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VOCA PERFORMANCE MEASURES

There will be a drop down box to 
select the proper quarter.
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PMT, Pg. 1 Continued

You will count this number within number 8
ONLY if a service was provided.
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PMT, Pg. 1 Continued



 Wrong Grant number

 Anonymous contacts (confusion)
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Common issues/errors for Section 1
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DEMOGRAPHICS

TOTALS AUTO-CALCULATE ON THIS PAGE
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DEMOGRAPHICS (cont.)

TOTALS AUTO-CALCULATE ON THIS PAGE
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DEMOGRAPHICS (cont.)

TOTALS AUTO-CALCULATE ON THIS PAGE



 Using Not Tracked

 Having no explanation in “other”

 Numbers not adding up to Question 3
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Common issues/errors for Section 2
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Victimization Types
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Victimization Types (cont.)
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Victimization Types (cont.)
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B.  Of those individuals receiving services in section A, list the number who 
presented with more than one type of victimization during the reporting 
period quarter.  If not tracked, enter NT.  _______
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Special Classifications

REMEMBER, THIS DATA IS              
SELF-REPORTED BY THE VICTIM.



 Using the “Other” category incorrectly

 Each field needs cannot exceed the number on 
Question 1 + Question 2

 Multiple Victimization needs to be filled out
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Common issues/errors for Section 3



6. Number of individuals assisted with a victim 
compensation application during the reporting period:
______ Note:  Individuals Assisted showing in this 
section should not exceed the number of individuals 
served in shown #1.   

(Also add this number to B4 below).  
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Victims Compensation Assistance
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7.  Select all types of services provided by your organization during the 
reporting period. Data entered for the service types should coincide, at some 
point within the 12-month subgrant award period, with the service types 
reported on the Subgrant Award Report (SARS), under “use of VOCA and 
Match Funds”.  Providing more services than anticipated is perfectly 
acceptable; however goals and objectives may need to be modified and a new 
Subgrant Award Report (SAR) will  need to be completed.  If there has been a 
change in the goals and objectives of the project, please e-mail 
VOCAhelp@dac.state.ok.us. Do not check a category below unless numbers 
will be entered in Q. 9 for that category. 

☐A.  Information & Referral
☐B.  Personal Advocacy/Accompaniment (VOCA Guidelines require all programs assist 
victims in seeking compensation: B4)
☐C.  Emotional Support or Safety Services
☐D.  Shelter/Housing Services
☐E.   Criminal/Civil Justice System Assistance

ALL programs are required to assist victims in 
seeking victims compensation; therefore, ALL 

programs should have B selected each quarter, with 
numbers reported in B4.

Direct Services

mailto:VOCAhelp@dac.state.ok.us
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Direct Services (cont.)

8.  For each category (A-E) checked in Q. 8 above, report 
the total number of individuals who received services in 
each category.  For the subcategories under each category, 
list the total number of times the services were provided.  
Put a zero on the lines that do not apply. Because some 
clients may receive multiple services, the total number of 
times that services were provided within a category may be 
greater than the number of clients who received those 
services. Numbers in the subcategories must equal or be 
greater than the number entered in A, B, C, D, &/or E.
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Direct Services (cont.)
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Direct Services (cont.)

ALL programs are required to assist victims in seeking victims compensation; 
therefore, ALL programs should have numbers listed in B and B4.
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Direct Services (cont.)
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Direct Services (cont.)
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Direct Services (cont.)
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Validation Check



 The number you put in Question 6 needs to be 
reflected in Question 8, Section B

 Beginning sections for each section cannot exceed 
the number you put in Question 1 + Question 2

 The numbers you put in the services need to equal or 
exceed the number you put at the beginning of the 
section
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Common issues/errors for Section 4



 SUBGRANTEE ANNUAL REPORTED OUTCOMES  

 Instruction:  OVC requires narrative questions be 
answered once per year. 

 This page should only be completed with the report 
due 10/30/21 for quarter ending 9/30/21, and should 
relate to activities that took place 10/1/20 – 9/30/21. 
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Annual Subgrantee Questions



 ____Number of requests for services that were unmet because of 
organizational capacity issues. Please Explain:  

 ____ Does your organization formally survey clients for feedback on services 
received? 

___Yes 
___No  (skip to question 14 below)

 ____Surveys were distributed (this includes, but is not limited to, those 
distributed by hand, mail or electronic methods).   

 ____Surveys were completed.

 ____Please discuss some of the challenges your victim assistance program 
faced during the course of the federal fiscal year.  
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Annual Subgrantee Questions (cont.)



Please describe some of the services that victims needed 
but could not be provided. What were the challenges that 
prevented those services from being provided?  

Describe any earned (not paid for) media coverage 
events/episodes during the reporting period and include a 
link to the coverage.  Include LINKS to stories.

Describe any coordinated responses/services for assisting 
crime victims in the service area during the reporting 
period.  

Discuss major issues that either assist or prevent victims 
from receiving assistance in the service area.  
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Annual Subgrantee Questions (cont.)



Describe ways the organization promoted the coordination of efforts 
within the community to help crime victims during the reporting 
period.

Describe any notable activities that improved the delivery of services to 
victims in the service area. 

Discuss the impact VOCA funds have had on individual crime victims 
during the reporting period or other descriptions.  

Note:  Quotes from letters submitted by crime victims may be used; or, 
as an alternative, individual letters with names and other personal 
details redacted may be uploaded as a .pdf and sent to 
VOCAhelp@dac.state.ok.us.  Identify any uploads with the following 
subject line:  Grant #, Supplement to Annual Narrative.  28

Annual Subgrantee Questions (cont.)

mailto:VOCAhelp@dac.state.ok.us


 When filling out the form, Please fill out all the fields. 
If they are not applicable, put a 0

 Make sure you keep records to back up all the 
numbers you put in the PMT report.
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Final Notes
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PMT Tracking Template (screen shot)



Questions
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