may include statistical information, highlights of high profile cases and, if desired, any news clippings.

· Are the objectives being met according to schedule?  Please summarize successes and obstacles.

· Provide narrative on the participants’ evaluations’ feedback regarding the training.  Include as addendum the Training Evaluations’ feedback spreadsheets containing rankings of named instructors, courses’ materials, training environments, travel scholarships, etc. and comments, suggestions on the educational value of the training in regards to the topics.  

· Identify areas in need of modification* (e.g., budget changes due to staff changes, equipment changes, or revisions to program objectives). 

· Identify type of technical assistance and support Cal OES staff may provide to you.

You may also choose to discuss ”optional” services such as: Creditor Intervention, Childcare Assistance, Witness Notification, Funeral Arrangements, Crime Prevention Information, Restraining Order Assistance, Transportation Assistance, Court Waiting Area, Witness Protection Information, and Employer Intervention.  


*Note: 	A Grant Award Modification (Form 223) must be submitted to Cal OES and approved for planned modifications prior to implementation.

In a narrative form, please thoroughly address matters you wish to bring to the attention of Cal OES: 
(Attach additional pages, if necessary.) 
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