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Ref:   (a) MCO 5800.14A
       (b) ASO 5800.1 W/CH 3 

1.  In accordance with the references, you are hereby appointed as the Victim Witness Assistance Coordinator (VWAC) for Squadron(s)/Group and a member of the Victim and Witness Assistance Council for Marine Corps Air Station New River.  As the VWAC, you will serve as the command’s primary point of contact for victim and witness assistance matters.

2.  As the responsible official for the Victim Witness Assistance Program (VWAP) for this command, your contact information will be published as follows:

Rank First M. Last Name
Legal Officer (or other billet), Squadron
Address 1 (Bld)
Address 2
Jacksonville, NC 28545
(910) 449-xxxx

3.  You are directed to review the references in its entirety. 

4.  For any additional assistance or information that you require regarding the VWAP, contact Mr. William Yables, the Installation Victim Witness Liaison Officer (VWLO) for Marine Corps Air Station New River.  He can be reached at (910) 449-7159 or via email at william.yables@usmc.mil.

5.  You are required to notify the VWLO within 30 days of deployment to ensure you receive appropriate VWAP training and information prior to deployment.

6.  You are required to attend all council meetings and periods of training scheduled by the VWLO.

7.  When you transition from your billet, ensure that your successor has been briefed on his/her new responsibilities as our Squadron(s)/Group VWAC.  You must secure a new appointing letter from me for the new VWAC and provide that letter to the VWLO, Mr. Yables.
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FIRST ENDORSEMENT on CO, Squadron or Group ltr 5800 CO of date

From:  Rank First M. Last Name EDIPI: ##########/#### USMC 
To:    Commanding Officer, Squadron or Group Name

Subj:  VICTIM WITNESS ASSISTANCE PROGRAM (VWAP)

1.  I hereby assume the duties and responsibilities as the VWAC.

2.  I have read and familiarized myself with the duties and responsibilities of the VWAC per the references.
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