	ENFORCING THE UNDERAGE DRINKING

PLANNING & EVALUATION TEAM
	QUARTERLY EVALUATION FORM
	

	Evaluation Period:     /     /      to      /     /                Date of Evaluation:     /     /     
Grantee:       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
                     Grant No:       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
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Grant Award:  $                  Grant Period:       /     /      to      /     /     
********************************************************************************************
1.    How many times has the Planning & Evaluation Team met during the evaluation period?       
2.     Have minutes been recorded for the Planning & Evaluation Team meetings?                     FORMCHECKBOX 
Yes     FORMCHECKBOX 
 No        

        Have minutes from these meetings been submitted to DCJS with monthly progress reports?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 

            Please attach copies of the minutes.

3.    The grant project is operating:
                                   FORMCHECKBOX 
 On Schedule                  FORMCHECKBOX 
 Behind Schedule

 4.   The targeted number of youth to be served through grant project                                                    

           The number of youth served-to-date:       
5.    Attach a separate page listing the goals and objectives of the grant and reflecting the status of the various goals

       and objectives.  What data was utilized to verify grant goals and objectives?

                
6.    Please outline below the major program components.  Have these components been effective in providing

 services to youth?  What impact has the program had on the youth participants?  Has there been a change in  

 behavior or attitude?  Has some evaluation measure been established to identify the impact, such as pre-tests, 
 post tests, intake assessments and follow-up case records, individual progress reports, etc.?

                

	

	7.    Has an implementation schedule or time line been developed for the grant project?                                                                       

       If so, does the implementation schedule need to be modified?  Attach a copy of the implementation schedule.

                
8.    Briefly outline how youth are referred to the program.  If a formal referral agreement has been developed,

       please attach a copy.  Has the referral process been successful?

                
9.    Please outline the interagency linkages that have been utilized in coordinating services to youth. Were any

       interagency agreements developed?  If so, please attach copies of the agreements.  Is there a need to modify

       any of the interagency agreements?

                
10.    Have client records been maintained on all youth participants?                                 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

         Would these records be available for DCJS review at any time?                               FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

11.    Were there any problems in filling the EUD-funded staff positions?  Have there been any changes in EUD

         funded staff positions?  If so, how long were the positions vacant?

                 
12.    Have job descriptions been developed for all EUD-funded staff positions?  Have job descriptions been 

         submitted to DCJS?  Have qualifications and resumes been submitted to DCJS for individuals hired for the          

         EUD-funded positions?  Is there a need to modify any job description?  If so, explain briefly.

                
13.    Grant funds expended-to-date:  $       .

         The current rate of grant expenditures indicates that all grant funds will be expended by the end of the grant 

         period.          FORMCHECKBOX 
    Yes         FORMCHECKBOX 
  No

         If answered “No,” then outline some possible alternative plans for fully expending grant funds. (There may 
         be a possibility of extending the grant period; this would need to be approved through DCJS.)

                
14.   Have monthly progress reports and financial reports been submitted in a timely manner?  FORMCHECKBOX 
  Yes      FORMCHECKBOX 
 No

        If not, briefly explain the problem.

               
15.    Have grant reimbursements been received from DCJS on a regular basis?      FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No

         If not, briefly explain the problem.

               
16.    Have other possible sources of funding been identified?  What is the status of future funding for the project?

                
SUMMARY
17.    Please outline the program strengths, major accomplishments, and successful features of the grant 
program         

         achieved during the evaluation period.

               
18.    Please identify any weaknesses, barriers or any problems that have been encountered during this evaluation 

         period and indicate strategies that have already been used to resolve the problem. Please reflect suggestions

         or solutions suggested by the Planning & Evaluation Team.

                
19.    Please outline any summary comments, suggestions, etc. discussed by the Planning & Evaluation Team.

                
20.    Who is your Planning and Evaluation Team Chair?       
          How was this person chosen?       
           Is that person paid by the grant? (Yes or No)       
EVALUATION COMPLETED BY:



EVALUATION DATE:___________________

(Planning & Evaluation Team Members)
                                                                           (Please attach a list of Planning & Evaluation Team members)
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