MICHIGAN DEPARTMENT OF STATE POLICE
MICHIGAN COMMISSION ON LAW ENFORCEMENT STANDARDS

FINAL PROGRAM REPORT
I. 
IDENTIFYING INFORMATION

	GRANTEE

	CONTROL NUMBER

	PROJECT TITLE



	PROJECT START DATE

January 1, 2010
	PROJECT END DATE

December 31, 2010
	


INSTRUCTIONS

The Final Program Report covers activity throughout the entire grant period, and is due no later than 60 days after the project end date.  Failure to submit this report by the due date will result in the withholding of grant funds to the grantee agency, for all active grants, until the required reports have been received.

I. Identifying Information

Enter the name of the grantee, the control number, project title, project start date, and project end date as they appear on the Grant Contract or the most recent Grant Contract Adjustment.

II. Report Narrative
Provide all the required information and be thorough in your response.  Use additional pages as necessary.

III. Participant Evaluation Summary 
For questions 1-4, calculate the total number of responses and divide by the number of completed student evaluations to get the percentage of responses, and record the number below each response choice.  For questions 5-7, provide a list of each unique written response and the number of participants providing that response. Use additional sheets as necessary. A separate summary shall be completed for each topic presented.

IV. Training Materials
Attach a complete list of all training materials developed under this grant.  Maintain a copy of the materials at your site for potential review. 

Send the completed Final Program Report to:
Michigan Commission on Law 








  Enforcement Standards








Attention:  Grant Reporting








106 W. Allegan, Suite 600







Lansing, MI 48909
If you have any questions regarding the completion of this report, you may contact Commission staff at (517) 322-1417.

	PROJECT ADMINISTRATOR

	SIGNATURE
	DATE


Submission of this report is required by contract terms and conditions.

MJT-527 (1/10)
                                               By authority of P.A. 302 of 1982, as amended.
II.
 REPORT NARRATIVE

A.
PROBLEM.  Briefly restate the problem, and describe how this project has addressed it.   

B.  PROGRAM DEVIATIONS.  Describe any deviations from the approved application/grant award made during the contract period.  Reference any grant adjustments.

II.
REPORT NARRATIVE (Continued)

C.  TRAINING.  Provide the following information for each training course and/or session: course title, date of training, name and title of instructor(s), hours of instruction, number of trainees budgeted and the actual number of attendees by agency, and the aggregate totals for the course.  Use additional pages as needed.  Use of spreadsheets is encouraged.

D.  EVALUATION.  Describe the program evaluation plan/method(s) outlined in the approved application (e.g., pre and post tests) and give the results obtained from each.   Describe how well the objectives were accomplished based upon the program evaluation. What were your findings?

III.
PARTICIPANT EVALUATION SUMMARY
    
	PROGRAM TITLE:


	DATE:

	NUMBER OF PARTICIPANTS:


	NUMBER OF STUDENT EVALUATIONS:

	MINIMUM OPERATIONAL NUMBER:


	MAXIMUM OPERATIONAL NUMBER:


1.
Overall, I thought that the program was:

	Poor
	Fair
	Good
	Very Good
	Excellent
	No answer

	
%
	
%
	
%
	
%
	
%
	
%


2.
To what degree will the information be helpful to you in your job?

	Not Helpful
	Some Help 
	Very Helpful
	No answer

	
%
	
%
	
%

	
%


3.
Was the program what you expected it to be?

	No
	
Somewhat
	
Yes
	
No answer

	
%
	
%
	
%
	
%


4.
How would you rate the overall effectiveness of the instructors?

	Name of Instructor
	No

Answer
	Poor
	Fair
	Good
	Very Good
	Excellent

	
	                    %
	                    %
	                    %
	                    %
	                   %
	                        %

	
	                    %
	                    %
	                   %
	                    %
	                   %
	                        %

	
	                    %
	                    %
	                    %
	                    %
	                   %
	                        %

	
	                    %
	                    %
	                    %
	                    %
	                   %
	                        %

	
	                    %
	                    %
	                    % 
	                    %
	                   %
	                        %

	
	                    %
	                    %
	                    %
	                    %
	                   %
	                        %


III.  PARTICIPANT EVALUATION SUMMARY (Continued)

5.
Were there any parts of the program you would change?  If so, please specify.

6.
Other comments regarding this program.

7.
What other kinds of in-service training would you like to have available?

For use with all grants awarded effective January 1, 2010

