Language Capacity Chart: VOCA-Funded Staff

Victims of Crime Act Programs

Agency/Program Name :_________________________________________________________________
 
DATE : ________________________________________________________________________________
List the position/first name of each agency staff member or volunteer who is VOCA funded and has FLUENT (full ability to write, read, and speak) language capacity other than English.  Specify the hours of each staff.  If no such staff are employed, indicate “None” under Notes/Comments.
	Language: 
	List all Staff positions (titles)

First name(s)
	VOCA Funded Hours
	Notes/

Comments:

	Spanish
	
	
	

	Portuguese
	
	
	

	Chinese (specify dialect):          Cantonese

Mandarin

Toisanese
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Vietnamese
	
	
	

	Korean
	
	
	

	Cape Verdean Creole
	
	
	

	Khmer
	
	
	

	Hindi
	
	
	

	Haitian Creole
	
	
	

	Russian 
	
	
	

	Arabic
	
	
	

	French
	
	
	

	Somali
	
	
	

	American Sign Language
	
	
	

	Other: (specify)


	
	
	

	Other: (specify)


	
	
	

	Other: (specify)


	
	
	

	Other: (specify)


	
	
	


For the duration of the contract, any time this internal language capacity information changes, please provide an update to your VOCA program manager within 30 days of a new contract.
