CALIFORNIA GOVERNOR’S OFFICE OF EMERGENCY SERVICES (Cal OES)
VICTIM SERVICES DIVISION
UNDERSERVED VICTIMS UNIT
 UNSERVED/UNDERSERVED VICTIM ADVOCACY AND OUTREACH PROGRAM
[bookmark: _GoBack]XV 15 – 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.
	Subrecipient
	     
	
	
2.
	
Grant Award #
	     

	
	
	
	
	
	
	

	3.
	Project Title
	Unserved/Underserved Victim Advocacy & Outreach Program
	
	4.
	Grant Period
	04/01/16 to 03/31/17

	
	
	
	
	
	
	

	5.
	Address
	
	
	6.
	Report Period
	04/01/16 – 03/31/17     

	
	
	
	
	
	
	

	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                                                  has reviewed this report.


REPORT PERIOD

[bookmark: Check16]	|_|	1st Progress Report: Covers April 1 – September 30 (due October 31, 2016)

[bookmark: Check17]	|_|	Final Progress Report: Covers October 1 – March 31 (due April 30, 2017)




BUDGET
	1. 
	Total grant award (including match):
	
	[bookmark: Text10]     

	2.
	Total funds expended to date (most recently submitted 2-201):
	
	[bookmark: Text11]     

	3.
	Items encumbered but not paid for:
	
	[bookmark: Text12]     

	4.
	Total grant current balance:
	
	[bookmark: Text13]     

	5.
	Month of most recently submitted Report of Expenditures: 
	
	[bookmark: Text14]     


        6.      Total Match reported to date (most recently submitted 2-201):                                                                                                                   
[bookmark: Check6][bookmark: Check7]        7.      Are funds being expended at the anticipated monthly rate:  			|_|  YES   |_|  NO 
	     (If no, please explain below.)


Were grant funds being expended in accordance with the Grant Award Agreement? 	  |_| YES    |_|  NO	
(If no, explain in the narrative section of this report.)










PERSONNEL

Staff/Positions Authorized in Grant Award Agreement: (Attach additional pages if necessary.)

	Name of Staff
	Position/Title
	% Grant-Funded

	[bookmark: Text171]     
	[bookmark: Text182]     
	[bookmark: Text160]     

	[bookmark: Text172]     
	[bookmark: Text183]     
	[bookmark: Text161]     

	[bookmark: Text173]     
	[bookmark: Text184]     
	[bookmark: Text162]     

	[bookmark: Text174]     
	[bookmark: Text185]     
	[bookmark: Text163]     

	[bookmark: Text175]     
	[bookmark: Text186]     
	[bookmark: Text164]     

	[bookmark: Text176]     
	[bookmark: Text187]     
	[bookmark: Text165]     

	[bookmark: Text177]     
	[bookmark: Text188]     
	[bookmark: Text166]     

	[bookmark: Text178]     
	[bookmark: Text189]     
	[bookmark: Text167]     



[bookmark: Check14][bookmark: Check15]a.  Has there been a delay in hiring project personnel?			|_| YES (If YES, explain below)	 |_| NO	
[bookmark: OLE_LINK1][bookmark: OLE_LINK2]b. Have any of the job duties listed in the Grant Award Agreement changed?	|_| YES (If YES, explain below)	 |_| NO	
c. Have vacancies occurred in grant-funded positions?			|_| YES (If YES, explain below)	 |_| NO


I certify that this report is accurate and in accordance with the California Governor’s Office of Emergency Services policies and procedures.

	
	
	[bookmark: Text49]     
	
	[bookmark: Text50]     

	Signature
	
	Title
	
	Date



(For Cal OES use only):


















	Signature of Program Specialist
	
	Date
	  Approved         


                                                                                                           Not approved
Data entered for the following MUST be identical to the data entered into the OVC PMT Database

	DIRECT SERVICES TO VICTIMS

	1. Unserved/underserved victims (PMT 1)

	04/01-06/30
	07/01-09/30
	10/01-
12/31
	01/01-03/31
	Year End Total

	      
	
	
	
	


	2.  Crisis Intervention (PMT 9C1 & 9C3)

	04/01-06/30
	07/01-09/30
	10/01-
12/31
	01/01-03/31
	Year End Total

	
	
	
	
	

	3.  Counseling (PMT 9 C2 & 9C4)

	04/01-06/30
	07/01-09/30
	10/01-
12/31
	01/01-03/31
	Year End Total

	
	
	
	
	

	4.  Criminal Justice Support and Advocacy (PMT 9E)

	04/01-06/30
	07/01-09/30
	10/01-
12/31
	01/01-03/31
	Year End Total

	
	
	
	
	

	5.  Crime Victim Compensation (PMT 7)

	04/01-06/30
	07/01-09/30
	10/01-
12/31
	01/01-03/31
	Year End Total

	
	
	
	
	

	6.  Emergency Assistance (PMT 9C7)

	04/01-06/30
	07/01-09/30
	10/01-
12/31
	01/01-03/31
	Year End Total

	
	
	
	
	

	7.  Information and Referral (PMT 9A)

	04/01-06/30
	07/01-09/30
	10/01-
12/31
	01/01-03/31
	Year End Total

	
	
	
	
	




	OUTREACH
	
	
	
	

	1.  During the grant period, document the number of outreach/educational presentations conducted towards raising awareness regarding direct services to unserved/underserved victims.

	04/01-06/30
	07/01-09/30
	10/01-
12/31
	01/01-03/31
	Year End Total

	
	
	
	
	

	 2.  During the grant period, the number of individuals who attended outreach/educational presentations.

	04/01-06/30
	07/01-09/30
	10/01-
12/31
	01/01-03/31
	Year End Total

	
	
	
	
	




VICTIM ADVOCATE TRAINING(S)

1.  List any advocate staff required to complete the Victim Advocate Training pursuant to Cal OES regulations.

	Name of Staff
	Date Hired
	Does the staff person meet requirements?
	Supervisor

	
	
	Yes
	No
	

	
	
	Yes
	No
	

	
	
	Yes
	No
	

	
	
	Yes
	No
	




CULTURAL COMPETENCY TRAINING RECEIVED BY ADVOCATES/VOLUNTEERS

	
	1st  Quarter
	2nd Quarter
	3rd Quarter
	4th Quarter
	 Total

	Number of persons trained:
	
	     
	     
	     
	

	Number of hours of training:
	     
	     
	     
	     
	



Describe the type of training received:  (Attach additional pages, if necessary)
	
XV15 GRANT SPECIFIC NARRATIVE AND ACTIVITY SECTION 
(Thoroughly address the following items attach additional pages, if necessary.) 


1. Other than the personnel issues, please 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 grant objectives not accomplished during the grant award period). 





2. Briefly identify the Unserved/Underserved target population which is served by this grant.




3. Describe the activities performed during the grant period which help you achieve your primary goals, (i.e. collaborative efforts, volunteer recruitment status, community involvement, media events, presentations made and/or Victims’ Rights Week events) including any significant accomplishments you may wish to highlight.  Include statistical information, highlights of high profile cases and, if desired, any news clippings.



4. Were the Grant Objectives being met according to schedule?  Please summarize successes and obstacles.


5. Document Goals, Objectives Activities And Performance Measures:
Identify each Program Goal, and corresponding Objectives outlined in your application.  Identify the Activities and Performance Measures implemented and document the resulting Output/Outcome, Data and Program Effectiveness. (Refer to the Unserved/Underserved Request for Application)











VOCA Required Narrative:

1. What are the major issues hindering Unserved/Underserved Advocacy and Outreach Programs in assisting crime victims in filing for compensation benefits, and in understanding California Victim Compensation Program (CalVCP) eligibility requirements?

2. Describe efforts to promote coordinated public and private efforts within the community to aid Unserved/Underserved crime victims. 

       3. Describe efforts taken to serve Federal Crime Victims (e.g., coordination, referral, etc.).

	



4. Describe notable activities conducted by your agency to improve the delivery of victim services to the targeted Unserved/Underserved victim population (i.e., needs assessments, program monitoring, and program evaluation).  Include training efforts and use of VOCA approved training funds, if applicable.

	



	



5. Describe emerging issues/notable trends in your community impacting crime victim services to the Unserved/Underserved target population in your community or throughout the state.

	


6. Describe how VOCA funds have been used to improve services to targeted Unserved/Underserved crime victims in your community.

7. Include additional information you wish to provide.

CASE ILLUSTRATIONS ARE REQUIRED ONLY IN THE FINAL PROGRESS REPORT

8. Using at least two case illustrations, describe ways in which funds have been used to assist targeted Unserved/Underserved crime victims (e.g., crisis intervention, information and referral, counseling services, follow-up services, court escort/support, etc.).
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