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District Attorney Stephen A Kunzweiler

How Was Your Experience in the
District Attorney’s Victim Witness Center?

W

e know that this is not a place most people want to visit.
You are here in our Victim Witness Center because you are a
witness to a crime or the victim of a crime. We wish you did not
have to be here.
The cooperation of witnesses is vital to criminal prosecution and your assistance is valued by the
District Attorney’s office. If you are a victim, you have a right to be here and to have questions
answered about the process. We understand that court can be intimidating and infuriating,
confusing and uncomfortable. Some of that is beyond our control. But our goal is to make your
encounter with us as comfortable and positive as possible while securing justice. Please help us
improve the process by telling us about your experience here. You may fill out this evaluation
and return it to the receptionist, take it home and fax it to 918-596-8794, mail to District
Attorney VWC, 500 S. Denver Ave, Tulsa OK 74013 or go to our website to complete the
survey at www.da.tulsacounty.org. Thank you again for your assistance and cooperation in
securing justice.
1. Are you a witness or a victim or both? Witness
2. Gender: Male
Female 

Victim

3. Were you treated with courtesy and respect? YES 
If NO, please explain:

Both 

NO

4. Did an Assistant DA talk with you and answer questions before you testified?
YES
NO 
Comments:

5. Was the interview done in a place where you felt comfortable to talk? YES
If NO, please explain:

More questions on other side

NO
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6. Did a Victim Advocate answer all your questions satisfactorily? YES  NO 
If NO, please explain:

7. Is there anything about the Victim Witness Center that you would change or improve?
YES NO 
If YES, please explain:

8. What about the Victim Witness Center did you like?

9. If you have needs that we were are unable to address, did the advocate refer you to
agencies that might be able to help? YES
Comments:

NO  Not Applicable 

10.What else would you like us to know about your experience?

Your Name:____________________________

Case #: ___________

ADA Name: ___________________________

Advocate Name: ______________________

It is not required that you give us your name and case number, but it will help us correct any
issues or problems. Thank you for your assistance in seeking justice and in improving the
process.
More questions on other side
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