DEPARTMENT OF THE ATTORNEY GENERAL

Crime Prevention and Justice Assistance Division
PROGRESS REPORT

Project No.: 


  Project Title:








Agency: 













Person Completing Report: 



 

   Phone: 



Project Period: 

  to  

      Report Period: 

     to  




Date of Report:  




Please address the following areas and attach the report to this form.

A. Provide a brief description of the Program.

B. List each goal and objective, and describe the progress made towards achieving each of them. 

C. Describe the program activities to date.

D. Report performance indicators (a.k.a Project Evaluation) that document the accomplishment of the objectives.  If this is the final report, describe how the project impacted /improved the criminal justice system.

E. Describe any problems encountered, how they impacted the program and how they were resolved.

To be submitted Every 6 months and at the End of the Project Period.
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