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Victim Assistance Time and Activity Sheet

For the week of: __________________

Note: Time and activity sheet must reflect victim/witness assistance activity.
	Date
	Time Frame
	Type of Victim
	Services Provided/Activity

	(Example)
11/23/17

	10:45 am – 11:30 am
	Sexual Assault
	Met with and assisted in completion of DCVC crime victim compensation application.

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Total number of hours worked: ______________

Signature ______________________________________        Date _____________________
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Victim Assistance Time and Activity Sheet Continued
For the week of: __________________
Note: Time and activity sheet must reflect daily activities. 

	Date
	Time Frame
	Type of Victim
	Services Provided/Activity

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Total number of hours worked: ______________

Signature ______________________________________        Date _____________________
Developed by the Office of the Attorney General

    October 2017

Department of Crime Victim Compensation

