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COLORADO DIVISION OF CRIMINAL JUSTICE (DCJ) 
CVS 2 Quarterly Report - Narrative Form 
 
Report progress on the specific goals and objectives (if applicable) listed in the Statement of Work in your Grant Agreement, or based on any changes that were approved by OVP. The  EIGHTH AND FINAL REPORT  must summarize all eight quarters, including 24-month total numbers  that demonstrate progress and statements that explain problems and changes. 
Please download and save this form to your computer. For those with multiple grants, you must download and use separate forms for each grant - do not use one form for multiple grants or multiple funding sources.  Once you have saved the form, open the form from its saved  location and complete the applicable fields. As you complete the form, please make sure that the content you have provided  is visible by simply pressing "tab" or clicking outside of the field. Sign electronically. Upon entering your electronic signature, you will be prompted to save the document.
 
Once completed and saved, reopen to ensure your responses appear before uploading into ZoomGrants.
GRANTEE:
GRANT NUMBER:
PROJECT TITLE:
PROJECT DURATION
FROM
TO
PREPARED BY:
DATE: 
EMAIL ADDRESS:
PHONE:
WHICH CALENDAR QUARTER OF  AWARD PERIOD DOES THIS  REPORT COVER?
SELCECT THE FUNDING SOURCE FOR THIS GRANT AWARD:
SELECT THE NUMBER OF GOALS LISTED IN YOUR GRANT AGREEMENT:
NUMBER OF GOALS:
GOAL 1:
Objective 1.1
Objective 1.1 Narrative 
Please describe in detail the progress made to accomplish this objective.  Be specific; include numbers. 
SELECT THE NUMBER OF OBJECTIVES LISTED IN YOUR GRANT AGREEMENT:
Objective 1.1 Outcomes
Estimated # of Victims  and/or Services
Q1: Jan - Mar  2021
Q2: Apr - Jun 2021
Q3: Jul - Sept 2021
Q4: Oct - Dec 2021
Q5: Jan - Mar  2022
Q6: Apr - Jun 2022
Q7: Jul - Sept 2022
Q8: Oct - Dec 2022
24-Month Total
Objective 1.2
Objective 1.2 Narrative 
Please describe in detail the progress made to accomplish this objective.  Be specific; include numbers. 
Objective 1.2 Outcomes
Estimated # of Victims  and/or Services
Q1: Jan - Mar  2021
Q2: Apr - Jun 2021
Q3: Jul - Sept 2021
Q4: Oct - Dec 2021
Q5: Jan - Mar  2022
Q6: Apr - Jun 2022
Q7: Jul - Sept 2022
Q8: Oct - Dec 2022
24-Month Total
Objective 1.3
Objective 1.3 Narrative 
Please describe in detail the progress made to accomplish this objective.  Be specific; include numbers. 
Objective 1.3 Outcomes
Estimated # of Victims  and/or Services
Q1: Jan - Mar  2021
Q2: Apr - Jun 2021
Q3: Jul - Sept 2021
Q4: Oct - Dec 2021
Q5: Jan - Mar  2022
Q6: Apr - Jun 2022
Q7: Jul - Sept 2022
Q8: Oct - Dec 2022
24-Month Total
Objective 1.4
Objective 1.4 Narrative 
Please describe in detail the progress made to accomplish this objective.  Be specific; include numbers. 
Objective 1.4 Outcomes
Estimated # of Victims  and/or Services
Q1: Jan - Mar  2021
Q2: Apr - Jun 2021
Q3: Jul - Sept 2021
Q4: Oct - Dec 2021
Q5: Jan - Mar  2022
Q6: Apr - Jun 2022
Q7: Jul - Sept 2022
Q8: Oct - Dec 2022
24-Month Total
SELECT THE NUMBER OF OBJECTIVES LISTED IN YOUR GRANT AGREEMENT:
Objective 2.1
GOAL 2:
Objective 2.1 Narrative 
Please describe in detail the progress made to accomplish this objective.  Be specific; include numbers. 
Objective 2.1 Outcomes
Estimated # of Victims  and/or Services
Q1: Jan - Mar  2021
Q2: Apr - Jun 2021
Q3: Jul - Sept 2021
Q4: Oct - Dec 2021
Q5: Jan - Mar  2022
Q6: Apr - Jun 2022
Q7: Jul - Sept 2022
Q8: Oct - Dec 2022
24-Month Total
Objective 2.2
Objective 2.2 Narrative 
Please describe in detail the progress made to accomplish this objective.  Be specific; include numbers. 
Objective 2.2 Outcomes
Estimated # of Victims  and/or Services
Q1: Jan - Mar  2021
Q2: Apr - Jun 2021
Q3: Jul - Sept 2021
Q4: Oct - Dec 2021
Q5: Jan - Mar  2022
Q6: Apr - Jun 2022
Q7: Jul - Sept 2022
Q8: Oct - Dec 2022
24-Month Total
Objective 2.3
Objective 2.3 Narrative 
Please describe in detail the progress made to accomplish this objective.  Be specific; include numbers. 
Objective 2.3 Outcomes
Estimated # of Victims  and/or Services
Q1: Jan - Mar  2021
Q2: Apr - Jun 2021
Q3: Jul - Sept 2021
Q4: Oct - Dec 2021
Q5: Jan - Mar  2022
Q6: Apr - Jun 2022
Q7: Jul - Sept 2022
Q8: Oct - Dec 2022
24-Month Total
Objective 2.4 
Objective 2.4 Narrative 
Please describe in detail the progress made to accomplish this objective.  Be specific; include numbers. 
Objective 2.4 Outcomes
Estimated # of Victims  and/or Services
Q1: Jan - Mar  2021
Q2: Apr - Jun 2021
Q3: Jul - Sept 2021
Q4: Oct - Dec 2021
Q5: Jan - Mar  2022
Q6: Apr - Jun 2022
Q7: Jul - Sept 2022
Q8: Oct - Dec 2022
24-Month Total
Objective 3.1
SELECT THE NUMBER OF OBJECTIVES LISTED IN YOUR GRANT AGREEMENT:
GOAL 3:
Objective 3.1 Narrative 
Please describe in detail the progress made to accomplish this objective.  Be specific; include numbers. 
Objective 3.1 Outcomes
Estimated # of Victims  and/or Services
Q1: Jan - Mar  2021
Q2: Apr - Jun 2021
Q3: Jul - Sept 2021
Q4: Oct - Dec 2021
Q5: Jan - Mar  2022
Q6: Apr - Jun 2022
Q7: Jul - Sept 2022
Q8: Oct - Dec 2022
24-Month Total
Objective 3.2:
Objective 3.2 Narrative 
Please describe in detail the progress made to accomplish this objective.  Be specific; include numbers. 
Objective 3.2 Outcomes
Estimated # of Victims  and/or Services
Q1: Jan - Mar  2021
Q2: Apr - Jun 2021
Q3: Jul - Sept 2021
Q4: Oct - Dec 2021
Q5: Jan - Mar  2022
Q6: Apr - Jun 2022
Q7: Jul - Sept 2022
Q8: Oct - Dec 2022
24-Month Total
Objective 3.3:
Objective 3.3 Narrative 
Please describe in detail the progress made to accomplish this objective.  Be specific; include numbers. 
Objective 3.3 Outcomes
Estimated # of Victims  and/or Services
Q1: Jan - Mar  2021
Q2: Apr - Jun 2021
Q3: Jul - Sept 2021
Q4: Oct - Dec 2021
Q5: Jan - Mar  2022
Q6: Apr - Jun 2022
Q7: Jul - Sept 2022
Q8: Oct - Dec 2022
24-Month Total
Objective 3.4 
Objective 3.4 Narrative 
Please describe in detail the progress made to accomplish this objective.  Be specific; include numbers. 
Objective 3.4 Outcomes
Estimated # of Victims  and/or Services
Q1: Jan - Mar  2021
Q2: Apr - Jun 2021
Q3: Jul - Sept 2021
Q4: Oct - Dec 2021
Q5: Jan - Mar  2022
Q6: Apr - Jun 2022
Q7: Jul - Sept 2022
Q8: Oct - Dec 2022
24-Month Total
GOAL 4:
Objective 4.1
Objective 4.1 Narrative 
Please describe in detail the progress made to accomplish this objective.  Be specific; include numbers. 
SELECT THE NUMBER OF OBJECTIVES LISTED IN YOUR GRANT AGREEMENT:
Objective 4.1 Outcomes
Estimated # of Victims  and/or Services
Q1: Jan - Mar  2021
Q2: Apr - Jun 2021
Q3: Jul - Sept 2021
Q4: Oct - Dec 2021
Q5: Jan - Mar  2022
Q6: Apr - Jun 2022
Q7: Jul - Sept 2022
Q8: Oct - Dec 2022
24-Month Total
Objective 4.2:
Objective 4.2 Narrative 
Please describe in detail the progress made to accomplish this objective.  Be specific; include numbers. 
Objective 4.2 Outcomes
Estimated # of Victims  and/or Services
Q1: Jan - Mar  2021
Q2: Apr - Jun 2021
Q3: Jul - Sept 2021
Q4: Oct - Dec 2021
Q5: Jan - Mar  2022
Q6: Apr - Jun 2022
Q7: Jul - Sept 2022
Q8: Oct - Dec 2022
24-Month Total
Objective 4.3:
Objective 4.3 Narrative 
Please describe in detail the progress made to accomplish this objective.  Be specific; include numbers. 
Objective 4.3 Outcomes
Estimated # of Victims  and/or Services
Q1: Jan - Mar  2021
Q2: Apr - Jun 2021
Q3: Jul - Sept 2021
Q4: Oct - Dec 2021
Q5: Jan - Mar  2022
Q6: Apr - Jun 2022
Q7: Jul - Sept 2022
Q8: Oct - Dec 2022
24-Month Total
Objective 4.4 
Objective 4.4 Narrative 
Please describe in detail the progress made to accomplish this objective.  Be specific; include numbers. 
Objective 4.4 Outcomes
Estimated # of Victims  and/or Services
Q1: Jan - Mar  2021
Q2: Apr - Jun 2021
Q3: Jul - Sept 2021
Q4: Oct - Dec 2021
Q5: Jan - Mar  2022
Q6: Apr - Jun 2022
Q7: Jul - Sept 2022
Q8: Oct - Dec 2022
24-Month Total
SPECIAL CONDITIONS, PROJECT UPDATES, AND PROJECT CHANGES
1. Special Conditions
Describe how your agency is  ensuring compliance with and/or provide updates on the Program Specific Conditions applicable to your project. Check all the Program Specific Conditions below that apply to your project (see the Detailed Instructions at the end of this form for more information).
2. Project Implementation Updates
Provide information on your project’s progress or any problems you are encountering in meeting the activities outlined in your approved Statement of Work and Budget. Include Information regarding why your project is under- or over-budget (if applicable) (see the Detailed Instructions at the end of this form for more details on what information should be included here).
3. Grant Funded Personnel Changes/Updates 
Have you had any changes to grant funded staff this past quarter that you have not notified your Grant Program Manager of? 
Please complete the Grant Funded Staff Change Form and submit via email to your Grant Program Manager. 
Volunteer Activities
Quarterly Project Data
Have you submitted your "Subgrantee Performance Measures Report (PMT) " located at  https://ovcpmt.ojp.gov? 
See the Sample PMT Report for more specific information on PMT reporting requirements.
REQUIRED FOR VOCA GRANTEES
VOCA-funded programs are required to use volunteers. This requirement applies to the VOCA-funded program, not the VOCA-funded  project. Did your agency use volunteers this quarter?          
VOCA Annual Questions
(3rd and 7th Quarters Only) 
 
For the current grant period, please respond to the following questions:
VAWA Questions
SASP QUESTIONS
State VALE Questions
2.) During this quarter, how many individuals received training under the State VALE funded project and activities?
# of People Trained
People Trained
# of People Trained
People Trained Cont'd
Advocacy Organization Staff i
Examples include: NAACP, AARP
Mental health professionals          
Attorneys/Law Students i 
Does not include prosecutors
Prosecutors 	
Batterer Intervention Program Staff 
Sex offender treatment providers          
Corrections personnel i           
Examples include: Probation, parole, and correctional facilities staff
Sexual assault nurse examiners/sexual assault forensic examiners 
Court personnel i 
Examples include: Judges, clerks, etc. 
Social service organization staff (non-governmental) i
Examples include: Food bank, homeless shelter, etc.
Disability organization staff (non-governmental)
Substance abuse organization staff 
Educators i          
Examples include: Teachers, administrators, etc.
Supervised visitation and exchange center staff 	
Elder organization staff (non-governmental) 
Translators/interpreters 	
Faith-based organization staff 	
Tribal government/Tribal government agency staff 
Government agency staff i          
Examples include: Vocational rehabilitation, food stamps, TANF
Victim advocates (non-governmental) i 
Includes sexual assault, domestic violence, and dual organizations
Health professionals i 
Examples include: Doctors, nurses, etc.Does NOT include SANEs or SAFEs
Victim assistants (governmental) i
Includes victim-witness specialists/ coordinators
Immigrant organization staff (non-governmental)          
Volunteers 
Law enforcement officers 	
Legal services staff i
Does NOT include attorneys
DETAILED INSTRUCTIONS FOR COMPLETING 
CVS 2 QUARTERLY – NARRATIVE FORM 
 
Grantee:  This is the agency to which the Grant Agreement was made.  
 
Grant Number:  This is the grant number assigned to the project by DCJ. It can be found on the Grant Agreement.  
 
Project Title:  This is the name of the project which is identified on the Grant Agreement.  
 
Project Duration:  This is the period of the grant award, not the time period for which this report is being submitted. It can be found on the Grant Agreement. 
 
Prepared By:  This is the person completing this form. Include the person's 10‐digit phone number and e‐mail address.  
 
Date:  This is the date this form is completed.  
 
Goals & Objectives:  Populate these sections using the Goals and Objectives can be found in Exhibit E - Statement of Work in your Grant Agreement (if applicable). If you do not have narrative Goals and Objectives, click "N/A".
 
Special Conditions:  Select the additional program specific conditions listed below that are applicable 
to your project and describe how they are being addressed, progress made, and/or problems encountered. 
 
1. Payment to vendors exceeding $25,000 during the grant period: Grantee is required to track
payments to each professional services/consultant contract to ensure that if the cumulative payment to the specific vendor exceeds the $25,000 threshold during the two-year grant period, this excess and any remaining payments to this vendor are not included in the Modified Total Direct Cost (MTDC) calculation for purposes of requesting reimbursement of the de minimus rate for indirect funds as described in 2 C.F.R. 200.414(f). Reference your Budget in the Grant Agreement if you are unsure if this specific condition applies to your project.
 
2. Financial Assistance for Victims: Payments of financial assistance for victims cannot be made directly to victims, including the use of gift cards, and can only be used for eligible purposes as described in your approved budget or as authorized by your Grant Program Manager on a case by case basis.  Reference your Budget in the Grant Agreement if you are unsure if this specific condition applies to your project.
 
3. Subawards: Grantee shall not enter into any subgrant without the prior, written approval of the
State. Grantee is responsible for compliance monitoring for all subgrants entered into by Grantee in connection with this Agreement. This includes, but it not limited to, collecting documentation, certifications, and/or other monitoring techniques to ensure that the following are met by the subgrantee:
- Federal Debarment
- Civil Rights Compliance
- Exhibit C of this Agreement must be passed through to subgrantee, and monitored by Grantee.
- Exhibit D of this Agreement must be passed through to subgrantee, and monitored by Grantee.
- 2 CFR 200 Subrecipient Monitoring and Management: §200.331 - §200.332
All subgrants entered into by Grantee in connection with this Agreement shall comply with all
applicable federal and state laws and regulations, shall provide that they are governed by the laws of the State of Colorado, and shall be subject to all provisions of this Agreement. The subgrant entered into by Grantee shall also contain provisions permitting both Grantee and the State to perform all monitoring of that subgrantee in accordance with the Uniform Guidance.
 
4. Year 2: The grantee acknowledges that work may not commence on year 2 of the grant award (01/01/22 to 12/31/22), without written prior approval from the Division of Criminal Justice (DCJ). Reference Exhibit C of your Grant Agreement if you are unsure if this specific condition applies to your project.
Project Implementation Updates: Grantees must respond to this question. Provide information on your progress in meeting the activities outlined in your approved Statement of Work. Describe any problems the project is encountering in meeting the project's goals and objectives and/or the work outlined in the approved Statement of Work. Also include information on the project’s progress in spending according to your approved budget and include Information regarding why your project is under- or over-budget (if applicable).
 
Changes to your budget (e.g. specific line items and funded staff), project officials and/or goals and objectives require approval via DCJ modification forms in conjunction with notification to your Grant Program Manager.  Modification forms can be found here: https://dcj.colorado.gov/grant-reporting-forms.
 
Grant Funded Personnel Changes/Updates : Mark yes or no. If yes, you must complete the Grant Funded Staff Change Form and submit it via e-mail to your Grant Program Manager.
 
Certification: Be sure to have the Project Director electronically sign and date the form every quarter. If the Project Director is unavailable, the Signature Authority may sign.  
 
In order to work off the previous quarter's version of the CVS 2, save an unsigned copy of the CVS 2 onto your computer each quarter and work off that version. If you pull up a report completed for a previous quarter and the signature is still present in the certification section, you'll need to clear that signature before submitting the new report. 
 
*Hint: To clear a digital signature in Adobe Acrobat Pro or Reader DC, right click the signature field and select "Clear Signature".  You can only delete a digital signature using Acrobat or Reader if you have access to the private key (digital ID) that was used to create the signature. However, by saving an unsigned version of the report onto your computer and working off of that each quarter, that will mitigate all of these steps to sign the CVS 2.
DETAILED INSTRUCTIONS FOR COMPLETING 
CVS 2 QUARTERLY – GOALS AND OBJECTIVES
Instructions: 
At the beginning of the grant period, write out the project‐specific Goals and Objectives that are contained in your approved Grant Agreement. Most objectives will be measurable in a way that allows them to be reported in the Outcomes Grid. Please note that the 24-Month Total is auto calculated once numerical values are entered for each quarter
 
EXAMPLE:
Project‐Specific Objective: “By the end of the project period, CASA volunteers will provide 400 face‐to‐face contacts with child victims of sexual abuse and/or who have witnessed domestic violence.”
1st Quarter Narrative: “Volunteers provided 40 face‐to‐face contacts with child victims of sexual abuse and/or who have witnessed domestic violence.”
2nd Quarter Narrative: “The addition of another volunteer resulted in 50 face‐to‐face contacts with child victims.”
Estimated # of Victims  and/or Services
Q1: Jan - Mar  2021
Q2: Apr - Jun 2021
Q3: Jul - Sept 2021
Q4: Oct - Dec 2021
Q5: Jan - Mar  2022
Q6: Apr - Jun 2022
Q7: Jul - Sept 2022
Q8: Oct - Dec 2022
24-Month Total
400
40
50
35
60
185
·     At the beginning of the grant period, enter the number of Estimated # of Victims and/or Services based on the Goals and Objectives in your Grant Agreement. These numbers represent the estimated number of victims BY TYPE OF SERVICE that you indicated you would serve during the 24-month grant period.
 
·     Enter the number of actual victims and/or services provided each quarter under the column corresponding with the quarter you are currently reporting on.
 
·     Remember to review the column labeled 24-Month Total to ensure that your quarterly progress is being tracked accurately. If the project is not serving the projected number of victims and/or services, please explain why under the Problems section and what steps may be taken to correct this. If the number of victims and/or services is “0”, please type “0” under the column with the corresponding quarter you are currently reporting on.
Certification  (Required for all grantees)
 
I certify that the content of this form is accurate and can verify that the appropriate backup documentation is available  on-site if requested, and will be retained for the required time as specified in the Grant Agreement. I, hereby, also certify  that I am authorized to submit this report. 
Date
Project Director Signature
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