Nebraska Commission on Law Enforcement and Criminal Justice

VOCA - GRANT ACTIVITY SUMMARY

VOCA Grant #:  _____________  __      Subgrantee: _______________________________________  
VOCA Grant Title: ___________________________________________________________________

Check the quarter covered by this report and enter the year

 FORMCHECKBOX 
  July 1 thru Sept. 30, 20____


 FORMCHECKBOX 
    Jan. 1 thru March 31, 20____
 FORMCHECKBOX 
  Oct. 1 thru Dec. 31, 20____


 FORMCHECKBOX 
    April 1 thru June 30, 20____
Part I:  Respond to questions for the reporting period specified above.  If a question cannot be answered state, “No activities this quarter” and include the reason why.  
1. Describe activities that took place during the reporting period specific to the VOCA grant award and matching funds.  Do not list day to day duties or job responsibilities instead your discuss should include the following:  
a) Efforts to promote coordinated public and private efforts to aid crime victims. 
b) Efforts to serve federal crime victims.  

c) Activities conducted to improve the delivery of victim services including trainings attended or provided. 
d) Individual case histories in which VOCA funds assisted crime victims.

2. Describe other activities of the agency that took place during the reporting period not funded with grant funds or matching funds but relate to the issues addressed by the funded program (i.e., fundraising events, community forums, meetings, etc.).   

3. Explain problems encountered during the reporting period and how they were addressed (proposed solution, timetable for completion). Discuss should include the following:  
a) Emerging issues or notable trends, you see, in your community impacting crime victim services.  
b) Major issues that hindered your program in assisting crime victim in filing for compensation benefits and in understanding state victim compensation eligibility requirements.  
Part II:   Complete Objectives and Performance Indicators) – one page for each objective as listed in your grant application.  Attach completed objectives page to narrative.

Prepared by:

Name (Printed/Typed):
Title: 

Signature:






 Date:
