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Juvenile Accountability Block Grant Program

Quarterly Progress Report

	
Grant #      

Name of Locality:      
Period Covered by this Report:        
Program Purpose Area(s):      
Project Director’s Name:      
Telephone Number:      
Email Address:      



I. Advisory Board (formerly Juvenile Crime Enforcement Coalition - JCEC):
A. Has the Advisory Board met during the past quarter?


 FORMCHECKBOX 
YES
 FORMCHECKBOX 
NO
B. Describe any dynamics of the Advisory Board during the quarter.
(For example, changes in membership, # of meetings, summary of actions, award of funds, monitoring of expenditures and progress, etc.)
     
II. Coordinated Enforcement Plan (CEP) for reducing juvenile crime:
A. For the current grant period, has the Advisory Board

reviewed
 FORMCHECKBOX 
YES
 FORMCHECKBOX 
NO

updated
 FORMCHECKBOX 
YES
 FORMCHECKBOX 
NO

amended
 FORMCHECKBOX 
YES
 FORMCHECKBOX 
NO

the CEP?
B. Please describe any changes the Advisory Board has made to the CEP.

     
C. Describe your selected JABG Program Purpose Area(s) and the expenditures that will be made for each during the quarter.  What are the expected outcomes?  (NOTE: This is your annual allocation plan)  



     
III. Length of Program/Project Operation:
State the length of time the program/project activity has been in operation.
IV. Additional Comments:

Please state additional comments regarding progress.

     
V. Technical Assistance:
Do you have a technical assistance need?


  FORMCHECKBOX 
YES
 FORMCHECKBOX 
NO

If yes, please explain.  Use a separate sheet if necessary.

     
Project Director’s Signature: _____________________________ Date: ______________










