Oklahoma Office of OKLAHOMA

R Homeland Security Cl ’Ze”*corps

Prevent, Protect, Prepare
Oklahoma Citizen Corps Quarterly ninnv

Activities Report MCDIRT 4

Please complete the Oklahoma Citizen Corps Quarterly Activities Report based on program
activities from the previous quarter. If you need additional space, attach pages to the end of
this form. Mail, Fax or email the completed Quarterly Activities Report to the OKOHS Citizen
Corps Program Manager within 15 days of the end of each calendar quarter. Mail: Oklahoma
Citizen Corps Quarterly Activities Report, P.O. Box 11415, Oklahoma City, OK 73136 FAX: 405-
425-7295 EMAIL: citizencorps@dps.state.ok.us

PROGRAM NAME:

AFFILIATED CITIZEN CORPS PROGRAM: CERT FIRE CORPS MRC

NEIGHBORHOOD WATCH VIPS

SPONSORING AGENCY:

POINT OF CONTACT:

WORK #: EMAIL:

CHECK THIS BOX IF THE POINT OF CONTACT AND/OR THE CONTACT INFORMATION HAS CHANGED FROM THE
PREVIOUS QUARTER.

# OF VOLUNTEERS ADDED THIS QUARTER: TOTAL # OF VOLUNTEERS:

Citizen Participation

1. Were citizen volunteers utilized to assist during an emergency response: (Please describe)

2. Were citizen volunteers utilized to assist with medical support during an emergency
response: (Please describe)
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Did citizen volunteers participate in emergency training and/or exercises: (Please
describe)

Were citizen volunteers utilized to assist with Law Enforcement support during an
emergency response or a non-emergency event: (Please describe)

Were citizen volunteers utilized to assist with Fire Department support during an
emergency response or a non-emergency event: (Please describe)

Describe other ways volunteers were utilized during the previous quarter, if not identified
above:

Volunteer hours contributed during the previous quarter:
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Citizen Corps Council Activities

8. List meetings held during the previous quarter:

9. Identify and describe any preparedness events which your program was included:

10. Did you participate in any audience-specific outreach: (Please describe)

11. Identify and describe partnership support:

12. Identify any honors and/or awards received: (Please describe)
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13. Has your council received funding this quarter for activities/events? If so, how much,
from whom and how was it utilized? (Please describe)

Other Information

14. Upcoming activities: (Please describe)

15. Identify key challenges:

16. Assistance needed:

17. Additional comments:

Signature Date
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