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Grant Information

(format date with 6 digits — 07/30/12)                                   

ssss(the federal grant number assigned to your CEV Program grant)     

(Check the one answer that best describes the type of agency/organization administering your CEV 
Program funds.) 
      

Domestic violence program

 

Sexual assault program

(specify):

               

       (person responsible for the day-to-day coordination of the grant)

E-mail
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(specify):

live in rural areas

(specify): 

 

Provide additional information about the populations served (for example that the child victims or 
children exposed to violence you are serving are: Spanish-speaking from Guatemala, the Dominican 
Republic, or Mexico; Orthodox Jews). (Maximum — 2000 characters)

                         

(Check all that 
apply.)
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THIS IS A SAMPLE GMS FORM. DO NOT USE THIS FORM TO SUBMIT YOUR FINAL DATA TO OVW.

mukhoa




OMB Clearance # 1122-0028
Expiration Date: 12/31/2015

(Check yes if your CEV Program grant focuses on tribal populations, and indicate which tribes or 
nations you serve or intend to serve.)

               

(Maximum  — 75 characters)

(Report the area[s] addressed by your CEV Program grant during the current reporting period and 
estimate the approximate percentage of funds [or resources] used to address each area [consider 
staff, victim services, etc.]. The grantee may choose how to make this determination.)

 

(See 

Sexual assault

Domestic violence

Dating violence
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Staff Information

(Report the total number of full-time equivalent [FTE] staff funded by the CEV Program grant 
during the current reporting period. Report staff by function[s] performed, not by title or location. 
Include employees who are part-time and/or only partially funded with these grant funds as well as 
consultants/contractors. Report grant-funded overtime. If an employee or contractor was employed 
or utilized for only a portion of the reporting period, prorate appropriately.  For example, if you hired a 
full-time advocate in October who was 100% funded with CEV Program funds, you would report that as 
.50 FTEs. Report all FTEs in decimals, not percentages. One FTE is equal to 1,040 hours—40 hours per 
week multiplied by 26 weeks. See separate instructions for examples of how to calculate and prorate 
FTEs.) 

Staff

Case manager

Counselor (advocate, peer, etc., does not require licensure or 

(does not include attorney or paralegal)

therapist, psychologist, or psychiatrist)

(training coordinator, victim services 
coordinator, project coordinator, volunteer coordinator)

(bookkeeper, accountant, administrative 
assistant)

(non-governmental, includes domestic 
violence, sexual assault, and dual)
Victim assistant (governmental, includes victim-witness 
specialist/coordinator)

(specify):

THIS IS A SAMPLE GMS FORM. DO NOT USE THIS FORM TO SUBMIT YOUR FINAL DATA TO OVW.
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B

several program interest areas. If your program addressed any of these interest areas during the cur-
rent reporting period, list them below. Please note that these may change from year to year—you will 
want to refer to your grant application and/or grant guidelines to answer this question.) (Maximum — 
250 characters)

All grantees must complete this section. 

(Check all purpose areas that apply to activities supported with CEV Program funds during the current 
reporting period.)
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(Report the total number of training events provided during the current reporting period that were 
either provided by CEV Program-funded staff or directly supported by CEV Program funds. Training 
provided to CEV Program-funded staff should not be counted.) 

 (NAACP, Children’s Defense Fund, etc.)

Corrections personnel (probation, parole, and correctional facilities)

Court personnel
(non-governmental, does not include 

immigrant organization staff)
(teachers, administrators, etc.)

(vocational rehabilitation, food stamps, TANF)

(doctors, nurses—does not include SAFE/SANE)

(non-governmental)

(does not include attorneys)

(administrative support staff, coaches, facilities staff, etc. 
—does not include educators)
Prosecutors

(SANE/SAFE)

THIS IS A SAMPLE GMS FORM. DO NOT USE THIS FORM TO SUBMIT YOUR FINAL DATA TO OVW.
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(non-governmental—food bank, homeless 
shelter)

(includes sexual assault, 
domestic violence, and dual)

(non-governmental, includes sexual assault, domestic 
violence, and dual )
Victim assistants (governmental, includes victim-witness advocates/
specialists/coordinators)
Volunteers

(Boys & Girls Clubs, Boy Scouts, Girl Scouts)

(specify):

(Indicate all topics covered in training events provided or directly supported by your CEV Program funds 
during the current reporting period. Check all that apply.) 

Parenting issues

(specify):

intersex

(specify):

live in rural areas
(specify):
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(cont.)
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Response teams (DART, DVRT, SART)

(TTY, ALD, relay services)
(specify):

(cont.)
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(Use the space below to discuss the effectiveness of training activities funded or supported by your CEV 
Program grant and to provide any additional information you would like to share about your training 
activities beyond what you have provided in the data above. For example, an increase in referrals from 
health and mental health providers after training on how to identify children exposed to violence.) 
(Maximum — 2,000 characters)

(If your CEV Program funds were used for training staff, please describe the funded positions and 
type[s] of training received. Include topics. For example, use of art therapy with children exposed to 
domestic violence.) (Maximum — 2,000 characters)
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All grantees must complete this section. 

(Check the appropriate boxes to indicate the agencies or organizations, even if they are not MOU 
partners, you provided referrals to, received referrals from, coordinated with, and/or attended 
meetings with during the current reporting period, according to the usual frequency of the interactions. 
In the fourth column, indicate the agencies or organizations with which you have a memorandum of 
understanding [MOU] for purposes of the CEV Program. In the last column, indicate the agencies or 
organizations that are required partners for purposes of the CEV Program). 

partner partner

Corrections (probation, 
parole, and correctional 
facilities for youth, juvenile 
justice)
Court

(non-govern-
mental, does not include 
immigrant organization staff)

(non-governmental, non-
residential)
Domestic violence program

(not 
CPS)

(not 
mental health)

(non-governmental)

THIS IS A SAMPLE GMS FORM. DO NOT USE THIS FORM TO SUBMIT YOUR FINAL DATA TO OVW.
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(cont.)

partner partner

(legal 
services, bar association, 
law school)

Sexual assault program

(non-governmental)

(non-
governmental, Boys/Girls 
Club, Boy/Girl Scouts)

(specify):

(Use the space below to discuss the effectiveness of coordinated community response [CCR] activities 
funded or supported by your CEV Program grant and to provide any additional information you would 
like to share about your CCR activities beyond what you have provided in the data above. Examples 
might include an increase in the number of referrals between an elementary or after-school program 
and a local domestic violence program as a result of your convening meetings; or, as the result of 
meetings between the school district and the local domestic violence agency, the development of a 
referral protocol and ongoing workgroup to ensure its implementation; or improved understanding 
among child care providers about the resources available to children exposed to sexual assault, 
domestic violence, dating violence, or stalking and their families; or greater coordination between 
domestic violence and sexual assault programs and after-school programs after a needs assessment 
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(Check all that apply.)

populations

caregiver

Parental consent

caregivers

caregiver

(specify):

(Use the space below to discuss the effectiveness of policies and protocols funded or supported 
by your CEV Program grant and to provide any additional information you would like to share about 
policies and protocols beyond what you have provided in the data above. Examples might include 
an increase in the number of referrals of children exposed to violence for counseling services following 
implementation of a referral protocol between local child care programs and your domestic violence 
agency, or an increase in non-abusing parents seeking protection orders for themselves and their 
children following implementation of a policy on use of interpreters in parent meetings with Head Start 
teachers.) (Maximum — 2,000 characters) 
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(Report the number of products developed, substantially revised, or distributed with CEV Program funds 
during the current reporting period. Report the number of new products developed or substantially 
revised during the current reporting period; the title/topic and intended audience for each product 
developed, revised, and/or distributed; and the number of products used or distributed. If a product 
was created in or translated into a language other than English, including Braille, indicate the 
language. Report on products that were newly developed during the current reporting period whether 
or not they were used or distributed during the current reporting period. Do not report the number 
of products printed or copied; only report the number developed or revised—in most cases that 
number will be one for each product described—and/or the number used or distributed. See separate 
instructions for examples of how to report under “developed or revised” and “used or distributed.”) 

Manuals

curricula

materials

Manuals

curricula

materials

THIS IS A SAMPLE GMS FORM. DO NOT USE THIS FORM TO SUBMIT YOUR FINAL DATA TO OVW.
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(report 
number of 
page views 
in the used 
or distributed 
column)

(specify):

(cont.)
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D

(Report the following, to the best of your ability, as an unduplicated count for each category during the 
current reporting period. This means that each child victim who requested or received services during 
the current reporting period should be counted only once and in only one of the listed categories. For 
purposes of this question, child victims have been directly subjected to a violent act of sexual assault, 
dating violence, or stalking.)  

Program grant

OMB Clearance #
Expiration Date:
OMB Clearance #
Expiration Date:
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 (For those child victims reported as served and partially served in 24, report the child victim’s 
relationship to the offender by type of victimization. If a child experienced more than one type of 
victimization and/or was victimized by more than one perpetrator, count the child in all categories that 
apply. The total number of relationships in the sexual assault column must be at least                ; the total 

        number in the dating violence column must be at least               ;and the total number in the stalking 
                 column must be at least                  .

 

(neighbor, peer, etc.)

Stranger

 

(Report the following, to the best of your ability, as an unduplicated count for each category 
during the current reporting period. This means that each child indirectly exposed to violence who 
requested or received services during the current reporting period should be counted only once and in 
only one of the listed categories. For purposes of this question, children indirectly exposed to violence 
have been indirectly subjected to a violent act of sexual assault, domestic violence, dating violence, or 
stalking.) 

Domestic 

THIS IS A SAMPLE GMS FORM. DO NOT USE THIS FORM TO SUBMIT YOUR FINAL DATA TO OVW.
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 (For those children indirectly exposed to violence reported as served and partially served in 26, report 
the child’s relationship to the offender by type of victimization. If a child indirectly exposed to violence 
experienced more than one type of victimization and/or was victimized by more than one perpetrator, 
count the child in all categories that apply. The total number of relationships in the sexual assault
column must be at least               ; the total number in the domestic violence column must be at least             
            ; the total number in the dating violence column must be at least               ; and the total number 
 in the stalking column must be at least                                    

Domestic 

(schoolmate, peer, etc.)

Stranger

(including sign language)

(specify):

(Check all that apply.)   

THIS IS A SAMPLE GMS FORM. DO NOT USE THIS FORM TO SUBMIT YOUR FINAL DATA TO OVW.
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 (Based on the child victims reported in 24A and 24B and the children indirectly exposed to violence 
reported in 26A and 26B, provide the total numbers for all that apply. Because individuals may identify 
in more than one category of race/ethnicity, the total for “Race/ethnicity” may exceed the total number 
of child victims reported in 24A and 24B or the number of children indirectly exposed to violence 
reported in 26A and 26B. However, the total number of child victims reported under “Race/ethnicity” 
should not be less than the total number of child victims reported in questions 24A and 24B and the 
total number of children indirectly exposed to violence should not be less than the total number of 
children indirectly exposed to violence reported in 26A and 26B. The total number of child victims of 
violence reported under “Gender” and the total number reported under “Age” should equal the total 
number of child victims of violence reported in questions 24A and 24B or the number of children 
indirectly exposed to violence reported in 26A and 26B. Those victims for whom gender, age, and/or 
race/ethnicity is not known should be reported in the “Unknown” category.)

(Children should be counted once in each 
category of race/ethnicity that applies. Children should not 
be counted more than once in either the category “American 
Indian or Alaska Native” or in the category “Native Hawaiian 

(should not be less thanxxxxxxxxxx 
for child victims, orxxxxxxxx for children indirectly exposed 
to violence)

Male

 (should equalxxxxxxx   for child victims, or                                                 
xxxxxxxfor children indirectly exposed to violence)

(should equalxxxxxxxxxfor child victims, or 
xxxxxxxxxxfor children indirectly exposed to violence)
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intersex

 (cont.)

 (Report the number of child victims from 24A and 24B and children indirectly exposed to violence from 
26A and 26B who received CEV Program-funded services during the current reporting period. Count 
each child victim and each child indirectly exposed to violence only once for each type of service that 
child received during the current reporting period; do not report the number of times that service was 
provided to the child. The total for each type of service provided to children should not be higher than 
the total of 24A and 24B,              for child victims and not higher than the total of 26A and 26B,   
for children indirectly exposed to violence. Shelter services should be reported in question 37.)

(Actions designed to help the child obtain 
needed support, resources, or services, including health 
care, safety planning, etc.)

(Assisting with 
civil legal issues including preparing paperwork for a 
protection order and accompanying child to a protection 
order hearing, administrative hearing, or other civil court 
proceeding. Does not include advocacy by attorneys and/or 
paralegals)

Counseling services (Individual or group art/play therapy, 
intervention, or treatment provided by a volunteer, peer, or 
professional. Does NOT include parent-child counseling or 
family therapy with abuser.)

OMB Clearance # 1122-0028
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(Assisting 

status, hearing dates, plea agreements, and sentencing 
terms; preparing paperwork such as victim impact 
statements; accompaniment to a criminal court proceeding 
or law enforcement interview; and all other advocacy within 
the criminal justice system)

Crisis intervention (Crisis intervention is a process by which 

individual in crisis so as to restore balance and reduce the 
effects of the crisis in her/his life. In this category, report 
only crisis intervention that occurs in person and/or over 
the telephone.)

(Advocacy to ensure that educational 
needs of child are met, including the rights of homeless 
children and youth to a barrier-free education)

(Accompanying a 
child to or meeting a child at a hospital, clinic, or medical 

(Interpretation, translation)

(Does 
NOT include family therapy with abuser)

(Provision of transportation, either directly 
or through bus passes, taxi fares, or other means of 
transportation to school or counseling)

(specify):

(cont.)

 (Use the space below to describe in more detail the types of services [art therapy, parent and child 
counseling, support groups, etc.] you provided to children with CEV funds during the current reporting 
period.) (Maximum — 2,000 characters)

OMB Clearance # 1122-0028
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 (Report the number of non-abusing parents and caregivers who received CEV Program-funded support 
or referrals during the current reporting period. Count each non-abusing parent or caregiver only once 
for each type of support, or referral for that type of support, that the non-abusing parent or caregiver 
received during the current reporting period; do not report the number of times that support, or a 
referral for that support, was provided to the parent or caregiver. Shelter services should be reported in 
question 37.)

(Actions designed to help with needed support, 
resources, or services, including employment, housing, 
health care, safety planning, etc.)

Case management

(Assisting 
with preparing paperwork for a protection order 
and accompaniment to a protection order hearing, 
administrative hearing, or other civil court proceeding.  
Does not include advocacy by attorneys and/or paralegals.)

Civil legal assistance (Civil legal services provided by an 
attorney and/or a paralegal for limited matters of stay-away 
or protection order proceedings or domestic violence-
related immigration issues)

(Individual or group 
counseling or support provided by a volunteer, peer, or 
professional)

(Assisting 

status, hearing dates, plea agreements, and sentencing 
terms; preparing paperwork such as victim impact 
statements; accompaniment to a criminal court proceeding 
or law enforcement interview; and all other advocacy within 
the criminal justice system)

Crisis intervention (Crisis intervention is a process by which 

individual in crisis so as to restore balance and reduce the 
effects of the crisis in her/his life. In this category, report  
crisis intervention that occurs in person and/or over the 
telephone)

OMB Clearance # 1122-0028
Expiration Date: 12/31/2015

 (Report the unduplicated number of non-abusing parents/caregivers who received CEV Program-
funded support and the unduplicated number who received referrals during the current reporting 
period. Parents/caregivers may be counted in both categories, but should only be counted once per 
reporting period in each category if appropriate. For purposes of this form, non-abusing parents/
caregivers have the primary responsibility for the child’s day-to-day care. Only non-abusing parents/
caregivers whose children receive CEV Program-funded services should be reported.)

THIS IS A SAMPLE GMS FORM. DO NOT USE THIS FORM TO SUBMIT YOUR FINAL DATA TO OVW.
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(Actions designed to assist with 
obtaining employment, e.g., coaching on career options, 
skills training, job searches, resume-writing, marketing, job 
interviews, and presentation of employment)

Home visitation

(Accompanying a victim/survivor to a hospital, clinic, or 

Housing assistance

(Interpretation, translation)

Material assistance (Providing clothing, food, personal 
items, etc.)

Respite services (Providing periodic relief for the family or 
non-abusing parent/caregiver)

(Provision of transportation, either directly 
or through bus passes, taxi fares, or other means of 
transportation)

(specify):

(cont.)

 (If you provided services by visiting the home of a child/caregiver, describe the types of services/
support you provided in the home.) (Maximum — 2,000 characters)

OMB Clearance # 1122-0028
Expiration Date: 12/31/2015
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 (If child victims, children indirectly exposed to violence, and non-abusing parents or caregivers received 
other needed services or support for matters such as those listed in questions 30 or 33 from other 
sources [i.e., from your organization but with non-CEV funds, or from another source, such as agencies 
to whom you make referrals], describe those sources and the types of services and support provided. 
If available, you may submit numbers or other data to demonstrate that those additional needs were 
met.) (Maximum — 2,000 characters)

 (Report the total number of non-abusing parents/caregivers and accompanying family members 
who received emergency shelter services provided with CEV Program funds during the current 
reporting period. This should be an unduplicated count for both non-abusing parents/caregivers and 
accompanying family members. This means that each non-abusing parent/caregiver and each family 
member who received shelter services during the current reporting period should be counted only 
once. Report the total number of bed nights provided in emergency shelter to non-abusing parents/
caregivers and accompanying family members. The number of bed nights is computed by multiplying 
the number of non-abusing parents/caregivers and accompanying family members by the number of 

number of non-abusing parents/caregivers and accompanying family members. For example, one non-
abusing parent and her three children all stayed in the shelter for 10 nights. The number of bed nights 
would be 4 multiplied by 10, or 40.)

OMB Clearance # 1122-0028
Expiration Date: 12/31/2015

you will primarily serve children [12 and younger], please explain the circumstances under which you 
provided those services. For example, you served three siblings, ages 9, 12, and 15 years old. It 
was very important for the family’s treatment to include the 15-year-old sibling in the treatment as 
comparable services for youth are not available in your community.) (Maximum — 2,000 characters)

THIS IS A SAMPLE GMS FORM. DO NOT USE THIS FORM TO SUBMIT YOUR FINAL DATA TO OVW.
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CEV Program-funded victim services staff provided assistance to non-abusing parents/caregivers 
and children or youth during the current reporting period. Indicate whether protection orders were 
obtained for the non-abusing parent/caregiver, for the child or children, or for both. These orders may 
also be referred to as protection from abuse, protection from harassment or anti-harassment orders, 
restraining orders, or no-contact or stay-away orders.)

parent or parent or 

OMB Clearance # 1122-0028
Expiration Date: 12/31/2015

parent or parent or 

parent or parent or 

parent or parent or 

THIS IS A SAMPLE GMS FORM. DO NOT USE THIS FORM TO SUBMIT YOUR FINAL DATA TO OVW.
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 (Use the space below to discuss the effectiveness of services provided to child victims, children 
indirectly exposed to violence, and non-abusing parents and caregivers that were funded or supported 
by your CEV grant, and to provide any additional information you would like to share about these 
activities beyond what you have provided in the data above. For example, parents and caregivers 
report that they have seen improvements in the behavior of children indirectly exposed to violence 

of parents and caregivers who are including children in their protection orders.) (Maximum — 2,000 
characters)

OMB Clearance # 1122-0028
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 (Report succinctly on the status of the goals and objectives for your grant as of the end of the current 

Indicate whether the activities related to your objectives for the current reporting period have been 

challenges, and provide any additional explanation you feel is necessary for us to understand what 
you have or have not accomplished relative to your goals and objectives. If you have not accomplished 
objectives that should have been accomplished during the current reporting period, you must provide 
an explanation.)

 (Consider geographic regions, underserved populations, service delivery systems, and/or challenges 
and barriers unique to your service area and the population(s) you serve.) 

 (For example, we have been able to train staff at every after-school program in our city, or we have 
been able to develop new partnerships with our local domestic violence and sexual assault programs, 
leading to increased referrals from our childcare programs to these agencies.)

 (If you have other data or information that you have not already reported in answer to previous 
questions on this form that demonstrate the effectiveness of your CEV Program grant, please provide 
it below. Feel free to discuss any of the following: systems-level changes, community collaboration, the 
removal or reduction of barriers and challenges for children and victims/survivors, promising practices, 
positive or negative unintended consequences. Refer to separate instructions for a fuller explanation 
and examples.)

 (If you have any information that could be helpful in understanding the data you have submitted in this 
report, please answer this question. For example, if you submitted two different progress reports for 
the same reporting period, you may explain how the data was apportioned  to each report; or if your 
CEV Program funds supported staff—e.g. victim advocates, child advocates, etc.—but did not report 
any corresponding services, you may explain why; or if you did not use program funds to support either 
staff or activities during the reporting period, please explain how program funds were used, if you have 
not already done so.)

OMB Clearance # 1122-0028
Expiration Date: 12/31/2015

 (For example, we used CEV Program funds to hire a Somali advocate who trains staff at programs 
serving children in that community to identify and appropriately refer children indirectly exposed to 
sexual assault, domestic violence, dating violence, and stalking.)

THIS IS A SAMPLE GMS FORM. DO NOT USE THIS FORM TO SUBMIT YOUR FINAL DATA TO OVW.

THIS IS A SAMPLE GMS FORM. DO NOT USE THIS FORM TO SUBMIT YOUR FINAL DATA TO OVW.



OMB Clearance # 1122-0028
Expiration Date: 12/31/2015

  

Status (100 characters)
(1,750 characters)

(1,750 characters)

(500 characters)

Status
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 (cont. 1) 

Status

Status
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