ADM-224A (05/2015)

MICHIGAN STATE POLICE

Grants and Community Services Division


COMPETITIVE SCHOOL SAFETY GRANT PROGRAM
Program STATUS Report (PSR)
AUTHORITY: 2014 PA 252; COMPLIANCE: Voluntary, however grant funds will be withheld if not submitted. 

Return signed PSR via email to MSP-SchoolSafety@michigan.gov or mail to: 

Michigan Department of State Police

Grants and Community Services Division

333 South Grand Avenue

P.O. Box 30634

Lansing, Michigan 48909-0634

	Program Status Report

	1. Applicant Name

     
	2. Grant Number
     

	3. Address 

     
	4. City


	5. State

MI
	6. ZIP Code



	7. Reporting Period (check one)

 FORMCHECKBOX 
 March 30, 2015-May 31, 2015                        FORMCHECKBOX 
 June 1, 2015-July 31, 2015                                          FORMCHECKBOX 
 August 1, 2015-September 15, 2015

     Due no later than June 30, 2015                     Due no later than August 30, 2015                                Due no later than October 1, 2015

	8. What is the status of your equipment purchases?  Please provide detail. 

     

	9. Has the purchased equipment been distributed to appropriate personnel or installed at the designated school facility?  If yes, please provide detail.  If no, explain why this has not been completed.
     

	10. List personnel who have received training on the new equipment, including dates, trainer information, and length of training.  If personnel have not been trained, provide date(s) of scheduled training. 
     

	11. What is the estimated time frame to complete the grant project (include specific dates)?
     

	I. Certification

	I certify that all statements in this report, including all requested supplemental information, are true, complete, and accurate to the best of my knowledge.  I understand that failure to submit any required reports may result in the termination of the grant.  I understand that this grant may be terminated if the Michigan Department of State Police concludes that I am not in compliance with the conditions and provisions of the school safety grant, or have falsified any information.  By way of signature, I agree with all the conditions of this grant program.

	Applicant’s Authorized Official or Financial Officer Signature
	Date

     

	Printed Name of Authorized Official or Financial Officer
     


