NEW YORK STATE CRIME VICTIMS BOARD

MONTHLY OBJECTIVE REPORT

	AGENCY NAME:     

	REPORT FOR MONTH OF:     

	PROGRAM NAME:     
	PREPARED BY:     

	SITE LOCATION:     


COUNTY:     
	PHONE NUMBER:     


	A)  LIST CONTRACTUAL OBJECTIVES
	B) ACCOMPLISHMENTS THIS MONTH
	C) CUMULATIVE TOTAL

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


June 2009

