1. SUBGRANTEE AGENCY NAME: Subgrant Award Report

A. Agency Name :

B. Agency Address :
C. City:

D. State:

E. Zip Code :

2, SUBGRANTEE AGENCY POINT OF CONTACT :

A.POC Name :
B. Phone Number:
C. E-mail :

3. SUBGRANTEE ORGANIZATION TYPE :

Campus Organizations Only
4. OVC CRIME VICTIM ASSISTANCE FUNDS AWARDED : §

A. Project start date:
B. Project end date:
C. State-assigned Subaward Number:

5. PURPOSE OF THE VOCA SUBAWARD : {CHECK ALL):

[] A. Continue a VOCA-funded victim project funded in 2 previous year
[ B. Expand or enhance an existing project not funded by VOCA in the previous year

[0 c. start up a new victim services project
[0 D. Start up a new Native American victim services project
{O E. Expand or enhance an existing Native American project
6. PRIORITY AND UNDERSERVED REQUIREMENTS: Indicate percentage of VOCA Award ONLY (Note: A1.D8 Must equal 100%)

A. Child abuse:

A1. Child physical abuse/neglect:

A2, Child sexual abuse:
B. Domestic and Family Violence: **You may report in A2 or C1 do NOT
C. Sexual assault: report in both categories**

C1. Child sexual assault:

C2. Adult sexual assault:

D. Underservad:
D1. Underserved (DUI/DWI crashes)
2. Undersarved (assault):
3. Underserved (adults molested as children):

4. Underserved {elder abuse):
DS5. Underserved (robbery):

D6. Underserved (survivors of homicide victims):

D7. Other Underserved {other violent crimes):

D8, Please briefly describe “Other Underserved (other violent crimes)” :

D9. Other Underserved {non-violent crimes):

D10. Please briefly describe Other Underserved {non-violent crimes):

D14. Please briefly explain how your state or territory defines “underserved” if other than what is listed
above:



Subgrant Award Report

7. SERVICE AREA (S):

8. SUBGRANT MATCH {FINANCIAL SUPPORT FROM OTHER SOURCES])

A. Value of in-kind match:
B. Cash match:

C. Total match: ("Value of in-kind match" + "Cash Match" = "Total Match")
D. Match waiver: || 0

9. USE OF VOCA AND MATCH FUNDS:

A.INFORMATI!ON & REFERRAL
O information about the criminal justice process
0 Information about victim rights, how to obtain notifications, etc.
0 Referral to other victim service programs
O Referral to other services, supports, and resources {Includes legal, medical, faith-based
organizations, address confidentiality programs, etc.)
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B.PERSONAL ADVOCACY/ACCOMPANIMENT
3 victim advocacy/faccompaniment to emergency medical care
O victim advocacy/accompaniment to medical forensic exam
O Law enforcement interview advocacy/accompaniment
O Individual advocacy (e.g., assistance in applying for public benefits, return of personal property or
effects)
[ Performance of medical or nonmedical forensic exam or interview or medical evidence collection
0 Immigration assistance {e.g., special visas, continued presence application, and other Immigration
relief)
O Intervention with employer, creditor, |landlord, or academic institution
O chiidan d/or dependent care assistance {includes coordination of ssrvices)
O Transportation assistance {Includes coordination of services)
[ Interpreter services

C.EMOTIONAL SUPPORT OR SAFETY SERVICES
2 crisis intervention (in-person, includes safety planning, etc.)
O Hotiinefcrisis line counseling
[J on-scene crisis response (e.g., community crisis response)
B individual counseling
O Support groups (facilitated or peer)
1 other therapy (traditional, cultural, or aitarnative healing; art, writing, or play therapy; etc.}
d Emergency financial assistance (includes emergency loans and petty cash, payment for items such
as food and/or clothing, changing windows andi/or [ocks, taxis, prophylactic and nonprophy!actic meds,
durable/medical equipment, etc.)

D.SHELTER/HOUSING SERVICES

O Transitional housing
)| Emergency shelter or safe house
[ Relocation assistance (inludes asslstance with obtaining housing)

E.CRIMINAUCIVIL JUSTICE SYSTEM ASSISTANCE

[ Notification of criminal justice events {e.g., case status, arrest, court proceedings, case disposition,
release, etc.)

O victim impact statement asslistance

[0 Assistance with restitution (includes assistance in requesting and when collection efforts are not
successful)

O civil legal assistence in obtaining protection or restraining order

O civil legal assistance with family law issues (e.g., custody, visitation, or support)

O other emergency Justice related assistance

O Immigration assistance (e.g., special visas, continued presence application, and other immigration
relief)

[J Prosecution Interview advocacy/accompaniment (includes accompaniment with prosecuting attorney
and with victim/witness)

[0 Law enforcement interview advocacy/accompaniment

O criminal advocacy/accompaniment

O other tegal advice and/or counsel

F. ASSISTANCE IN FILING COMPENSATION CLAIMS
[ Asslsts potential recipients In seeking crime victim compensation benefits



Subgrantee Award Report
10. TYPES OF VICTIMIZATIONS

Types of Victimizalions
[J Adult Physical Assault (includes Aggravated and Simple Assault)
O] Adult Sexual Assault
O Aduits Sexually AbusedfAssaulted as Children
J Arson
(] Bullying (Verbal, Cyber or Physical}
O Burglary
[ child Physical Abuse or Neglect
O chig Pornography
[ chitd Sexuval Abuse/Assault
[J Domestic andior Family Violence
[0 purowi incidents
O eider Abuse or Neglact
O Hate Crime: Raclal/ReligloustGender/ Sexual Orientation/Other {Explanation Required)
U Human Trafficking: Labor
O Human Trafficking: Sex
[ identity Thef/Fraud/Financial Crime
O Kidnapplng (non-custodial)
O Kidnapping (custodial)
O mass Violence {Domestic/International)
[ other Vehicular Victimization (e.g., Hit and Run)
O robbery
[ stalkingiHarassment
O survivors of Homicide Victims
[ Yeen Dating Victimiaation
[ Terrorism {Domestic/international)
O other
If other, please explain:

11. BUDGET AND STAFFING:

A. Total budget for all victimization programs / services for this agency: $

B. Annua! funding amounts allotated to all victimiaation programs andfor services for the current fiscal year:

B1. Subaward Amount: $
B2. OTHER STATE/TERRITORY:

B3. Other Local:

B4. Other Federal:

BS5. Other non-federal:

L7 - % B ]

C. Total number of paid staff for all subgrantee victimization program andlor services:

D. Number of statf hours funded through this VOCA award (plus match) for subgrantee’s victimization
programs and/or services:

E. Number of volunteer staff supporting the work of this VOCA award (plus match) for subgrantee’s
victimization programs andfor services (Count each volunteer once. Do not prorate based on FTE.):

F. Number of volunteer hours supporting the work of this VOCA award (plus match) for subgrantee’s
victimization programs andfor services:
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