	
											
South Carolina Department of Public Safety
Office of Highway Safety and Justice Programs
Juvenile Accountability Block Grant
Semi-Annual Progress Report
	
Grant Number: _______________		Project Title: __________________________________________
	        
|_|  First  Report (April 1, 2014 – September 30, 2014)	          |_|Final Report (April 1, 2014 – March 31, 2015)	Report due November 1, 2014       			          	   Report due May 15,  2015)       

I.	A.  	Implementing Subgrantee:									
	      		Address:												
		Report prepared by:					 Telephone:				
		Fax:					
		Email address:			

	B.	  Date Project Implemented:			
		If not implemented, please explain:									
														

	C.	  Is technical assistance needed?		.	If yes, call (803) 896-8707





									
		
CERTIFICATION:  I understand that any deviation from the programmatic or financial plans in the approved grant must first receive prior written approval from the Department of Public Safety before implementation.  As an authorized individual agreeing to comply with the general and fiscal terms and conditions including special conditions of this grant, I certify the information contained in this report is accurate and, to the best of my knowledge, program expenditures and activities are in compliance with the approved grant and federal/state regulations



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

______________________________________________________	__________________________
Typed Name and Title							Telephone Number

Submit via GMIS


II.	Performance Assessment						 	 YES	  	 NO		   N/A	
	A.	Is the project on schedule?												
	B.	Has the project operated without problems during the quarter?						              
			If the project experienced problems, please attach a narrative answering the following questions:
				1.	What problem(s) arose?
				2.	Was corrective action necessary?
				3.	Was corrective action taken?
				4.	What was the corrective action?
	C.	Will the current rate of expenditure allow for full use of 
		project funds by the expiration date of the subgrant period?							
	D.	Will this project be continued using only state/local funds?										If no, explain.												
															

III.	Statistical Information

	Please complete the data tables for the three categories listed below.  

		A.	Total number of youth participating in the project.

	
      
	
PROJECTED
	
ACTUAL
	


	
          Race/Sex
	
1st Qtr
	
2d Qtr
	
3rd Qtr
	
4th Qtr
	
1st Qtr
	
2d Qtr
	
3rd Qtr
	
4th Qtr
	
   Total          

	
African American males
	

	

	

	

	

	

	

	

	


	
African American females
	

	

	

	

	

	

	

	

	


	
White males
	

	

	

	

	

	

	

	

	


	
White females
	

	

	

	

	

	

	

	

	


	
Hispanic males
	
	
	
	
	
	
	
	
	

	
Hispanic females
	
	
	
	
	
	
	
	
	

	
Other males
	

	

	

	

	

	

	

	

	


	
Other females
	

	

	

	

	

	

	

	

	


	
Total
	

	

	

	

	

	

	

	

	




	
		
		B.	If applicable, list the total number of adults or community participants.

	

	
PROJECTED
	
ACTUAL
	


	
          Participants
	
1st Qtr
	
2d Qtr
	
3rd Qtr
	
4th Qtr
	
1st Qtr
	
2d Qtr
	
3rd Qtr
	
4th Qtr
	
   Total          

	
Adult/Community
	

	

	

	

	

	

	

	

	



	

		C.	COMMENTS:  (Optional)
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		IV.	Objective Narrative

At the top of the chart, state the project’s goal.  In the second column of the chart, list project objectives as they were stated in the grant application. Provide baseline data for each objective in the third column.  In the fourth and fifth columns, indicate the progress (with supporting data) toward the objectives.  In the narrative section following each objective, describe activities, problems, media coverage, and anecdotal information within each reporting period.  Use additional pages as needed.

PROGRAM GOAL:																																					

	
	
	DATA AT THE START OF THE GRANT PERIOD (BASELINE DATA)
	DATA AT END OF FIRST REPORTING PERIOD (AS STATED IN THE GRANT AWARD LETTER)
	CUMULATIVE DATA AT THE END OF THE GRANT PERIOD (THE ENTIRE GRANT YEAR)

	OBJECTIVE #1
	(State the objective here; provide data in the next columns)




	
	
	

	
	NARRATIVE (Activities, problems, media coverage, anecdotal information)




	
	
	

	

	OBJECTIVE #2
	



	
	
	

	
	NARRATIVE 





	
	
	

	

	OBJECTIVE #3


	
	
	
	

	
	NARRATIVE 





	
	
	

	

	OBJECTIVE #4
	



	
	
	

	
	NARRATIVE 





	
	
	

	

	OBJECTIVE #5
	



	
	
	

	
	NARRATIVE 





	
	
	

	

	OBJECTIVE #6



	
	
	
	

	
	NARRATIVE 





	
	
	


			

	IMPLEMENTATION SCHEDULE	

	

Implementation Tasks
	

Person Responsible
	
Implementation Proposed Time Frame
(Proposed Quarters)
	
Implementation Actual Time Frame*
(Actual Dates)

	
	
	
1st Qtr
	
2nd Qtr
	
3rd Qtr
	
4th Qtr
	
1st Qtr
	
2nd Qtr
	
3rd Qtr
	
4th Qtr



	

	

	

	

	

	

	

	

	

	


	

	

	

	

	

	

	

	

	

	


	

	

	

	

	

	

	

	

	

	


	

	

	

	

	

	

	

	

	

	


	

	

	

	

	

	

	

	

	

	


	

	

	

	

	

	

	

	

	

	


	

	

	

	

	

	

	

	

	

	


	

	

	

	

	

	

	

	

	

	




[bookmark: QuickMark]The implementation schedule is intended to give our office a proposed list of activities planned, when they are to be implemented, and the person responsible.  Exact dates are not necessary in the "Implementation Proposed Time Frame" section.  Please use an "X" to denote which quarter you plan to implement the activity.  You shall use this schedule to report the actual activities, dates, etc. in the "Implementation Actual Time Frame" section when submitting your progress report after the grant is approved.		
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