CALIFORNIA GOVERNOR’S OFFICE OF EMERGENCY SERVICES
VICTIM SERVICES DIVISION

SEXUAL ASSAULT UNIT
3650 Schriever Avenue, Mather, CA 95655

Telephone (916) 845-8299          FAX (916) 636-3770
CAMPUS SEXUAL ASSAULT (CT) PROGRAM – PROGRESS REPORT (PR)
Progress Reports must be received by the dates shown below.
	SUBMIT ONE COPY OF THE REPORT VIA E-MAIL TO YOUR PROGRAM SPECIALIST




	A.  Project Title:
	     
	B.  Grant Award #
	     

	C.  Recipient:
	
	D.  Grant Period:
	

	E.  Address:
	
	F.  Report Period:
	

	City
	     
	Zip  
	

	G.  Project Director:
	
	Tel/Fax: 
	
	             E-mail: 
	 

	H. Prepared By:
	
	Tel: 
	
	 E-mail:
	


I.  
Report Information


 FORMCHECKBOX 

1st Progress Report:
Covers first 6 months of the grant period           DUE JULY 15




 FORMCHECKBOX 

FINAL Progress Report:
Covers entire 12 months of the grant period      DUE FEB. 15
J.
Budget Information 


a. Total Grant Award including match:





$     _______


b. Funds expended to date (as shown on most recent Form 2-201) including match:
$     _______


c. Grant Award balance (as shown on most recent Form 2-201):


$     _______


d. Month of most recently submitted Form 2-201:




       _______
e. If funds are not being expended at the anticipated monthly rate, explain below.
Cal OES STAFF ONLY:   Date Progress Report Received __________________________
	


REVIEWERS COMMENTS (For Cal OES use only):

	

	PROGRAM SPECIALIST (Name): Johanna Roman
	
	Date


K.
PERSONNEL -- Positions Authorized in Grant Award Agreement: (Add pages if necessary.)

	Name of Staff
	Position/Title
	% Grant-Funded

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


a.  Has there been a delay in hiring project personnel?


( YES  (  NO
If YES, explain below
b. Have any job duties listed in the Grant Award Agreement changed?
( YES  (  NO
If YES, explain below
c. Have vacancies occurred in grant-funded positions?


( YES  (  NO
If YES, explain below
	     


L.
EQUIPMENT - If equipment is included in Grant Award, provide details as requested below: 
	Equipment
	Cost
	Date Ordered
	Date Received

	1.     
	     
	     
	     

	2.     
	     
	     
	     

	3.     
	     
	     
	     

	4.     
	     
	     
	     


M.
IMPLEMENTATION - Address the following issues, if applicable:


If any Objective is below the projected level, discuss the reason(s) and what is being done to correct.
Objectives are being met.  Project staff continue to review the program to ensure that objectives are being met and that funding is expended in a responsible manner. 
Is technical assistance requested?    FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO   If YES, describe the type of technical assistance needed.
	  



N.
PROGRAM INFORMATION

FY 2015/16 OBJECTIVES

	INSTRUCTIONS: For each Objective provide a narrative describing the steps that have been taken and the corresponding results toward meeting the Campus Sexual Assault (CT) Program objectives as listed in the Grant Award Agreement or most recently approved Modification (Form 2-223). 


	OBJECTIVE 1: Maintain a Campus Community Response Team (during this grant year)

	

	OBJECTIVE 2: Maintain contract with Local Cal OES-funded Rape Crisis Center (RCC) to fund at least one full-time (FTE) Sexual Assault Counselor

	

	OBJECTIVE 3: Maintain at least a 0.5 FTE campus police officer to act in both an investigative and coordinating capacity and the funded Campus Police/Safety Officer and Sexual Assault Counselor must coordinate or provide training and in addition, participate in any active sexual assault multidisciplinary teams/meetings in the community



	List all meetings and trainings completed and/or scheduled between the campus police/safety officer and sexual assault counselor:
(attach an additional sheet if needed)


	OBJECTIVE 4: Enhance current comprehensive prevention program(s)


	

	OBJECTIVE 5: Enhance efforts to inform students/staff/faculty of the services provided by the Sexual Assault Counselor



	Describe outreach efforts to students/staff/faculty.


	OBJECTIVE 6: Consult student organizations/student leaders on how to best provide students with information regarding available services



	Please provide a narrative on the status of this objective.



	OBJECTIVE 7: Continue to provide a reasonable work space for the contracted Sexual Assault Counselor at both the campus police/safety station and a second campus or campus adjacent location



	Provide a narrative on the status of this objective.



	OBJECTIVE 8: Develop working relationships with local community service organizations and local non-campus law enforcement at a minimum, the Recipient must have an Operational Agreement (OA) with:

· Local (off-campus) law enforcement agency(ies)

· Local Cal OES Rape Crisis Program recipients

· Local Cal OES Domestic Violence Assistance Program recipients

· County Victim/Witness Program

· Local hospitals



	Please submit a copy of these fully executed OA’s (for this project) if new OA’s were obtained to cover 2015-2016 and note if any OA’s are pending. For pending OAs, please include an explanation why along with the anticipated date of completion.



	OBJECTIVE 9: Continue to contract with CALCASA for the required specific sexual assault training (for the Police/Safety Officer and Sexual Assault Counselor) and technical assistance with implementing the requirements of the CT Program


	Please provide the status of this contract and list any training that has taken place.



O.  ACCOMPLISHMENTS:
Discuss significant accomplishments, community involvement, media events, awards, etc. and any unique efforts undertaken by your campus. Attachments (news articles, event flyers, etc.) may be included.
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