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Due 20 days After the Completion of the Grant Cycle.

	CHILD ADVOCACY CENTERS

 GRANT PROGRAM                             
	FINAL REPORT OF PROGRESS

SELF EVALUATION (PAGE 1)

	GRANTEE:       
	PROJECT #       

	PROJECT TITLE:       
	GRANT PERIOD:  07/01/13– 06/30/14

	PROJECT DIRECTOR:       
	TELEPHONE #       

	ADDRESS:       
	DATE:      

	Amount of funds granted for your program:                           $     
How many youth did the CAC serve?        
Total number of youth that received follow-up services:        
Total number of non-offending care givers served:        
Does this project use volunteers?       FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No

Number of volunteers for this project:        
Number of paid staff for this project:        
       Have client records been maintained on all youth participants?      FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No      
     Would these records be available for DJCS review at any time?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No                                                

      Has technical assistance been provided by the WV Child Advocacy Network, during the evaluation period?

       FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No            
      Has a coordinator visited your site?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

                  If so, how many times?      
1. What was the assessed need for your program?
                     
2. Attach a separate page listing the grants goals and objectives.  Please provide a summary of the progress that was made toward each goal.
     
3. What were the strengths, accomplishments, and successful features of your program?

     
4. Identify problems that you encountered in implementing your program and summarize steps that were taken to overcome problems.
                      
5. In what ways did you coordinate your program with other agencies or organizations (Examples: social services, law enforcement, prosecution, or a medical or mental health agency)? 
     
6. What quantitative data do you have indicating the effectiveness of your program?  
       Please attach a copy of sample forms and the composite findings of this data.

     
7. What qualitative data do you have indicating the effectiveness of your program?  
 Be as specific as possible.

     
8. Did staff or MDIT members attend any training?  If so, have any new procedures or practices been implemented as a result of training provided by this project?
                     
9. For those currently working toward accreditation, please list the 10 components necessary for accreditation by National Children’s Alliance and the Child Advocacy Center’s progress toward each of those standards.

                     
10. How would Child Advocacy Centers be beneficial to other communities?
                         
11. Does your program offer any form of community education?    FORMCHECKBOX 
Yes     FORMCHECKBOX 
 No     

                          If so, please explain:        
12. Is this project continuing?       FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No
How is it being funded?  (Grants, donations, etc.)

     
13. Other Comments:

     
Prepared By: _______________________________________               Date: ________________________


	Child Advocacy Centers Grant Program

Division of Justice and Community Services

STATE OF WEST VIRGINIA
	COMPUTER & OFFICE EQUIPMENT LISTING FORM

	SUBGRANTEE:      
	PROJECT #:      

	
	PROJECT TITLE:      

	PREPARED BY:     (Name, Address, Phone and Fax #)
	

	     
	FOR PERIOD FROM:      
	                THROUGH:     

	
	REPORT #:     
	    DATE PREPARED:      


	DESCRIPTION

OF EQUIPMENT
	FROM WHOM PURCHASED
	TOTAL COST
	DATE PURCHASED
	SERIAL 
NUMBER
	CONDITION
	LOCATION

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	
	
	
	
	
	
	


CERTIFICATION:     I hereby certify (1) that the above computer & equipment listing is accurate and true, and (2) that the equipment will continue to be used consistent with those objectives authorized for support by the Division of Justice and Community Services.

	     
	
	
	
	     

	Typed Name and Title
	
	Signature
	
	Date


GRANT COMPUTER & OFFICE EQUIPMENT LISTING FORM

INSTRUCTIONS

The following instructions should be observed when preparing computer & office equipment listing form:

DUE DATES:
Monthly, within twenty (20) days after the end of the month in which equipment was purchased.  Must be submitted with the corresponding grant financial report.
SUBGRANTEE:
Enter the name of the Agency or Unit of Local Government that is designated as the grant 
recipient.

PREPARED BY:
Type the name, address, phone and fax number of the person preparing this report, and sign.

PROJECT #:
Enter the number assigned by the Division of Justice and Community Services.

PROJECT TITLE:
Enter the same title of the project that was used in the grant application.

FOR PERIOD FROM/THROUGH:
Enter the period of time covered by this report.

REPORT #:

Assign consecutive numbers as each report is submitted.

DATE PREPARED:

Enter the date this report was prepared.

DESCRIPTION OF
Enter a concise but complete description of each piece of equipment

EQUIPMENT:
purchased in whole or in part with grant funds.  

FROM WHOM PURCHASED:
Enter the name of the vendor the equipment was purchased from.

TOTAL COST:
Enter the total funds used to purchase the equipment including federal and subgrantee funds.


DATE PURCHASED:
Enter the date the equipment was ordered.

SERIAL NUMBER:
Enter the serial number of the manufacturer.  If none is available, enter the model number.

CONDITION:

Enter either new or used depending on status at time of order.

LOCATION:

Enter the exact location of the equipment.

ADDITIONAL INFORMATION (ALL PURCHASES)

1.  Please describe how the equipment enhances services at the Child Advocacy Center.

                           
2.  What was the cost of installation?

                           
3.  What was the cost of training staff to use the equipment?

                           
1.  What was or will be the on-going operational costs, such as maintenance agreements, supplies, etc.?  How will these additional costs be supported?
                 
