     
     

Bureau of Domestic Violence, 

Sexual Assault & Human Trafficking
823 E. Monroe
Springfield, IL 62701
DV Infonet Provider Program Plan
Fiscal Year _____
Agency Name:       
Program Name:       
Prepared By:       
Date Program Plan Completed:       
A.  PROGRAM/SERVICE SUMMARY

Provide a brief overview of the data elements collected through Infonet.  

    
Describe the types of reports that are available to the Department through Infonet.   Include sample reports.
   
B.  PROGRAM/SERVICE PLANNING
Describe efforts to gather feedback from system users during the past year: 

    
Describe significant issues or trends reported by system users:

    
Describe significant issues or trends identified by Infonet staff
   
C.  PROGRAM/SERVICE UPDATES
Describe any updates to the Infonet system during the past year. 

    
Describe technical assistance and training efforts during the past year for system users. 

    
Attachments may be used to respond to program plan questions. 
2
2

