 HUMAN TRAFFICKING ACTIVITY REPORTING TEMPLATES

PREVENTION ACTIVITIES AND PARTNERSHIP TEMPLATE

REPORTING TEMPLATE:   YEAR   ………………………………………………	   DATE ………………………………….
REPORTING ORGANIZATION	………………………………………………………………………………………………..
NAME OF REGION 			………………………………………………	    DISTRICT ……………………………                 
 NAME OF OFFICER                         ………………………………………………………………………
EMAIL AND TEL. NO.		……………………………………………………………………….

1. CAPACITY BUILDING AND TRAINING PROGRAMS 
(This includes training organized by your institution or those you participated/ collaborated or funded)

	No.
	Project name (if applicable)
	Name And Title Of the Program
	Topics Treated 
	· Date 
· Venue
· District 
· Region 
Program Was Organized
	For Which 
Targeted Groups/ Audience 
	Total
 No. Of Participants


	Funders/
Donors
	Collaborators

	
	
	
	
	
	
	Total
	Male
	Female
	
	

	
	
	
	
	
	
	
	
	
	
	

	1
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	




2. AWARENESS RAISING CAMPAIGNS AND SENSITIZATION, COMMUNITY DIALOGUES, COMMUNITY ENGAGEMENTS

	No.
	 Activity 
	Name and title of Activity / program Undertaken 
	Program Details
	Region And District
	Targeted audience
	No Of Participants
	Funders/
Donors
	Collaborators

	
	
	
	Venue 
	Date
	
	
	Total 
	Male
	Female
	
	

	1
	Sensitization and awareness raising programs
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	2
	Community engagements and community Dialogues
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	3
	Media engagements
Type of media / details 
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	






3. AWARENESS RAISING CAMPAIGNS – INFORMATION, EDUCATION AND COMMUNICATION MATERIALS (I E&C)
	No.
	 Activity 

	Name/ Title of Campaigns 
	Material Type 
Eg. Training tools, Flyers, T shirts, etc

	Targeted Audience/
No Of Participants
	Funders/
Donors
	Collaborators

	
	
	
	Total Qty
	List type
	Total 
	Male
	Female
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	1
	Developed I, E & C materials
Documentaries, jingles and music
	
	
	
	
	
	
	
	
	
	

	2
	TIP related developed documents and materials
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	3
	Any media publications 
Book publication (kindly attach copy if any)
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	






4. DONATIONS AND GIFTS TO OR FROM INSTITUTIONS

	NO. 
	Donations given or receipt of any items for HT activities
	Item type/ description
	From 
	To
	Region/ office
	Quantity/ No.
	purpose
	Remarks

	1
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	
	

















PROTECTION
VICTIM PROTECTION, CARE AND REFFERRALS

REPORTING TEMPLATE:   YEAR   ………………………………………………	   DATE ………………………………….
REPORTING ORGANIZATION	………………………………………………………………………………………………..
NAME OF REGION 			………………………………………………	    DISTRICT ……………………………                 
 NAME OF OFFICER                         ………………………………………………………………………
EMAIL AND TEL. NO.		………………………………………………………………………

STATISTICS
	Total no. of victims cared for in the reporting period  
	Victims Types and sex 

Data disaggregated 
	Nationality 



	
	
	Ghanaians
	Other Nationals

	Total  for the period 
	Children
	Adult 
	
	Children
	Adults 
	Children
	Adult

	
	Total 
	M
	F
	Total
	M
	F
	Total 
	M 
	F 
	Total
	M 
	F 
	Total 
	M 
	F 
	Total
	M 
	F 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Type of Exploitation 
	Labour exploitation
	Sex exploitation
	Other forms of exploitation

	
	Children
	Adult 
	
	Children
	Adults 
	Children
	Adult

	
	Total 
	M
	F
	Total
	M
	F
	Total 
	M 
	F 
	Total
	M 
	F 
	Total 
	M 
	F 
	Total
	M 
	F 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	




PROTECTION AND SUMMARY SHEET FOR VICTIM SUPPORT

YEAR   …………………………………..  	NAME OF SHELTER / NGO ……………………………………………..                   
CONTACT DETAILS : NAME……………………………………………  PHONE NO./ 
EMAIL…………………………………………..		
REGION:    ………………..             DISTRICT:   ………………………..               LOCATION:    ……………………………                        
	
Year : 2021
	If you have a shelter kindly indicate the shelter capacity
	Cases Received.
Please indicate total cases received 
	Referred from which agencies/ or to which agency

	Reintegration

	Nationality of victims 
	Type of exploitation
	Referrals To which care facilities

	Remarks and referral agency 

	Total for the period=
	Total No. of victims the shelter can take  =
	Total =
	Kindly write the No. and the name of agency
	Total reintegrated
=
	
	sex
	Labour 
	others
	Total victims referred

=
	

	
	M
	F
	M 
	F
	Gov’t
	NGOs
	M
	F
	GH
	FN
	
	
	
	M 
	F
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Total victims left from last year 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Total number of victims left  for 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	























AFTER CARE SHEET
NGO/ DSD / SHELTER DATA REQUEST TO MOGCSP (HT SECRETARIAT)
SHELTER / NGO REPORTING TEMPLATE            


	ASSISTANCE TO VICTIMS OF TRAFFICKING
	
	
	
	TYPE OF EXPLOITATION
	

	Type of assistance
	Total No.
	Adults
	Children
	AGE
	
	State the Type of Laour exploitation 
	
	REMARKS

	
	
	Male 
	Female
	Boys 
	Girls 
	
	Sex Trafficking
	Labour  Trafficking
	Others eg debt bondage
	

	Number of TIP victims rescued
	
	
	
	
	
	
	
	
	
	

	Number of victims referred to gov't-sponsored shelter 
	
	
	
	
	
	
	
	
	
	

	Number of victims  referred to non-gov't shelter services
(Kindly mention the shelter)
	
	
	
	
	
	
	
	
	
	

	Number of victims who received medical care from a healthcare professional at a shelter 
	
	
	
	
	
	
	
	
	
	

	Number of victims who received psychosocial needs assessments for the period
	
	
	
	
	
	
	
	
	
	

	Number of victims who have legal assistance 
	
	
	
	
	
	
	
	
	
	

	Total number reintegrated
	
	
	
	
	
	
	
	
	
	

	Number in vocational and educational training
	
	
	
	
	
	
	
	
	
	

	Area of support by the DSW officers
Care order, family tracing etc
	
	
	
	
	
	
	
	
	
	







2

