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Oklahoma District Attorneys Council 

Federal Grants Division 

S.T.O.P. VIOLENCE AGAINST WOMEN ACT GRANT 
V-2 Annual Evaluation Report 

                      

INSTRUCTIONS: 

The Progress Report for the S.T.O.P. VAWA Grant is a narrative report based on the approved goals 
and objectives as listed in your application. Use the following headers to address items on separate 
pages. Attach this narrative to page 1 and submit the report. 

NARRATIVE 
1. Program Overview - Provide a brief purpose statement of the funded project. 

Do not write in this space, please attach a separate page. 

2a. Program Goals, Objectives, Activities, and Accomplishments- Using the format of the approved 
goals and objectives, report on the progress achieved with your project. 

I. Goals          

      A. Objectives and Performance Measures     

   1. Activities         

  2. Accomplishments 

Do not write in this space, please attach a separate page. 

3. 
 
 
 
 
 

Program Assessment - Identify any problems or barriers that you may have encountered in 
implementing this project. Identify any changes that you would make in the future. If any goals or 
objectives were not met, address any changes/steps that will be taken. 

Do not write in this space, please attach a separate page. 

4. 
 
 
 
 
 

Additional Information - Provide any additional narrative information that may highlight the success 
of the project that has not been previously captured. 

Do not write in this space, please attach a separate page. 
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