VOCA ANNUAL PERFORMANCE REPORT - DOCR
	Report For:  Entire Grant Year
	Reporting Period:   07 / 01 /  2016    to      09/ 30 / 2017


	Sub-Grantee:       

	Address:
     
	Grant Number:
     

	City:
                                         State:                                   Zip Code:      


	A.  Indicate the number of victims served by type of victimization:
 SEE VICTIM DEFINITION
	WHOLE PROGRAM
	VOCA     %

	  1.   Child Physical Abuse
	     
	     

	  2.   Child Sexual Abuse
	     
	     

	  3.   DUI/DWI Crashes
	     
	     

	  4.   Domestic Violence
	     
	     

	  5.   Adult Sexual Assault
	     
	     

	  6.   Elder Abuse
	     
	     

	  7.   Adults Molested as Children
	     
	     

	  8.   Survivors of Homicide Victims
	     
	     

	  9.   Robbery
	     
	     

	10.   Assault
	     
	     

	11.   Other (specify)       
	     
	     

	     
	     
	     

	     
	     
	     

	Total:
	     
	     


	B.  Indicate the number of victims who received the following services.    (See instructions for definitions for each service)
	WHOLE PROGRAM
	VOCA     %

	  1.   Crisis Counseling
	     
	     

	  2.   Follow-up
	     
	     

	  3.   Therapy
	     
	     

	  4.   Group Treatment/Support
	     
	     

	  5.   Crisis Hotline Counseling
	     
	     

	  6.   Shelter/Safe House
	     
	     

	  7.   Information/Referral (In-Person)
	     
	     

	  8.   Criminal Justice Support/Advocacy
	     
	     

	  9.   Emergency Financial Assistance
	     
	     

	10.   Emergency Legal Advocacy
	     
	     

	11.   Assistance in Filing Compensation Claims
	     
	     

	12.   Personal Advocacy
	     
	     

	13.   Telephone Contact Information/Referral
	     
	     

	14.   Other (specify)       
	     
	     

	     
	     
	     

	     
	     
	     

	Total:
	     
	     


PLEASE PROVIDE A NARRATIVE DESCRIPTION 
RESPONDING TO THE FOLLOWING QUESTIONS

	A. Describe any notable activities of your program to improve the delivery of victim services (i.e. needs assessments, program evaluation, training, etc.)
     


	B.  Briefly describe efforts to promote coordinated public and private efforts within the community to aid crime victims. (referrals to or from social services, mental health, etc.)
     

	C.  Describe your efforts to increase victim cooperation with law enforcement.
     

	D.  Are there major issues in your community that hinder your program in assisting crime victims in filing for compensation benefits and in understanding state victim compensation eligibility requirements? 
     

	E.  Include two case illustrations showing how funds have been used to assist crime victims. (Please do not include names of victims; just indicate male victim or female victim)
     

	F.  Identify any emerging or notable trends impacting crime victim services in your area.
     



	G.  Briefly describe efforts taken to serve federal crime victims, i.e., coordination, etc.
     


	Signature of Report Preparer:                                                                                    Date:      
Telephone Number:      
Email Address:      


	Signature of Program Director:                                                                                  Date:      
Telephone Number:      
Email Address:      
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