
	
	
	

Gillette	Police	Department	
Victim	Services	

201	East	Fifth	Street	
P.O.	Box	518			Gillette,	Wyoming	82717	

307‐686‐5252	
 

Thank you! 
 

IR# ____________________ 
 

The Gillette Police Department Victim Services Program recently provided intervention services for you regarding the case listed 
above. With the purpose of continuing to improve services to the citizens in our community who have become victims of crime, we 
ask that you complete the following survey and return it to the address listed above. Thank you for your time. 
 

1. How did you become aware of the Victim Services Program?  
 

          Officer       Brochure       Notification Letter       Court       Family/Friend      Other ______________________ 
 

2. Which of the following services were provided to you? (Check all that apply) 
 

  Crisis Intervention / Advocacy       Case Status / Disposition       Information / Referral      Restitution 
 
  Court Escort / Representation      Criminal Justice Orientation      Property Return     
 
  Post-conviction Notification      Follow-up Contact      Other ________________________________________ 

 
3. Was the program advocate responsive to your needs and requests? 

 

  Yes      No      If no, please explain _____________________________________________________________ 
 

4. Was the program advocate professional and well informed? 
 

  Yes      No      If no, please explain _____________________________________________________________ 
 

5. Did you find the assistance of the Victim Services Program to be helpful? 
 

  Yes      No      If no, please explain _____________________________________________________________ 
 

6. Were you referred to other community agencies for additional assistance? 
 

  Yes      No      If no, please explain _____________________________________________________________ 
 

7. Do you believe the Victim Services Program provides a valuable service to our community? 
 

  Yes      No      If no, please explain _____________________________________________________________ 
 

8. Of the services you received, which were most helpful? (Check all that apply) 
 

  Personal Advocacy      Criminal Justice Orientation      Court Escort / Representation      Restitution 
 
  Information about Victims Rights      Case Status / Disposition      Victim Impact Statement 
 
  Post Conviction Notification      Property Return Assistance      Follow-Up Contact 
 

9. Do you feel safe in your community? 
 

  Yes      No      If no, please explain _____________________________________________________________ 
 

10. Are you better informed about the resources in the community? 
  Yes      No      If no, please explain _____________________________________________________________ 
 

11. Please share any comments, concerns, or questions you might have:  
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 


