
 

Arkansas Commission on Child Abuse,  
Rape, and Domestic Violence 
Rape Prevention Education Grant  
Quarterly Report Face Sheet 

 
Counties served:_________________________________________ 

 
Quarter Ending:   January, 2004  ___    April, 2004  ___    

July, 2004  ___     October, 2004  ___   
 

Name of agency: _______________________________________________________________ 

Report prepared by:  ____________________________________________________________ 

Date:  __________________________________________ 

Note:  Reports are due by the 20th day of the month following the end of the quarter (e.g., 
February 20, 2004, May 20, 2004, August 20, 2004 and November 20, 2004) 
 
Program Type: Adult ___   Youth ___ 
 
1. Complete the Presentation Form, filling in information for each group to which staff or 

volunteers provided a presentation or training program during the quarter.  Complete one per 
county.  You will need to include the following information: 

 
 Sponsor’s name and address 
 Name of Trainer/ Educator 
 Presentation or training topic presented 
 Target Audience- school, public or professional.   
 Copy of the evaluation form used and results 

 
2. Complete the Resource Materials Form on page three, including a list by titles of the rape 

prevention resource materials used during the quarter such as brochures, pamphlets and 
handouts.  Complete one per county.  

 
3. Complete page four on your progress toward goals and objectives.  Please note this 

information collection is based on the entire project, not by county. 
 
4. Complete the Quarterly Worksheet on the last page, filling in the information in space 

provided for each presentation/training.  For gender and racial composition, please fill in the 
number of participants for each category.   Complete one per county.   

 
5. Anything else?  Tell us about any activities or events that have not been covered in the 

report.  Also, please attach any news articles, copies of new curriculum or brochures and 
other information about your program. 
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Rape Prevention Education 
 Presentation Form 

 
 

County:________________________________ 
 
Name of Organization Presented to:_________________________________________ 
 
Contact Name:__________________________   Telephone:_____________________ 
 
Trainer/Educator Name___________________________________________________ 
 
Presentation or Training Topic: 
______________________________________________________________________ 
 
Length of Presentation____________ Number of Disclosures____________________ 
 
Course Outline is:  ___On file with the Commission 
    ___Attached to this report 
 
Copy of evaluation form attached?  ___Yes  ___No 
Please attach results of the evaluation or in the space provided. 
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 
Please add any narrative about the presentations that may enhance this report. 
 
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
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Rape Prevention Education 
Resource Materials Form 

 (One per county) 
 

 
 
TOTAL USED:_______ Distributed in__________________County 
 

Name of Resource Material       Number Used______ 
 
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
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Rape Prevention Education 
Goals and Objectives 

 
 
In this section of the quarterly report, you will focus on the goals and objectives included in your 
proposal.  For each goal, list the measurable objectives and describe the progress that has been 
made toward achieving that objective this quarter.  Describe the type of data collection you are 
using to measure that objective. 
 
Please use the following format for each goal and objective, writing in your program’s individual 
goals and objective.  You may attach your narrative to this form.  
 
Goal:  
 
Objective: 
 
 Progress made toward the objective: 
 
 
 Type of data collection: 
 
Objective: 
 
 Progress made toward the objective 
 
 
 Type of data collection 
 
Goal:  
 
Objective: 
 
 Progress made toward the objective: 
 
 
 Type of data collection: 
 
Objective: 
 
 Progress made toward the objective 
 
 
 Type of data collection 



 
 

Rape Prevention Education 
 Quarterly Worksheet 

(one per county) 
 

Quarter Ending:   January, 2004  ___    April, 2004   ___    
July, 2004   ___     October, 2004  ___   

 
Name of agency reporting: _____________________________________________________ 

Report prepared by:____________________________________________ 

Date: ___________________County:________________________ 

Presentations/ Trainings 
Agency/Organization                        Type   # Participants    Age                    Estimated Racial Composition 
                      School            Public           Professional     Male         Female            Range                C           A A               H          NA           AI        O 

             
 

             
 

             
 

             
 

             
 

             
 

             
 

 
Totals: 
  Number of Schools   ___________  Number of Participants __________ 
  Number of Public      ___________  Number of Participants __________ 
  Professional Groups ___________  Number of Participants __________ 
 Total      ___________  Total        __________  
 
For school presentations, state in the column middle for middle school, junior for junior high, etc. 
For public presentations, state in the column the type of group (civic club, church, etc.) 
For professional presentations, state in the column type of professionals (nurses, ministers, social 
workers, etc.) 
 
*Key: (give number in attendance) 
C= Caucasian    AA=African-American    H=Hispanic/Latino  NA=Indian/Native American   AI=Asian/Pacific Islander   O=Other nationalities identified. 
 


