Massachusetts Executive Office of Public Safety and Security
Office of Grants and Research (OGR)
Justice and Prevention Division
Edward Byrne Memorial Justice Assistance Grant (JAG)
Quarterly Progress Report 
Instructions

[bookmark: OLE_LINK1]As outlined in the grant conditions, Edward J. Byrne Memorial Justice Assistance Grant (JAG) sub-recipients must submit Quarterly Reports to the Executive Office of Public Safety and Security, Office of Grants and Research. The goal of the JAG Quarterly Progress Report is to inform OGR of the progress being made by each of the organizations receiving funding under this award.  

This report is to be filled out by the Project Director and signed by an authorized signatory previously designated in your grant proposal.  This quarterly report must be complete and accurate as this information may be furnished to the Bureau of Justice Assistance (BJA) upon request. Failure to complete or submit this report on time may delay any outstanding financial reimbursement request.

The BJA also requires sub-recipients to report performance measurement data quarterly in the Performance Measurement Tool (PMT) system.  PMT reports must be submitted to BJA by the 15th of each quarter at:  https://www.bjaperformancetools.org 
If you have any questions about completing this progress report or submitting the PMT report to BJA, please contact your grant manager for further assistance.  









Massachusetts Executive Office of Public Safety and Security
Office of Grants and Research (OGR)         
 Justice and Prevention Division
Edward Byrne Memorial Justice Assistance Grant (JAG) 
Quarterly Progress Report


	Reporting Period
	Due Date

	Start Date – September 30
	October 15, 2015

	October 1 – December 31
	January 15,  2016

	January 1 – March 31
	April 15, 2016

	April 1– June 30
	July 15, 2016

	July 1, 2016 – September 30, 2016 (FINAL)
	October 14, 2016




	Project Title:
	[bookmark: Text34]     

	Agency Name:
	[bookmark: Text35]     

	Project Director:
	[bookmark: Text36]     

	Telephone:
	     

	Name of Signatory:
	       Print Name and Title

	Authorized Signature: 
	[bookmark: Text40][bookmark: Text41][bookmark: Text42][bookmark: Text43]                                             Date:       /     /     






If you have any questions regarding this quarterly report and the information requested, please contact your grant manager. You may attach additional documents to this report as necessary.  

Mail a completed and signed version of this report to your grant manager at the address below. 



Executive Office of Public Safety and Security
Office of Grants and Research
 Justice and Prevention Division
Ten Park Plaza, Suite 3720
 Boston, MA 02116-3933


1. Please list all goals and objectives as outlined in your grant proposal.  Include the activities or services completed during this reporting period as they relate to the objectives provided.  You may delete the example(s) below when completing this document.    
    

GOALS                                                         OBJECTIVES	LEVEL OF ACCOMPLISHMENT
	
Example: To prevent bullying in our school district.  


	
Example: To reduce the incidence of bullying by 20% amongst the middle school population by implementing the Active Bystanders program.
	
Example: This quarter, 50 students successfully completed lessons 1-10.   

	



	
	

	



	
	

	



	
	

	



	
	

	



	
	

	



	
	




Please make as many copies of this page as necessary.











 2.  Are you meeting the project timelines as specified in your grant application?  Yes or No

      If (No), please explain why and explain any adjustments being made to correct this.    

	










3.   Complete the table below by listing your program/activity schedule for the next quarter.  This         
     will assist OGR staff with planning a future programmatic site visit.  For example, Life Skills                                                                          
      Training at the Boston Williams Junior High, Monday and Friday each week from 9-12.                                                                     


     Activity or Special Event		Address/Location			Brief Description
	1.




	
	



	

2.


	
	



4. Do you anticipate being able to achieve the goals and objectives as stated in your grant      application?  Yes or No

If you answered (No), please use the space below to explain and revise any goals, objectives or timelines as needed.     

	




5. Indicate below the type of evaluation tools being used to monitor and evaluate the effectiveness of the services being offered?  For example, surveys, questionnaires, pre/post-tests, etc.   Also attach a copy (template) of such tools to this report along with any brochures, training materials and the like funded by this award.  Once submitted, you do not need to provide additional copies of the same tools or materials with future quarterly reports.    

	










6. Are you encountering any implementation challenges or require technical assistance?  
Yes or No

	     If (Yes), please explain in the space provided. 
 
	




7. Highlight below any successful collaboration, programmatic accomplishments or other information that you would like noted as it relates to your program and grant award.  

	




8. Is this your final progress report?  Yes or No

[bookmark: _GoBack]If (Yes), please attach a narrative report summarizing the performance measures of your project based on the results of your evaluation tools if applicable.  
5

