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ARKANSAS DEPARTMENT OF FINANCE AND ADMINISTRATION

OFFICE OF INTERGOVERNMENTAL SERVICES

VICTIM JUSTICE AND ASSISTANCE PROGRAM

VICTIMS OF CIRME (VOCA)

ANNUAL PERFORMANCE REPORT








REPORT PERIOD:  10/01        TO  09/30/     
	SUBGRANT ORGANIZATION
	     

	SUBGRANT NUMBER
	     
	AUTHORIZED OFFICIAL
	     

	1. TOTAL PROGRAM BUDGET
	2.  VOCA SUBGRANT AMOUNT
	3. NUMBER OF VOLUNTEERS USED DURING THE REPORT PERIOD
	4. NUMBER OF VOLUNTEER HOURS PROVIDED DURING THE REPORT PERIOD

	     
	     
	     
	     

	PERFORMANCE NARRATIVE QUESTIONS

For services support in whole or in part by your VOCA subgrant, provide examples or summaries of your program accomplishments and challenges in these areas:

	5.   What are the major issues that hinder victim assistance programs in assisting crime victims in filing for compensation benefits and in understanding the victim compensation eligibility requirements?

	     


	6.  Briefly describe efforts to promote coordinated public and private imitatives within the community to aid crime victims.

	     


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


	     



REPORT PERIOD:  10/01        TO  09/30/     
	SUBGRANT ORGANIZATION
	     

	SUBGRANT NUMBER
	
	AUTHORIZED OFFICIAL
	

	8. Describe any notable activities conducted to improve the delivery of victim services (i.e. needs assessments, program monitoring, etc.) include training efforts, if applicable

	     


	9. Include and/or attach anecdotal information and individual case histories illustrating at least four (4) ways in which VOCA funds have been used to assist crime victims (Letters from victims are helpful).


	     


	10. Identify any emerging issues or notable trends impacting crime victim services in your community.



	     



The undersigned hereby certifies that all statements, information and disclosures made herein have been reviewed in its entirety and are true and accurate.  Furthermore, the undersigned accepts that this certification shall be treated as a material representation of fact upon which reliance will be placed by the State of Arkansas, Department of Finance and Administration.

     














Name and Title of Authorized Official










     




Authorized Official Signature






Date
VJA-ADM 011a

Page 1 of 2
REVISED:  DECEMBER 2009

