
  
 

    
 

 
 

 

      
    

 

 

            

           

  

         

 

  

    

    

     

     

 
 
 

   
 
 
 
 
 
 

 
 

Victim/Witness Coordinator Feedback 

Office of the District Attorney 
359 E. Center St, Suite 1101 

Crawford County Judicial Center 
Meadville, PA 16335 

The purpose for the feedback is to aid in the process of further developing the victim/ witness coordinator program. 
Completed surveys may be returned by mail, dropped off at the District Attorneys office, or emailed to 
hhunter@co.crawford.pa.us 

1. Were the brochures you received helpful and informative? Yes ______ No ________ 

2. Was the Victim/ Witness Coordinator available to you when/if needed? Yes ______ No ________ 

3. Did the letters you received from us provide a clear understanding of your rights as a victim and what was happening 

with your case? Yes _________ No _________ 

4. How professional was the Victim/Witness Coordinator? 

Very Professional _____ 

Professional _____ 

Unprofessional _____ 

Very Unprofessional _____ 

Are there any other services you feel may be helpful in the future for other crime victims? 

Additional Comments: 
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