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	INSTRUCTIONS

	
	

	This STOP Subgrant Award Report Form replaces any previous forms you have used to report  STOP award information to the Indiana Criminal Justice Institute.  Please recycle any older versions of this form that you may have.  

As this new form is tested and piloted, changes to further simplify and clarify the form may be made on next year’s form.  Thus, we do not recommend major modifications to your internal tracking systems or agency databases at this time.  

Your signed acceptance of award and this Subgrant Award Report form must be completed and returned before any funds are released.  

Indiana Criminal Justice Institute
Attn: Grant Program Manager (Be sure to identify your Grant Program Manager by name)
101 West Washington St, Ste 1170 East

Indianapolis, IN  46204

Or email the completed form to your Grant Program Manager
Tel:
(317) 234-4409
Fax:
(317) 232-4979
The basis of reporting is the project, or the specific activities or goals to be accomplished with your current STOP award (e.g., training or victim services).  You should report on only that portion of your project that will be funded with your current STOP award.

	
	

	
	REPORT INFORMATION

	
	

	1
	Date:
	     


	/
	     
	/
	     
	
	For CJI use only
	
	

	2
	ICJI Grant Number:
	     
	
	Federal Grant Number
	
	
	

	3
	Type of Report:
	
	
	
	

	
	
	 FORMCHECKBOX 
 Report on a new subgrant award
	
	

	
	
	 FORMCHECKBOX 
 Report on a continuation subgrant award
	

	
	
	

	
	IMPLEMENTING AGENCY INFORMATION

	
	

	4a
	Agency Name:
	     
	

	4b
	Agency Address:
	     
	

	4c
	Project Director:
	     
	

	4d
	Telephone Number:
	     
	

	4e
	Fax Number:
	     
	

	4f
	Email Address:
	     
	

	
	

	
	

	5
	Type of Implementing Agency (Check only one.)

	
	

	
	
	Criminal Justice Agencies
	
	Other Types of Agencies

	
	 FORMCHECKBOX 
 Law Enforcement
	 FORMCHECKBOX 
 Nonprofit, Nongovernmental Victim Services Agency

	
	 FORMCHECKBOX 
 Prosecution
	 FORMCHECKBOX 
 Government Victim Services Agency

	
	 FORMCHECKBOX 
 Courts
	 FORMCHECKBOX 
 State Administrative Agency

	
	 FORMCHECKBOX 
 Probation, Parole, or Other Correctional Agency
	 FORMCHECKBOX 
 Tribal Government

	
	 FORMCHECKBOX 
 Other (specify):
	     
	
	 FORMCHECKBOX 
 Professional Association

	
	
	 FORMCHECKBOX 
 Multi-Agency Team or Consortium

	
	 FORMCHECKBOX 
 Also check here if a victim service unit/office 
	
	Please list the types of agencies involved in the 

	
	
	operating within the criminal justice agency indicated above is the funding recipient.
	
	team/consortium:
	     
	

	
	 FORMCHECKBOX 
 Other (specify):
	     
	

	
	

	
	SUBGRANT AWARD INFORMATION

	
	

	6a
	Project Title:
	     

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	6b
	Project Period:
	Begin Date
	     
	/
	     
	/
	     
	End Date
	     
	/
	     
	/
	     

	
	

	6c
	Project Description (Please provide a one or two sentence description of the project’s purposes or its goals and 

	
	activities.)
	

	
	     

	
	

	
	

	7
	Total amount of current STOP award (excluding match)
	$     
	

	
	

	8
	Indicate below how you plan to allocate this award amount by category

	
	
	
	
	

	
	Law Enforcement
	     %
	
	Victim Services
	     %
	

	
	Prosecution
	     %
	
	Discretionary
	     %
	

	
	
	

	9
	Total amount of matching cash funds
	$     
	

	
	
	
	

	10
	Total amount of matching in-kind funds
	$     
	

	
	
	
	

	
	Note:  
	In-kind matches include volunteer time, office space or equipment, other overhead expenses, and so on.
	

	
	
	
	

	11
	How many full-time staff will be paid by this grant (i.e., out of award and match together)
	     
	

	
	

	12
	How many volunteers will work full-time on this grant project
	     
	

	
	

	
	

	
	

	
	

	
	

	13
	Please report the total amount of any additional funds for this project on the appropriate line below by funding source.  Additional funds are any funds available for this project other than your current STOP award and matching funds.  Also indicate the complete time period covered by these additional funds.  

	
	

	
	

	
	

	
	Federal Funds
	Amount
	
	Begin Date
	
	End Date
	

	
	
	
	
	
	
	
	

	
	Other VAWA funds, such as rural or arrest policies
	     
	
	     
	
	     
	

	
	VOCA funds
	     
	
	     
	
	     
	

	
	FVPSA funds
	     
	
	     
	
	     
	

	
	Other Department of Justice funds, such as COPS, etc.
	     
	
	     
	
	     
	

	
	PHHSBG sexual assault funds
	     
	
	     
	
	     
	

	
	Other federal funds
	     
	
	     
	
	     
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	Non-Federal Funds

	
	State government funds
	     
	
	     
	
	     
	

	
	Local government funds
	     
	
	     
	
	     
	

	
	Private funds
	     
	
	     
	
	     
	

	
	Other non-federal funds 
	     
	
	     
	
	     
	

	
	

	
	

	
	

	14
	What percent of project effort will be committed to each of the following purpose areas (e.g., 60% will focus on victim services and 40% will focus on training efforts)?

	
	

	
	

	
	Training
	     %
	
	Victim services
	     %
	

	
	Special unit
	     %
	
	Stalking
	     %
	

	
	Policies, protocols, orders, and services
	     %
	
	Indian populations
	     %
	

	
	Data/communication systems
	     %
	
	Other (specify):
	     %
	

	
	

	15
	What percent of project effort will be committed to each of the following types of crime (e.g., 50% to domestic violence crimes and 50% to sexual assault crimes)?

	
	

	
	

	
	Domestic violence
	     %
	

	
	Stalking
	     %
	

	
	Sexual assault
	     %
	

	
	

	16
	Who will directly benefit from project services or activities?  (Check all that apply).

	
	

	
	 FORMCHECKBOX 
 Law enforcement

	
	 FORMCHECKBOX 
 Prosecution

	
	 FORMCHECKBOX 
 Court personnel (judges, magistrates, clerks, etc.)

	
	 FORMCHECKBOX 
 Probation, parole, and other corrections

	
	 FORMCHECKBOX 
 Victims

	
	 FORMCHECKBOX 
 Offenders (e.g., batterer intervention programs)

	
	 FORMCHECKBOX 
 Children or youth (e.g., children of battered women residing in a shelter)

	
	 FORMCHECKBOX 
 General public (e.g., public education or awareness campaigns designed to enhance services to women)

	
	 FORMCHECKBOX 
 Private non-profit victim service providers

	
	 FORMCHECKBOX 
 Public sector victim service providers

	
	

	Question 16 continued
	

	
	 FORMCHECKBOX 
 Health care providers

	
	 FORMCHECKBOX 
 Other service providers (e.g., mental health, housing, social service providers, child protection, etc.)

	
	 FORMCHECKBOX 
 Other (specify):
	     
	

	
	

	17
	What type(s) of service or activity will be provided by the project?  (Check all that apply).

	
	

	
	Victim Services

	
	
	 FORMCHECKBOX 
 Victim services will not be provided as part of this project.

	
	
	 FORMCHECKBOX 
 Direct services for victims designed to meet personal needs through counseling, therapy, safety planning, shelter, education/awareness, etc.

	
	
	 FORMCHECKBOX 
 Individual case advocacy for specific victims focused on helping them through the justice system or other systems such as financial aid, housing, employment, health care, etc.

	
	
	 FORMCHECKBOX 
 Systems change advocacy (not related to individual victims) focused on promoting changes in justice and other systems to benefit all victims in general

	
	
	 FORMCHECKBOX 
 Other (specify):
	     
	

	
	

	
	Expanding Agency Capacity

	
	
	 FORMCHECKBOX 
 Activities to expand agency capacity will not be conducted as a part of this project.

	
	
	 FORMCHECKBOX 
 Increased staffing

	
	
	 FORMCHECKBOX 
 Purchasing equipment or supplies

	
	
	 FORMCHECKBOX 
Developing resource materials (e.g., notice of victims’ rights or services, officers’ or prosecutors’ handbooks, bench books, translating materials into another language, etc.)

	
	
	 FORMCHECKBOX 
 Offering new services or improving existing services

	
	
	 FORMCHECKBOX 
Enhancing staff skills

	
	
	 FORMCHECKBOX 
 Other (specify):
	     
	

	
	

	
	Enhancing System wide Capacity in the Community or the State

	
	
	 FORMCHECKBOX 
 Activities to enhance system wide capacity will not be conducted as a part of this project.

	
	
	 FORMCHECKBOX 
 Needs or resource assessment/planning

	
	
	 FORMCHECKBOX 
 Technical assistance to other agencies

	
	
	 FORMCHECKBOX 
 Enhanced coordination/communication on a larger community or system wide basis within disciplines (e.g., a project to establish a statewide coalition of sexual assault victim service providers.) 

	
	
	 FORMCHECKBOX 
 Enhanced coordination/communication on a larger community or system wide basis across disciplines (e.g., a project to support a multidisciplinary coordinated community response in a city or a county.)

	
	
	 FORMCHECKBOX 
 Evaluation of STOP subgrant activities

	
	
	 FORMCHECKBOX 
 Other (specify):
	     
	

	
	

	18
	Level or Type of Geographic Area that will be Served by this Project (Check only one.)

	
	

	
	 FORMCHECKBOX 
 Statewide
	 FORMCHECKBOX 
 Regional
	 FORMCHECKBOX 
 County
	 FORMCHECKBOX 
 Local (city or town)
	 FORMCHECKBOX 
 Indian Tribe

	
	
	

	
	
	If “statewide,” proceed to the next question.  Otherwise, please provide the name or a description of the 

	
	
	geographic area(s) to be served:
	
	

	
	
	     
	

	
	
	
	

	
	

	
	

	19
	Which populations are considered underserved in the area served by this project?  (Check all that apply.)

	
	

	
	 FORMCHECKBOX 
 If there are no underserved populations in the area served by this project, check here and skip to question 22.

	
	

	
	Geographic Location
	Non-English Speaking

	
	 FORMCHECKBOX 
 None
	 FORMCHECKBOX 
 None

	
	 FORMCHECKBOX 
 Rural area
	 FORMCHECKBOX 
 Spanish speaking

	
	 FORMCHECKBOX 
 Tribal area
	 FORMCHECKBOX 
 Speakers of an Asian language

	
	 FORMCHECKBOX 
 Underserved urban area
	 FORMCHECKBOX 
 Other non-English language (specify):
	
	

	
	 FORMCHECKBOX 
 Other (specify):
	     
	
	
	     
	

	
	

	
	Racial/Ethnic Population
	Special Needs

	
	 FORMCHECKBOX 
 None
	 FORMCHECKBOX 
 None

	
	 FORMCHECKBOX 
 African-American
	 FORMCHECKBOX 
 Mentally/emotionally challenged women

	
	 FORMCHECKBOX 
 Asian-American
	 FORMCHECKBOX 
 Physically/medically challenged women

	
	 FORMCHECKBOX 
 Pacific Islander
	 FORMCHECKBOX 
 Older women

	
	 FORMCHECKBOX 
 Hispanic
	 FORMCHECKBOX 
 Migrant farm workers

	
	 FORMCHECKBOX 
 Native American
	 FORMCHECKBOX 
 Lesbians

	
	 FORMCHECKBOX 
 Other (specify): 
	     
	
	 FORMCHECKBOX 
 Immigrants

	
	
	 FORMCHECKBOX 
 Women at risk (incarcerated women, prostitutes, substance abusers, etc.) 

	
	
	 FORMCHECKBOX 
 Other (specify):
	     
	

	
	

	20
	Will this project emphasize — i.e., make specific efforts to reach or serve — any of these underserved populations?  

	
	

	
	 FORMCHECKBOX 
 NO – Skip to question 22.
	

	
	 FORMCHECKBOX 
 YES – Check all of the underserved populations that apply.  
	

	
	

	
	Geographic Location
	Non-English Speaking

	
	 FORMCHECKBOX 
 None
	 FORMCHECKBOX 
 None

	
	 FORMCHECKBOX 
 Rural area
	 FORMCHECKBOX 
 Spanish speaking

	
	 FORMCHECKBOX 
 Tribal area
	 FORMCHECKBOX 
 Speakers of an Asian language

	
	 FORMCHECKBOX 
 Underserved urban area
	 FORMCHECKBOX 
 Other non-English language (specify):
	
	

	
	 FORMCHECKBOX 
 Other (specify):
	     
	
	
	     
	

	
	
	

	
	Racial/Ethnic Population
	Special Needs

	
	 FORMCHECKBOX 
 None
	 FORMCHECKBOX 
 None

	
	 FORMCHECKBOX 
 African-American
	 FORMCHECKBOX 
 Mentally/emotionally challenged women

	
	 FORMCHECKBOX 
 Asian-American
	 FORMCHECKBOX 
 Physically/medically challenged women

	
	 FORMCHECKBOX 
 Pacific Islander
	 FORMCHECKBOX 
 Older women

	
	 FORMCHECKBOX 
 Hispanic
	 FORMCHECKBOX 
 Migrant farm workers

	
	 FORMCHECKBOX 
 Native American
	 FORMCHECKBOX 
 Lesbians

	
	 FORMCHECKBOX 
 Other (specify): 
	     
	
	 FORMCHECKBOX 
 Immigrants

	
	
	 FORMCHECKBOX 
 Women at risk (incarcerated women, prostitutes, substance abusers, etc.) 

	
	
	 FORMCHECKBOX 
 Other (specify):
	     
	

	
	

	
	

	21
	Which of the following methods will be used to reach or serve underserved populations?  (Check all that apply.)

	
	

	
	 FORMCHECKBOX 
 Members of the population will be hired or used as staff or volunteers.

	
	 FORMCHECKBOX 
 Staff or volunteers proficient in the language or dialect spoken by the population will be hired or used.

	
	 FORMCHECKBOX 
 Materials in the appropriate language (including Braille and TTY services) will be provided to members of the population.

	
	 FORMCHECKBOX 
 Special outreach efforts will be made to reach members of the population, such as opening satellite offices.

	
	 FORMCHECKBOX 
 Staff or volunteers will receive training to increase cultural competence, such as training in norms and values  of the relevant population.

	
	 FORMCHECKBOX 
 Special services tailored to the population’s unique needs and appropriate for their culture will be provided.

	
	 FORMCHECKBOX 
 The subgrantee agency or its affiliate(s) will build partnerships with other agencies that serve or represent the population.

	
	 FORMCHECKBOX 
 The subgrantee agency or its affiliate(s) is an agency that serves or represents the population.

	
	 FORMCHECKBOX 
 Other (specify):
	     
	

	
	

	
	FULL FAITH AND CREDIT ISSUES

	
	

	
	Please indicate below whether this project addresses intrastate or interstate enforcement of protection orders.  Projects might address full faith and credit issues through training, policy development, data systems, victim services, and so on.  
	

	
	

	22
	Does this project address intrastate enforcement of protection orders – i.e., enforcement across localities or tribes within a state?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	
	· 
	· 

	
	
	
	

	23
	Does this project address interstate enforcement of protection orders – i.e., enforcement across localities or tribes of different states?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	
	· 
	· 

	
	

	
	PROJECT EVALUATION

	
	

	24
	Who will evaluate the effectiveness of the project?  (Check all that apply.)

	
	 FORMCHECKBOX 
 Subgrantee agency personnel 

	
	 FORMCHECKBOX 
 Independent evaluators

	
	

	25
	How will the effectiveness of the project be evaluated?  (Check all that apply.)

	
	 FORMCHECKBOX 
 Collection and analysis of statistical systems data (e.g., arrest reports)

	
	 FORMCHECKBOX 
 Obtaining feedback on immediate impact before participants, attendees, users, or recipients leave the site of the service, training, etc.  

	
	 FORMCHECKBOX 
 Obtaining feedback on longer-term impact on victims.

	
	 FORMCHECKBOX 
 Obtaining feedback on longer-term impact on professionals, agencies, coordination among agencies, etc.

	
	

	
	
	Other (specify):
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