CALIFORNIA GOVERNOR’S OFFICE OF EMERGENCY SERVICES
VICTIM SERVICES DIVISION
SEXUAL ASSAULT UNIT
3650 Schriever Avenue
Mather, CA 95655

TEL (916) 845-8299
FAX (916) 636-3870
SEXUAL ASSAULT TRAINING & TECHNICAL ASSISTANCE (TE) PROGRAM
PROGRESS REPORT (revised 03/2016)
Progress Reports must be received via e-mail by the dates shown below.
	SUBMIT ONE COPY OF THE REPORT VIA E-MAIL TO YOUR PROGRAM SPECIALIST




	A.  Project Title:
	     
	B.  Grant Subaward #
	     

	C.  Recipient:
	     
	D.  Grant Period:
	     

	E.  Address:
	
	F.  Reporting Period:
	     

	City
	     
	Zip  
	     

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

	H. Prepared By:
	     
	Tel: 
	     
	Fax
	     
	E-mail:
	     


I.  
Report Information


 FORMCHECKBOX 

1st Progress Report:
Covers first 6 months of the grant period  (sections A-N)
Due 4/30/16.

 FORMCHECKBOX 

2nd/ FINAL Progress Rpt:
Covers entire 12 months of the grant period   (sections A-N)
Due 10/31/16.

 FORMCHECKBOX 

Other


Specify reason (extension, etc.)       
J.
BUDGET (INCLUDE MATCH in all items below):


a.  Total Grant Subaward:
   






$     


b.  Total funds Expended to date (from most recently submitted Form 201):

$     


c.  Grant Subaward balance (from most recently submitted Form 201):


$     


d.  Month of most recently submitted Form 201:




       
e.  Are funds being expended at the anticipated monthly rate:    FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No  If no, please explain below.
	


REVIEWERS COMMENTS (For Cal OES use only):
	

	PROGRAM SPECIALIST (Name): Johanna Roman
	
	Date


K.
PERSONNEL

Staff Positions (and % FTE) Authorized in Grant Subaward Agreement: (Add additional pages if necessary.)

	Name of Staff
	Position/Title
	% Grant-Funded

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


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


 FORMCHECKBOX 
 YES   FORMCHECKBOX 
  NO  If YES, explain below
b. Have any of the job duties listed in the Grant Subaward Agreement changed?
 FORMCHECKBOX 
 YES   FORMCHECKBOX 
  NO  If YES, explain below.

c. Have vacancies occurred in grant-funded positions?


 FORMCHECKBOX 
YES    FORMCHECKBOX 
  NO  If YES, explain below.
	     


L.
EQUIPMENT (List equipment purchases for the entire grant performance period)

If Grant Subaward Agreement includes equipment, has any equipment been purchased? 
 FORMCHECKBOX 
YES    FORMCHECKBOX 
 NO   If YES, detail below:
	Equipment
	Cost
	Date Ordered
	Date Received

	1.     
	     
	     
	     

	2.     
	     
	     
	     

	3.     
	     
	     
	     

	4.     
	     
	     
	     


Discuss any problems encountered in ordering/receiving approved grant equipment:
	     


M.
IMPLEMENTATION
Address the following issues if applicable:

(
  Problems experienced in starting and/or implementing the project.


(
Activities supporting the Objectives that are not currently operational.


(

Modifications needed before end of first 6 months of grant (e.g., Budget and/or Objectives changes).


(
Objectives not at targeted level for this report period and corrective action to be taken.

Is technical assistance needed? 
 FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO  If yes, describe technical assistance needed.

.
	     


N.
OBJECTIVES
INSTRUCTIONS: List each objective as it is given in the Grant Subaward Agreement and/or any subsequently approved Grant Subaward modification(s). Complete totals for all rows and columns. 
	OBJECTIVE 1:  Provide a minimum of        Technical Assistance to RCCs and CALCASA members during the period of October 1, 2015, to September 30, 2016.


	
	Months 1-6
	Months 7-12
	TOTAL

	Total number of TA requests received from RCCs
	
	
	

	Number of RCCs that received TA (non-duplicative count)
	
	
	

	Types of TA provided
(please indicate number of times provided during reporting period)
	
	
	

	2. Distribution of Existing Materials
	
	
	

	3. Research or Synthesis of Materials
	
	
	

	4. Outside Consultants
	
	
	

	5. On-site Consultation
	
	
	

	6. Other (please describe): Off-site Consultation
	
	
	


	OBJECTIVE 2:  Provide a minimum of       information and referral and/or Technical Assistance to entities that partner with RCCs and other entities that interact with sexual assault survivors during the period of October 1, 2015, to September 30, 2016.

	
	Months 1-6
	Months 7-12
	TOTAL

	Number of requests for information and referrals received
	
	
	

	Number of information and resource referrals provided
	
	
	


	OBJECTIVE 3:  Provide a minimum of        information and referrals to RCCs, CALCASA members, the general public or other interested parties during the period of October 1, 2015, to September 30, 2016.  

	
	Months 1-6
	Months 7-12
	TOTAL

	Number of requests for information and referrals received 
	
	
	

	Number of information and resource referrals provided
	
	
	


	OBJECTIVE 4:  Maintain regular communication with RCCs, CALCASA members, allied organizations and individual members through communications on sexual assault issues) during the period of October 1, 2015, to September 30, 2016. (blog posts, listserv, social media communications and other materials and informational packets). 

	
	Months 1-6
	Months 7-12
	TOTAL

	Total number of blogs posts on CALCASA website
	
	
	

	Listserv messages distributed 
	
	
	

	Materials/informational packets disseminated:

Denim Day ToolKit 2016
SAAM ToolKit 2016-

· Rape Kit Backlog Fact Sheet

· Military SA Fact Sheet

· Campus Sexual Assault Fact Sheet

· Sexual Assault and Domestic Violence Fact Sheet

· Prevention

· Tools for Media Outreach

· Calendar of Events

The Cost of Sexual Assault Info graph
Sexual Assault Research Review 


	
	
	


	  OBJECTIVE 5:  Conduct a minimum of       trainings on subjects related to supporting survivors of sexual assault for RCCs, members, agencies, and the general public in California. At least 1 of which will be focused on underserved communities during the period of October 1, 2015, to September 30, 2016. 

	Date and Location:       


	Please Provide Details:




	OBJECTIVE 6:  Hold       meetings facilitated by the CALCASA’s regions and caucuses during the period of October 1, 2015, to September 30, 2016. 

	     
	Months 1-6
	Months 7-12
	TOTAL

	Number of regional meetings held
	
	
	

	Number of special caucus meetings held
	
	
	


	  OBJECTIVE 7:  Conduct statewide leadership conference and annual meeting of member RCCs for       attendees during the period of October 1, 2015, to September 30, 2016. 

	Date and Location:

     
	The conference had        attendees

	Please Provide Details:

	


O. ACCOMPLISHMENTS 

Describe efforts taken throughout the state to promote a coordinated public and private effort to aid sexual assault victim/survivors:

	     



Discuss any other significant accomplishments, awards, or activities---other than those delineated in program objectives above---achieved by your Project during the reporting period.  Attachments (news articles, etc.) may be included.
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