VAWA QUARTERLY PROGRESS REPORT SUPPLEMENTAL DATA SHEET

Wisconsin Office of Justice Assistance

COORDINATED COMMUNITY RESPONSE (5/2010)

1 S. Pinckney Street, Suite 615



Madison, WI  53703-3220

GRANTEE: 
GRANT #:

(608) 266-3323

Report for Quarter:  1/1-3/31 _____ Due 4/12    4/1-6/30 _____ Due 7/1    7/1-9/30 _____ Due 10/12    10/1-12/31 _____ Due 1/12


	Agency/

Representative
1
	Meeting date

2
	Meeting date


	Meeting Date
	Meeting date
	# of Meetings attended in quarter        3
	% of attendance
4
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	DEMOGRAPHIC INFORMATION

	Race

	Afro-American
	     

	Asian
	     

	Caucasian
	     

	Hispanic
	     

	Other
	     

	Non-English Speaking
	     

	Sex

	Female
	     

	Male
	     

	Age

	18-25
	     

	26-40
	     

	41-60
	     

	Above 60
	     

	Other

	Sexual orientation
	     

	Survivor
	     

	Physically challenged
	     


ORIGINAL and ONE COPY should be mailed to OJA at the above address.

For assistance in completing this form please contact the OJA VAWA program manager at 608/261-8762.

Column 1:  Agency/Representative: This column should contain the name of each agency which has endorsed the mission statement of the CCR and the name of its designated representative.

Column 2:  Meeting date: A column should exist for every meeting.  The date of the meeting should be included in the column heading. All meetings and subcommittee meetings should be reflected as column 2.
Column 3:  Number of meeting attended: The attendance of each participant shall be recorded for each meeting.  While it may seem simplistic to report attendance in this manner, it will be helpful to the program manager in assessing the level of participation in the CCR.

Column 4:  Percentage attended: the number of meetings attended (column 3 divided by the total number of meetings ( # of column 2’s) equals the percent of attendance.

Please note there is a row at the bottom for totals.  

Demographic information:  The demographic information requested is about the make-up of the CCR.  Please report as much demographic information as possible.  We realize we are asking for extensive information.  Our goal is to provide the best possible evaluation and planning OJA can manage.  The information requested here will be used to complete the VAWA annual report as well as the VAWA Annual Plan.  Your assistance in providing the most complete information possible is greatly appreciated.
