
2020 CAMPUS SEXUAL ASSAULT GRANT PROGRAM
Program STATUS Report (PSR)

	I. University/College Information

	1. University/College Name

     
	2. Grant Number

     

	3. Address

     
	4. City


	5. State

     
	6. ZIP Code



	II. Program Status Report (Due 30 Days After the End of a Reporting Period)

	7. Reporting Period

	 FORMCHECKBOX 
  February 14, 2020 - May 31, 2020
	 FORMCHECKBOX 
 June 1, 2020 – September 30, 2020
	 FORMCHECKBOX 
 October 1, 2020 – January 31, 2021

	8. Please describe current reporting period activities.  
Please provide a summary of program implementation activities for the current reporting period as well as project specific details such as equipment purchases, new hires, staff activity, travel that occurred, etc.
     

	9. Have you encountered roadblocks to the implementation of this project?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
If yes, please provide details and describe your plan for overcoming the listed roadblocks.  

     

	10. Is your project on track with the overall project timeline?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
If no, please provide details and describe your plan for moving the project back on track.
     

	11. How many students are receiving education, training, or other outreach services as part of your project? 
     

	III. Certification

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

	Agency’s Authorized Official or Project Director Signature
	Date

     

	Printed Name of Authorized Official or Project Director
     
	Title of Authorized Official or Project Director
     

	Contact person for questions regarding this PSR
     
	Email Address

     


