VOCA -- CVA

PERFORMANCE REPORT

	Report For:  First Half of Grant Year
	Reporting Period:   07 / 01 / 2015     to       12 / 31 / 2015 


	Organization:       

	Address:
     
	Grant Number:
     

	City:
     
	Contact Person:
     

	State:
     
	Zip Code:       
	Telephone Number:
     


	A.  Indicate the number of victims served by type of victimization:

 SEE VICTIM DEFINITION
	WHOLE PROGRAM
	VOCA     %
	CVA     %

	  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     %
	CVA     %

	  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:
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	INSTRUCTIONS

   A NON-DISCRIMINATION FORM must be completed for every client; however, for purposes of this report, non-discrimination information may be compiled and submitted to the State on one form which shows the totals in each category.

   INDIVIDUAL FORM must be retained until further notified.



	NON-DISCRIMINATION INFORMATION

PLEASE NOTE:

1.        Indicate whole program numbers

2.        Each TOTAL below should be the SAME figure


3.        There is no unknown category, please use your best judgment



	1.  Race of National Origin


        
White (not of Hispanic Origin)


        
Black (not of Hispanic Origin)


        
Hispanic


        
Asian or Pacific Islander


        
American Indian or Alaskan Native


        
Total
	2. Handicap


        
No


        
Yes


        
Total

	
3.  Sex


        
Male


        
Female


        
Total
	4.  Age


        
0-12 years


        
18-29 years


         
45-64 years
	
        
13-17 years


        
30-44 years


        
65+ years


        
Total


	5.  Number of Victims Receiving Service by Status

	CRIME REPORTED

     
	CRIME NOT REPORTED

     
	TOTAL

     

	This information IS required to comply with Federal 

non-discrimination policy.
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