State of Illinois

Illinois Citizen Corps Council

Citizen Corps Semi-Annual Report

This semi-annual report is meant to provide additional information to the State of Illinois in order to provide full information for Federal reporting. The Federal program requires statistical reporting and we hope that these reports will assist in our requests for additional funding and support.

Pages 1 & 2 need to be completed for the overall program. Page 3 needs to be completed for the Citizen Corps Council. All other pages should be completed if your program has the partner program within the jurisdiction. Please complete each of the following pages for EACH program area. 

Medical Reserve Corps information is required on pages 1 & 2. The full program report is optional but helpful to the state. Please include the MRC full program report information at least once per year.

I certify that the jurisdiction is NIMS Compliant:  FORMCHECKBOX 

Yes


 FORMCHECKBOX 

No
(If you are unsure, check with your local EMA Coordinator. All HSGP grant jurisdictions are subject to NIMS compliance audit.)
REPORT DATES (check appropriate box(es)):

 FORMCHECKBOX 
 Quarter 1 –  FORMCHECKBOX 
 Quarter 2 (January – June) 

Due Date: July 15

 FORMCHECKBOX 
 Quarter 3 –  FORMCHECKBOX 
 Quarter 4 (July – December) 

Due Date: January 15
Jurisdiction Name:
     
Address:
     
City:
     
State:
  
Zip:      
Primary Phone:
     
Fax:
     
Primary Contact Name:
     
Phone:
     
Primary Contact Email:
     
Status of spending: Grant Award $:      
Amount $ committed to date:      
MEETING SCHEDULE (minimally 2 meetings per year):
 FORMCHECKBOX 
 Weekly


 FORMCHECKBOX 
 Monthly


 FORMCHECKBOX 
 Bi – Monthly
 FORMCHECKBOX 
 Quarterly


 FORMCHECKBOX 
 Semi-Annually

 FORMCHECKBOX 
 Other:      
Dates:      

Yes/No
# of Programs
# of Volunteers
Vol. Hours

Citizen Corps:
 FORMDROPDOWN 

N/A
     
     
CERT:
 FORMDROPDOWN 

     
     
     
Fire Corps:
 FORMDROPDOWN 

     
     
     
VIPS:
 FORMDROPDOWN 

     
     
     
USAoW:
 FORMDROPDOWN 

     
     
     
MRC:
 FORMDROPDOWN 

     
     
     
TRAINING/EXERCISES HELD:

Date 
Event Name
Event Type
# of Participants
Program

     
     
 FORMDROPDOWN 

    
 FORMDROPDOWN 

      FORMTEXT 

     


 FORMDROPDOWN 

    
 FORMDROPDOWN 

      FORMTEXT 

     


 FORMDROPDOWN 

    
 FORMDROPDOWN 

      FORMTEXT 

     


 FORMDROPDOWN 

    
      FORMDROPDOWN 


 FORMTEXT 

     


 FORMDROPDOWN 

    
 FORMDROPDOWN 

      FORMTEXT 

     


 FORMDROPDOWN 

    
 FORMDROPDOWN 

      FORMTEXT 

     


 FORMDROPDOWN 

    
 FORMDROPDOWN 

      FORMTEXT 

     


 FORMDROPDOWN 

    
 FORMDROPDOWN 

      FORMTEXT 

     


 FORMDROPDOWN 

    
      FORMDROPDOWN 


 FORMTEXT 

     


 FORMDROPDOWN 

    
 FORMDROPDOWN 

*Please use a second form if you need to add additional events.

SIGNIFICANT EVENTS OR ACTIVITIES:
     
CITIZEN CORPS COUNCIL

This program is funded by IL Citizen Corps?  FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

     %

This program is funded by local jurisdiction?
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

     %

DOCUMENTATION:
 FORMCHECKBOX 

Constitution



 FORMCHECKBOX 

Policies & Procedures

 FORMCHECKBOX 

Operating Guidelines


 FORMCHECKBOX 

Operating Plan

 FORMCHECKBOX 

Mission Statement 


 FORMCHECKBOX 

Other:      
(where applicable: optional, newly developed or revised documents – if these documents were turned in with initial application or prior reports, do not include them here)

Contact* with affiliate programs include:       (see www.citizencorps.gov)

Contact* with partner MRC programs include:       

(*Contact = please report any significant conversations, collaborations, training or partnership with area partner or programs.)
Public education and outreach:
      

Events sponsored or supported:
     
Best practices / outstanding story:      
Council Members (7 of numbers 1 – 10 are required, additional members are optional):

#1 Name: 
     
Type:  FORMDROPDOWN 

Discipline:  FORMDROPDOWN 

#2 Name:
     
Type:  FORMDROPDOWN 

Discipline:  FORMDROPDOWN 

#3 Name:
     
Type:  FORMDROPDOWN 

Discipline:  FORMDROPDOWN 

#4 Name:
      
Type:  FORMDROPDOWN 

Discipline:  FORMDROPDOWN 

#5 Name:
     
Type:  FORMDROPDOWN 

Discipline:  FORMDROPDOWN 

#6 Name:
     
Type:  FORMDROPDOWN 
 
Discipline:  FORMDROPDOWN 

#7 Name:
     
Type:  FORMDROPDOWN 
 
Discipline:  FORMDROPDOWN 

#8 Name:
     
Type:  FORMDROPDOWN 

Discipline:  FORMDROPDOWN 

#9 Name:
      
Type:  FORMDROPDOWN 

Discipline:  FORMDROPDOWN 

#10 Name:
      
Type:  FORMDROPDOWN 
 
Discipline:  FORMDROPDOWN 

#11 Name:
      
Type:  FORMDROPDOWN 
 
Discipline:  FORMDROPDOWN 

#12 Name:
      
Type:  FORMDROPDOWN 
 
Discipline:  FORMDROPDOWN 

#13 Name:
      
Type:  FORMDROPDOWN 
 
Discipline:  FORMDROPDOWN 

#14 Name:
      
Type:  FORMDROPDOWN 
 
Discipline:  FORMDROPDOWN 

#15 Name:
      
Type:  FORMDROPDOWN 
 
Discipline:  FORMDROPDOWN 

#16 Name:
      
Type:  FORMDROPDOWN 
 
Discipline:  FORMDROPDOWN 

#17 Name:
      
Type:  FORMDROPDOWN 
 
Discipline:  FORMDROPDOWN 

#18 Name:
      
Type:  FORMDROPDOWN 
 
Discipline:  FORMDROPDOWN 

#19 Name:
      
Type:  FORMDROPDOWN 
 
Discipline:  FORMDROPDOWN 

#20 Name:
      
Type:  FORMDROPDOWN 
 
Discipline:  FORMDROPDOWN 

#21 Name:
      
Type:  FORMDROPDOWN 
 
Discipline:  FORMDROPDOWN 

#22 Name:
      
Type:  FORMDROPDOWN 
 
Discipline:  FORMDROPDOWN 

#23 Name:
      
Type:  FORMDROPDOWN 
 
Discipline:  FORMDROPDOWN 

#24 Name:
      
Type:  FORMDROPDOWN 
 
Discipline:  FORMDROPDOWN 

#25 Name:
      
Type:  FORMDROPDOWN 
 
Discipline:  FORMDROPDOWN 

#26 Name:
      
Type:  FORMDROPDOWN 
 
Discipline:  FORMDROPDOWN 

#27 Name:
      
Type:  FORMDROPDOWN 
 
Discipline:  FORMDROPDOWN 

#28 Name:
      
Type:  FORMDROPDOWN 
 
Discipline:  FORMDROPDOWN 

#29 Name:
      
Type:  FORMDROPDOWN 
 
Discipline:  FORMDROPDOWN 

#30 Name:
      
Type:  FORMDROPDOWN 
 
Discipline:  FORMDROPDOWN 

COMMUNITY EMERGENCY RESPONSE TEAM
This program is funded by IL Citizen Corps?  FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

     %

This program is funded by local jurisdiction?
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

     %

DOCUMENTATION:
 FORMCHECKBOX 

Constitution



 FORMCHECKBOX 

Policies & Procedures

 FORMCHECKBOX 

Operating Guidelines


 FORMCHECKBOX 

Operating Plan

 FORMCHECKBOX 

Mission Statement 


 FORMCHECKBOX 

Other:      
(where applicable: optional, newly developed or revised documents – if these documents were turned in with initial application or prior reports, do not include them here)

Leadership/Committee Members:
#1 Name: 
     
Type:  FORMDROPDOWN 

Discipline:  FORMDROPDOWN 

#2 Name:
     
Type:  FORMDROPDOWN 

Discipline:  FORMDROPDOWN 

#3 Name:
     
Type:  FORMDROPDOWN 

Discipline:  FORMDROPDOWN 

#4 Name:
      
Type:  FORMDROPDOWN 

Discipline:  FORMDROPDOWN 

#5 Name:
     
Type:  FORMDROPDOWN 

Discipline:  FORMDROPDOWN 

#6 Name:
     
Type:  FORMDROPDOWN 
 
Discipline:  FORMDROPDOWN 

#7 Name:
     
Type:  FORMDROPDOWN 
 
Discipline:  FORMDROPDOWN 

#8 Name:
     
Type:  FORMDROPDOWN 

Discipline:  FORMDROPDOWN 

#9 Name:
      
Type:  FORMDROPDOWN 

Discipline:  FORMDROPDOWN 

#10 Name:
      
Type:  FORMDROPDOWN 
 
Discipline:  FORMDROPDOWN 

#11 Name:
      
Type:  FORMDROPDOWN 
 
Discipline:  FORMDROPDOWN 

#12 Name:
      
Type:  FORMDROPDOWN 
 
Discipline:  FORMDROPDOWN 

#13 Name:
      
Type:  FORMDROPDOWN 
 
Discipline:  FORMDROPDOWN 

Contact* with affiliate programs include:       (see www.citizencorps.gov)

Contact* with partner MRC programs include:       

(*Contact = please report any significant conversations, collaborations, training or partnership with area partner or programs.)

Public education and outreach:
      

Events sponsored or supported:
     
Best practices / outstanding story:      
FIRE CORPS
This program is funded by IL Citizen Corps?  FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

     %

This program is funded by local jurisdiction?
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

     %

DOCUMENTATION:
 FORMCHECKBOX 

Constitution



 FORMCHECKBOX 

Policies & Procedures

 FORMCHECKBOX 

Operating Guidelines


 FORMCHECKBOX 

Operating Plan

 FORMCHECKBOX 

Mission Statement 


 FORMCHECKBOX 

Other:      
(where applicable: optional, newly developed or revised documents – if these documents were turned in with initial application or prior reports, do not include them here)

Leadership/Committee Members:

#1 Name: 
     
Type:  FORMDROPDOWN 

Discipline:  FORMDROPDOWN 

#2 Name:
     
Type:  FORMDROPDOWN 

Discipline:  FORMDROPDOWN 

#3 Name:
     
Type:  FORMDROPDOWN 

Discipline:  FORMDROPDOWN 

#4 Name:
      
Type:  FORMDROPDOWN 

Discipline:  FORMDROPDOWN 

#5 Name:
     
Type:  FORMDROPDOWN 

Discipline:  FORMDROPDOWN 

#6 Name:
     
Type:  FORMDROPDOWN 
 
Discipline:  FORMDROPDOWN 

#7 Name:
     
Type:  FORMDROPDOWN 
 
Discipline:  FORMDROPDOWN 

#8 Name:
     
Type:  FORMDROPDOWN 

Discipline:  FORMDROPDOWN 

#9 Name:
      
Type:  FORMDROPDOWN 

Discipline:  FORMDROPDOWN 

#10 Name:
      
Type:  FORMDROPDOWN 
 
Discipline:  FORMDROPDOWN 

#11 Name:
      
Type:  FORMDROPDOWN 
 
Discipline:  FORMDROPDOWN 

#12 Name:
      
Type:  FORMDROPDOWN 
 
Discipline:  FORMDROPDOWN 

#13 Name:
      
Type:  FORMDROPDOWN 
 
Discipline:  FORMDROPDOWN 

Contact* with affiliate programs include:       (see www.citizencorps.gov)

Contact* with partner MRC programs include:       

(*Contact = please report any significant conversations, collaborations, training or partnership with area partner or programs.)

Public education and outreach:
      

Events sponsored or supported:
     
Best practices / outstanding story:      
NEIGHBORHOOD WATCH/USA ON WATCH

This program is funded by IL Citizen Corps?  FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

     %

This program is funded by local jurisdiction?
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

     %

DOCUMENTATION:
 FORMCHECKBOX 

Constitution



 FORMCHECKBOX 

Policies & Procedures

 FORMCHECKBOX 

Operating Guidelines


 FORMCHECKBOX 

Operating Plan

 FORMCHECKBOX 

Mission Statement 


 FORMCHECKBOX 

Other:      
(where applicable: optional, newly developed or revised documents – if these documents were turned in with initial application or prior reports, do not include them here)

Leadership/Committee Members:

#1 Name: 
     
Type:  FORMDROPDOWN 

Discipline:  FORMDROPDOWN 

#2 Name:
     
Type:  FORMDROPDOWN 

Discipline:  FORMDROPDOWN 

#3 Name:
     
Type:  FORMDROPDOWN 

Discipline:  FORMDROPDOWN 

#4 Name:
      
Type:  FORMDROPDOWN 

Discipline:  FORMDROPDOWN 

#5 Name:
     
Type:  FORMDROPDOWN 

Discipline:  FORMDROPDOWN 

#6 Name:
     
Type:  FORMDROPDOWN 
 
Discipline:  FORMDROPDOWN 

#7 Name:
     
Type:  FORMDROPDOWN 
 
Discipline:  FORMDROPDOWN 

#8 Name:
     
Type:  FORMDROPDOWN 

Discipline:  FORMDROPDOWN 

#9 Name:
      
Type:  FORMDROPDOWN 

Discipline:  FORMDROPDOWN 

#10 Name:
      
Type:  FORMDROPDOWN 
 
Discipline:  FORMDROPDOWN 

#11 Name:
      
Type:  FORMDROPDOWN 
 
Discipline:  FORMDROPDOWN 

#12 Name:
      
Type:  FORMDROPDOWN 
 
Discipline:  FORMDROPDOWN 

#13 Name:
      
Type:  FORMDROPDOWN 
 
Discipline:  FORMDROPDOWN 

Contact* with affiliate programs include:       (see www.citizencorps.gov)

Contact* with partner MRC programs include:       

(*Contact = please report any significant conversations, collaborations, training or partnership with area partner or programs.)

Public education and outreach:
      

Events sponsored or supported:
     
Best practices / outstanding story:      
VOLUNTEERS IN POLICING

This program is funded by IL Citizen Corps?  FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

     %

This program is funded by local jurisdiction?
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

     %

DOCUMENTATION:
 FORMCHECKBOX 

Constitution



 FORMCHECKBOX 

Policies & Procedures

 FORMCHECKBOX 

Operating Guidelines


 FORMCHECKBOX 

Operating Plan

 FORMCHECKBOX 

Mission Statement 


 FORMCHECKBOX 

Other:      
(where applicable: optional, newly developed or revised documents – if these documents were turned in with initial application or prior reports, do not include them here)

Leadership/Committee Members:

#1 Name: 
     
Type:  FORMDROPDOWN 

Discipline:  FORMDROPDOWN 

#2 Name:
     
Type:  FORMDROPDOWN 

Discipline:  FORMDROPDOWN 

#3 Name:
     
Type:  FORMDROPDOWN 

Discipline:  FORMDROPDOWN 

#4 Name:
      
Type:  FORMDROPDOWN 

Discipline:  FORMDROPDOWN 

#5 Name:
     
Type:  FORMDROPDOWN 

Discipline:  FORMDROPDOWN 

#6 Name:
     
Type:  FORMDROPDOWN 
 
Discipline:  FORMDROPDOWN 

#7 Name:
     
Type:  FORMDROPDOWN 
 
Discipline:  FORMDROPDOWN 

#8 Name:
     
Type:  FORMDROPDOWN 

Discipline:  FORMDROPDOWN 

#9 Name:
      
Type:  FORMDROPDOWN 

Discipline:  FORMDROPDOWN 

#10 Name:
      
Type:  FORMDROPDOWN 
 
Discipline:  FORMDROPDOWN 

#11 Name:
      
Type:  FORMDROPDOWN 
 
Discipline:  FORMDROPDOWN 

#12 Name:
      
Type:  FORMDROPDOWN 
 
Discipline:  FORMDROPDOWN 

#13 Name:
      
Type:  FORMDROPDOWN 
 
Discipline:  FORMDROPDOWN 

Contact* with affiliate programs include:       (see www.citizencorps.gov)

Contact* with partner MRC programs include:       

(*Contact = please report any significant conversations, collaborations, training or partnership with area partner or programs.)

Public education and outreach:
      

Events sponsored or supported:
     
Best practices / outstanding story:      
MEDICAL RESERVE CORPS
This program is funded by IL Citizen Corps?  FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

     %

This program is funded by local jurisdiction?
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

     %

DOCUMENTATION:
 FORMCHECKBOX 

Constitution



 FORMCHECKBOX 

Policies & Procedures

 FORMCHECKBOX 

Operating Guidelines


 FORMCHECKBOX 

Operating Plan

 FORMCHECKBOX 

Mission Statement 


 FORMCHECKBOX 

Other:      
(where applicable: optional, newly developed or revised documents – if these documents were turned in with initial application or prior reports, do not include them here)

Leadership/Committee Members (if applicable):

#1 Name: 
     
Type:  FORMDROPDOWN 

Discipline:  FORMDROPDOWN 

#2 Name:
     
Type:  FORMDROPDOWN 

Discipline:  FORMDROPDOWN 

#3 Name:
     
Type:  FORMDROPDOWN 

Discipline:  FORMDROPDOWN 

#4 Name:
      
Type:  FORMDROPDOWN 

Discipline:  FORMDROPDOWN 

#5 Name:
     
Type:  FORMDROPDOWN 

Discipline:  FORMDROPDOWN 

#6 Name:
     
Type:  FORMDROPDOWN 
 
Discipline:  FORMDROPDOWN 

#7 Name:
     
Type:  FORMDROPDOWN 
 
Discipline:  FORMDROPDOWN 

#8 Name:
     
Type:  FORMDROPDOWN 

Discipline:  FORMDROPDOWN 

#9 Name:
      
Type:  FORMDROPDOWN 

Discipline:  FORMDROPDOWN 

#10 Name:
      
Type:  FORMDROPDOWN 
 
Discipline:  FORMDROPDOWN 

#11 Name:
      
Type:  FORMDROPDOWN 
 
Discipline:  FORMDROPDOWN 

#12 Name:
      
Type:  FORMDROPDOWN 
 
Discipline:  FORMDROPDOWN 

#13 Name:
      
Type:  FORMDROPDOWN 
 
Discipline:  FORMDROPDOWN 

Contact* with affiliate programs include:       (see www.citizencorps.gov)

Contact* with partner MRC programs include:       

(*Contact = please report any significant conversations, collaborations, training or partnership with area partner or programs.)

Public education and outreach:
      

Events sponsored or supported:
     
Best practices / outstanding story:      
June 2011 version 1.5

9

