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The personal information collected in this Annual Progress Report is for the administration of the Victims of Crime Fund. The information you provide may be subject to release, under the Freedom of Information and Protection of Privacy Act.  If you have any questions, please call 780-427-3460 (toll-free by dialing 310-0000 before the number).
**Please review the instructions for this form prior to completing this report**
1. Attach a copy of your organization's most recent year-end financial statements (income statement and balance sheet).
2. If the financial statements are more than six months old, please provide interim statements (income statement and balance sheet).
3. Provide a financial report (revenues and expenses) for the Victims of Crime Fund grant only for the installment year.
4. Attach a copy of the most recent Annual Report or Annual General Meeting Minutes complete with attachments (i.e., President/Chair report, Coordinator's Report, etc.)
All documents must be signed by a Board Member, preferably the Chair or Treasurer.  If the program is not governed by a Board, the statements must be signed by an executive or financial officer.
5. Were all of the grant monies spent during this installment term?
Please choose either yes or no from the specific boxes.
Do you intend to use the unspent funds in the upcoming installment year:
Please choose either yes or no from the specific boxes.
Please choose either yes or no from the specific boxes.
6. Is your program making changes to the budget for the upcoming year?
Please provide an updated budget signed by an authorized Board member or representative.
Please choose either yes or no from the specific boxes.
7. Is your program making changes to service delivery for the upcoming year?
11. Using the chart below please provide a status update on all the Outcome measures you included in your Grant Application:
Program Objectives
Activities
Expected Outcomes
Indicators
Measurement Tools
Results to Date
By signing below, I attest that the information contained in this report is accurate to the best of my knowledge.
Signature:
Mail:
 
Victims Services 
Grants 
Alberta Justice and Solicitor General
John E. Brownlee Building
10th floor, 10365 - 97 Street NW
Edmonton Alberta T5J 3W7
Please submit this form as part of your installment payment requirements.
E Mail:
 
victims.programs@gov.ab.ca
Fax:
 
780-422-4213
Elizabeth Murphy
2009/10
Justice and Solicitor General
The personal information collected in this Annual Progress Report is for the administration of the Victims of Crime Fund.  If you have any questions, please call the Public Security division at 780-427-3460 (toll-free by dialing 310-0000 before the number).
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