
WEST VIRGINIA 
DIVISION OF JUSTICE AND 

COMMUNITY SERVICES 

Grants to Encourage Arrest Grant 
Program 

Monthly Progress Report 
Grantee: Project Number: 

Address:  Report Period: 

  ___________________________ Prepared By: 

  ___________________________ Telephone Number: 

PART 1:  Status of Goals and Objectives.  (List each Goal and Objective and report on the status of the 
goals and objectives for your grant as of the end of the current reporting month, as they are identified in your 
approved grant proposal or as they have been added or revised. Indicate whether the activities related to your 
objectives for the current reporting month have been completed, are in progress, are delayed, or have been revised. 
Comment on your successes and challenges, and provide any additional explanation you feel is necessary for 
WVDJCS to understand what you have or have not accomplished relative to your goals and objectives. If you have 
not accomplished objectives that should have been accomplished during the current reporting month, you must 
provide an explanation.) Add more goals and objectives as needed. 

Goal 1:  

Objective 1:  

Monthly 
Status: 

 

Yearly Total:   

Objective 2:  

Monthly 
Status: 

 

  

Objective 3:  

Monthly 
Status: 

 

Yearly Status:  

  

Goal 2:  

Objective 1:  

Monthly 
Status: 

 

Yearly Status:  

Objective 2:  

Monthly 
Status: 

 

Yearly Status:  

Objective 3:  

Monthly 
Status: 

 

Yearly Status:  

  



Goal 3:  

Objective 1:  

Monthly 
Status: 

 

Yearly Status:  

Objective 2:  

Monthly 
Status: 

 

Yearly Status:  

Objective 3:   

Monthly 
Status: 

 

Yearly Status:  

  

  

  

  

  

  

  

  

  

  

 
PART 2:  Advisory Board Meeting (State Agencies).   
Was there a Advisory Board Meeting held during the reporting month? 
 
 
 
 YES.  Please indicate the date of the meeting here: ______________________________. 

(Please be sure to attach a copy of the corresponding meeting minutes with this report.) 
 

 NO.  Please indicate the date of your next scheduled meeting here:  _________________. 
 
 
Due by the 20th day of each month.  Delinquent project reports will result in a delay in the processing of requests 
for reimbursement.  Attach additional sheets as necessary. 
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