
 

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

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.  

 
 
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? 
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