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      Project Grant #:  1NF12____________
Date this report was completed: ____________________ Funding Year:   1   2    3

      Project Title:  __________________________________________________________________________________



       Current Report Period (Check One)


 FORMCHECKBOX 

First Report (October 1, 2012 – March 31, 2013)
 FORMCHECKBOX 

Final Report (October 1, 2012 – September 30, 2013)


Report due May 1, 2013

Report due November 15, 2013



     Subgrantee/Recipient Contact Information
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______________________________________________________

__________________________
Project Director







Date
(Signature of Project Director as listed in the grant award)


______________________________________________________

__________________________
Typed Name and Title






Telephone Number



***Submit this report on the GMIS system.  














Revised 9/12








1.  Are all personnel hired?
 FORMCHECKBOX 
 Yes.  List the names of the grant-funded personnel and dates hired onto this grant:


 FORMCHECKBOX 
 There has been a change in personnel since the last report and a new Certification of Additional Personnel Letter has 
    
      been submitted.





 FORMCHECKBOX 
 No.  State why not:

 FORMCHECKBOX 
 N/A -- there are no personnel on this grant.



2.  Has all equipment been purchased?
 FORMCHECKBOX 
 Yes.  List equipment and dates ordered and received (GRANT YEAR TO DATE):


Item Description



Date Ordered

Date Received








 FORMCHECKBOX 
 No.  In the space above list those items that have been purchased, then in the space below state which items have not been 


purchased and why:


 FORMCHECKBOX 
 N/A-- There is no equipment on this grant.


3.  
A.  Days between submission of sample and delivery of results:

      __________  Beginning of grant period

      __________  End of grant period

      __________  Change in number of days


B.  Number of backlogged cases:

     __________   Beginning of grant period

     __________   End of grant period

    __________    Analyzed during grant period

    __________    Percent of reduction



4.
What is being done to accomplish each of the project objective(s)?
  1) List each objective from page 9 of your grant application.
  2) Discuss in detail the activities being conducted to accomplish each objective.  This is CUMULATIVE for the grant year.
  3) Include the number of days for analysis of cases at the beginning and end of the report period.  Also, include the 
      number of backlogged cases at the beginning and end of the report period and the number of backlogged cases 
      analyzed.
  


















































5. 
Referrals in Connection With Allegations of Serious Negligence or Serious Misconduct 

The highest standards of integrity in the practice of forensic science are critical to the enhancement of the administration of justice. NIJ requires that recipients (and subrecipients) of Coverdell funds make use of the process referenced in their certification as to external investigations and will refer allegations of serious negligence or misconduct substantially affecting the integrity of forensic results to government entities with an appropriate process in place to conduct independent external investigations, such as the government entities identified in the grant application. 
Report the following for this time period:

1) the number and nature of any such allegations; 
2) information on the referrals of such allegations (e.g., the government entity or entities to which referred, the date of referral); 
3) the outcome of such referrals (if known as of the date of the report); and 
4) if any such allegations were not referred, the reason(s) for the non-referral. 

If no such allegations have taken place, indicate that information in this section.
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