Illinois Victim Assistance Network 
(IVAN)
Mission: 
The Illinois Victim Assistance Network (IVAN) is a not for profit organization who strives to unite the private and public sectors for a comprehensive, victim-centered approach to advocacy, education and provision of services for those affected by crime.   
Goals:
1. To serve as a centralized resource of victim services. 
2. To educate and provide advocacy to victims, their families, friends and the community at large in the aftermath of a crime.
3. To empower victims of crime and enhance recovery from trauma through individualized offerings of resources and services available.  
4. To raise public awareness of crime victims’ rights and issues affecting victims of crime.  
5.  To strengthen collaborative efforts between individuals, agencies, and organizations devoted    to serving victims of crime.
6. To promote concepts of Parallel Justice through education and establishment of best practices.
7. To be proactive in addressing needs of crime victims.
8.  To enhance communication between individuals, agencies, and organizations who support      victims.
9. To reduce opportunities for victimization through community education.
10. To build a team of survivors and professionals working in the field of victim services.

Membership Criteria:
Anyone with a passion for furthering the mission and goals of IVAN is welcome to join.  
The following individuals are among those who may benefit from becoming a member of IVAN:
· Business Owners
· Civic Leaders
· Crime Victim Advocates / Victim Service Providers
· Educators
· Faith-Based Leaders
· Law Enforcement Personnel
· Legal Professionals 
· Medical Professionals
· Mental Health Professionals
· Personnel  working at Financial Institutions to include Presidents and CEOs
· Professionals working in the Media
· Victims / Survivors


Yes!   I would like to join the
 Illinois Victim Assistance Network (IVAN).

Name:		_________________________________________________________________
Address:	_________________________________________________________________
			_________________________________________________________________
	Phone(s):	_________________________________________________________________
	E-mail:		_________________________________________________________________
Name of Business, Agency or Organization (if applicable) and the products or services that
 you provide for victims of crime:  ________________________________________________
	______________________________________________________________________________
	______________________________________________________________________________	
	______________________________________________________________________________
	______________________________________________________________________________
Please remit $10 for annual membership dues.		Checks may be made payable to “IVAN”.
	Completed applications and payment may be mailed to:	
IVAN c/o Kristi Hosea, 2070 West Monroe, Suite B, Springfield, Illinois 62704

	
	
 

