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	1. Federal agency and organization element to which report is submitted.
FVPS/FYSB/ACYF/ACF/HHS
	2. Federal grant or other identifying number assigned by federal agency:
     
	3a. DUNS:
     
	4. Reporting period end date

    (Month, Day, Year) 
     


	Sub-grantee Information

	(1)

Label
	(2)

Information Requested
	(3)

Response
	(4)

Explanation

	FV-SP-101
	Recipient organization name:
	     
	

	FV-SP-102
	Recipient organization address including zip code:
	     
	

	FV-SP-103
	Total domestic violence 
program budget:
	     
	

	FV-SP-104
	FVPSA Grant amount:
	     
	

	FV-SP-105
	Number of shelter facilities:
	     
	

	FV-SP-106
	Number of Non-residential 
service sites:
	     
	

	FV-SP-107
	Number of volunteers:
	     
	

	FV-SP-108
	Number of volunteer hours:
	     
	

	FV-SP-109
	For services supported in whole or in part by your FVPSA grant, share a story about a client, service or community initiative:
	     
	(Please attach narrative response.)

	FV-SP-110
	What does the FVPSA grant allow you to do that you wouldn’t be able to do without this funding?
	     
	(Please attach narrative response.)

	FV-SP-111
	Describe, if applicable, any efforts supported in whole or in part by your FVPSA grant in meeting the needs of underserved populations in your community, including populations underserved because of ethnic, racial, cultural or language diversity, or geographic isolation. Describe any ongoing challenges:
	     
	(Please attach narrative response.)

	FV-SP-112
	Describe significant prevention and outreach activities, supported in whole or in part by your FVPSA grant, during the program year:
	     
	(Please attach narrative response.)

	FV-SP-113
	Provide information on the evaluation  of the effectiveness of your domestic violence programming:
	     
	(Please attach narrative response.)

	FV-SP-114
	(Optional) Provide any additional information that you would like us to know about your FVPSA-supported domestic violence program and its effectiveness, the unmet needs of victims in your community and what would be required to meet them, or service trends that are emerging in your community:
	     
	(Please attach narrative response.)
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