R. KYLE WITT

FAIRFIELD COUNTY PROSECUTING ATTORNEY

VICTIM SATISFACTION SURVEY

TO: Victim/Witness
FROM: Victim Assistance Division of the Office of the
Fairfield County Prosecuting Attorney, Kyle Witt

RE: Victim Assistance Division Satisfaction Survey

Since your case is finished, we want to get your input on how the case was handled.

We hope that regardless of the outcome, your interactions with the victim assistance
program were positive. Please consider the quality of the assistance you were offered, rather
than your view of the outcome of the case. Also, please let us know how well the program

informed you about services in Ohio that assist victims.

For your convenience, we are including a self-addressed, stamped envelope in
anticipation of your response. You may remain anonymous, or you may provide your name

and contact information.

Please help us learn from you so that we can provide meaningful assistance to others.
Thank you for your help.

Sincerely,
e e
R. K¢le Witt

Fairfield County Prosecuting Attorney

239 West Main Street » Suite 101+ Lancaster, Ohio 43130
Phone: (740) 652:7560 - (61.1) 322-5261 * Fax: (740) 653-4708

www fairfieldcountyohio.gov/prosecutor



) DAVE YOST

OQHIO ATTORNEY GENERAL

Victim Assistance Survey

This organization receives funding from the Ohio Attorney General. To make sure that our programs are fully
serving you and others in the future, we would appreciate your completion of this anonymous survey. Your

responses to all of the following questions will be anonymous, but will help improve the services available to crime
victims in Ohio,

Strongly = Agree Neutral = Disagree Strongly | N/A

Agree Disagree
As aresultof wm_*king with this program, I = " n 0 0 0
understand my rights as a crime victim.
I was assisted in meeting my immediate needs:
_* Mentally /Emotionally _ O O o o O O

* Physically (includingsafety) O o o o, o . U

» Financially O = o O a O
It was easy for me to access this program and their : O O O = O O
services,
?—tlelp with transportation was available if I needed - - o 0 O O
As aresult of working with this program, [ feel 0l 0l 0 0 O 0O
hope for the future.
The staff was.avallable when I needed them or o O - o 0 o
when they said they would be.
The staff/volunteers explained things in a way 1 O O 0 O 0 a
could understand.
[ feltlistened to and respected by the staff and o 0 0 O 0 0
volunteers.
I Llpder.stfand how to apply for funding from the o O O o 0 O
Ohio Victim Compensation Fund.
.I understand the VINE program and how to enroll . O - 0 0 O
if I choose to do so.
If the program referred me to other organizations
for services, the referrals were appropriate and/or O O O O O O
effective,
I do not have any more unmet needs that the 0
program could have helped me with. 0 - o 2 =

Was there any part of this program that you felt
did an outstanding job serving you? Do you have
any personal success stories as a result of working
with this program that you would like to share?

Do you have any suggestions for the program that
could improve their services?

Specifically, if you selected “Strongly Disagree” or
“Disagree” for any of your responses could you
please explain?

Thank you for completing this survey. Your responses will help us improve services to crime victims in Ohio.




