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	Office of Criminal Justice Assistance
 Quarterly Progress Report
FSI


	Subgrantee/Recipient
	Date report completed      

	1. Project Title      
	2.  Project Grant #      

	3.  Agency Name      
	4.  Grant Period       

	5. Address       

	6.  City/State/Zip       
	7.  Phone       

	8.  Report Prepared By       
	9.  Title       

	10.  E-mail Address       
	


Current Report Period:  (Check One)


 FORMCHECKBOX 

Quarter Report (July 1st – Sept. 30th)
 FORMCHECKBOX 

Quarter Report (Jan. 1st – Mar. 31st)



Report Due by October 20th


Report Due by April 20th


 FORMCHECKBOX 

Quarter Report (Oct. 1st – Dec. 31st)
 FORMCHECKBOX 

Quarter Report (Apr. 1st – June 30th)



Report Due by January 31st


Report Due by July 31st 



Include Special Condition # 10


Include Special Condition #10
 FORMCHECKBOX 

Final Report – Include Special Condition #10: “Report with respect to Allegations of Serious Negligence or Misconduct”
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, Office of Criminal Justice Assistance 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.
	Please Type Name & Title      
	Phone Number      


_____________________________________________________________________________

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


Date

We request that you include copies of news articles relating to the project itself and the statistics/cases information used to compile this report.  These articles can be from local and national newspapers and magazines, state or local reports or publications, and other news agencies.
Semi-Annual Performance Metrics:
Please provide detailed narrative responses to the following questions about your grant for the current quarter. Your answers should be typed in the areas highlighted in yellow. 
	1. At the beginning of the grant period, the number of days between submission of a sample to a forensic science laboratory and delivery of test results to a requesting office or agency.

	

	2. At the end of this reporting period, the number of days between submission of a sample to a forensic science laboratory and delivery of test results to a requesting office or agency.

	

	3. At the end of this reporting period, the change in the number of days between submission of a sample to a forensic science laboratory and delivery of test results to a requesting office or agency.

	

	4. Number of backlogged cases at the beginning of the grant period.

	

	5. At the end of the reporting period, the number of backlogged cases.

	

	6. The number of backlogged forensic cases analyzed with Coverdell funds (if applicable to the grant) in this reporting period.

	

	7. Number of medical examiner personnel attending training programs (if applicable to the grant) in this reporting period.

	

	8. Number of forensic science personnel attending training (if applicable to the grant) in this reporting period.

	

	Please add your specific Objectives below and indicate the status of each Goal & Objective as outlined in your approved Grant Application.  If applicable, include the number projected for each quarter and the actual number achieved. If this is the final report, include results achieved for the entire grant period.

	1. Objective #1:



	

	2. Objective #2:



	

	3. Objective #3:



	


COMMENTS: 
     
OCJA PROGRAM MANAGER’S COMMENTS (For OCJA use only):
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________








_______________________  
DPS/OCJA Program Manager’s Signature











Date
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