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SEXUAL VIOLENCE PREVENTION PROGRAM
Victim Services (VS)

VS Year-End Summary Report

Complete this form at the end of each contract year (September) and include with the invoice.
Agency/Organization: 




 


Timeframe: 10/01/         to    09/30/













    Year

     Year
Name of Person Completing this Form:





Contract #: 




	1. Summarize year-end highlights in achieving the contract task list, timeline of activities, and evaluation of the victim services project.

	

	2. Total number of victims served Oct 1 - Sept. 30 by these Department of Health (DOH) funds.

	

	3. Complete the following chart based on victim services provided by your agency and paid for by DOH Sexual Violence Prevention Program from Oct 1 - Sept. 30.

	Type of Service

Total Services Paid by DOH from October – September

Advocacy & Accompaniment
Crisis Intervention & Counseling
Support Group
Therapy
Medical Exam


	4. Provide at least one sexual violence services success story that was paid in-full or in-part with DOH funds.  Please do not use real names.  (These stories may be forwarded to the Centers for Disease Control and Prevention (CDC) to help retain funding).

	

	5. Summarize Community Action Team (CAT) activities in the community, from Oct 1 - Sept. 30, that helped achieve social change.

	

	6. Provide any additional comments or suggestions, including how DOH, SVPP may assist your agency.

	


Intentional falsification of this report shall be cause for termination of contract in accordance with State of Florida Department of Health Contract Section III, B, 3.

Mail to: {Contract Manager}

Sexual Violence Prevention Program, Bin A-13

4052 Bald Cypress Way Tallahassee, FL 32399-1723
Version 2


