Nebraska Commission on Law Enforcement and Criminal Justice

S.T.O.P. VAWA - GRANT ACTIVITY SUMMARY

VAWA Grant #:  _____________  __      Subgrantee: _______________________________________  
VAWA Grant Title: ___________________________________________________________________

Check the quarter covered by this report and enter the year.
 FORMCHECKBOX 
  July 1 thru Sept. 30, 20____


 FORMCHECKBOX 
    Jan. 1 thru March 31, 20____
 FORMCHECKBOX 
  Oct. 1 thru Dec. 31, 20____


 FORMCHECKBOX 
    April 1 thru June 30, 20____
Part I:  Respond to questions for the reporting period specified above.  If a question cannot be answered state, “No activities this quarter” and include the reason why.  
1. Describe activities that took place during the reporting period specific to the S.T.O.P. VAWA grant award and matching funds.  Do not list day to day duties or job responsibilities.  Discussion should include the following, but is not limited to these items:     
a) Efforts to recognize and address the needs of underserved populations.  Include information on culturally specific victim services.   
b) New and/or innovative activities or practices and what you are seeing as results of these efforts.    

c) Activities conducted to improve the delivery of victim services including trainings attended or provided, CRT group activities, etc.  

2. Describe other activities of the agency that took place during the reporting period not funded with grant funds or matching funds but relate to the issues addressed by the funded program (i.e., fundraising events, community forums, meetings, etc.).   

3. Explain problems encountered during the reporting period and how they were addressed (proposed solution, timetable for completion). As relevant, include following:  
a) Areas of need in your community, with regard to increasing victim/survivor safety and offender accountability.   

b) Areas of need in the state with regard to increasing victim/survivor safety and offender accountability.    
Part II:   Complete Objectives and Performance Indicators) – one page for each objective as listed in your grant application.  Attach completed objectives page to narrative.

Prepared by: 
Name (Printed/Typed):
Title: 

Signature:






 Date:
