
Hardin County Victim Assistance 
Hardin County Prosecutors Office 

One Courthouse Square, Ste. 50 

Kenton, Ohio 43326 

419-674-2277 

 

Please take a few moments of your time to respond to this questionnaire.  It is very 

important for this agency to insure that our services are meeting the needs of Crime 

Victims effectively. 

 

    Thank you, 

    Sharron Wells, Registered Advocate 

 

 

1.  Has the Victims Assistance Program of Hardin County benefited you?       � yes  � no 

Please explain:  

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

 

2. Do you feel that the Victim Assistance Program is a valuable service to the 

community?   �  yes   �  no    Please explain: 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

_____________________________________________________________________ 

 

3. What are your feelings about the criminal justice system?  Did the Victim Advocate 

answer all questions and concerns that you were having about the process? � yes � no  

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

_____________________________________________________________________ 

 

4.  Were you treated well by the staff?  �  yes   �  no   Additional Comments: 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

_____________________________________________________________________ 

 

4. Do you have any suggestions for improvement or additional services that you would           

like to see offered?   �  yes   �  no      Please explain: 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

   

    

      


