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Date of application: ______________________________________________________

Agency name: ___________________________________________________________

Program name: ___________________________________________________________

Contact Name: _____________________________ Email:________________________

Agency address: __________________________________________________________
City _______________________ State _____________Zip:  ______________________

Phone: ______________________
Fax: _____________________________________

Indicate one: Not for Profit ____ For Profit ____  

Indicate one: Partnership ____ Corporation ______ Sole Proprietorship ______

Owners:  Name __________________________________________________________


   Name __________________________________________________________

Officers:  President _______________________________________________________


    Secretary/Treasurer _______________________________________________

Additional office locations _________________________________________________

Contact person ___________________________________________________________
________________________________________________________________________

Batterer Intervention Program Principles of Practice:  

Enclosure Number 1***

Describe your policies and procedures to comply with Section IV, Principles of Practice from ICADV Standards for Batterers Intervention Programs.
                                                                                      

Waiver of Confidentiality:  

Enclosure Number 2***

Describe your policies and procedures to comply with Section V, Waiver of Confidentiality from ICADV Standards for Batterers Intervention Programs.

______________________________________________________________________________________

Ethical Standards for BIP Providers:

Enclosure Number 3***

Describe your policies and procedures to comply with Section VI, Ethical Standards for BIP Providers from ICADV Standards for Batterers Intervention Programs.

Educational and Training requirements for BIP Providers
Describe your policies and procedures to comply with Section VII, Educational and Training requirements for BIP Providers from ICADV Standards for Batterers Intervention Programs.

Attach listing of education hours for each certification –Attach Facilitator Application Form B**  and Code of Ethics Form A** for each BIP staff member.
*** MARK ALL ENCLOSURES
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Service Standards and Content
Enclosure Number 4***

Describe your policies, procedures, contract and curriculum to comply with Section VIII, Service Standards and Content from ICADV Standards for Batterers Intervention Programs.
Monitoring

Enclosure Number 5***

Describe your policies and procedures to comply with Section IX, Monitoring from ICADV Standards for Batterers Intervention Programs. Include evidence of your compliance with Monitoring Standard, such as Memorandum of Understanding with agency, or letter from monitor.

______________________________________________________________________________________

Partner Contact 

Enclosure Number 6***

Describe your policies and procedures to comply with Section X, Partner Contact from ICADV Standards for Batterers Intervention Programs.

______________________________________________________________________________________

Duty to Warn
Enclosure Number 7***

Describe your policies and procedures to comply with Section XI, Duty to Warn from ICADV Standards for Batterers Intervention Programs.  

Please attach Form A, Code of Ethics, signed by each facilitator ***


INDIANA COALITION AGAINST DOMESTIC VIOLENCE, INC





BATTERERS INTERVENTION PROGRAM


APPLICATION FOR ICADV APPROVAL
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APPLICATION FEE MUST ACCOMPANY THIS FORM:


Application Fee: (check one)





____	$100.00  ICADV Partner Member





____	$200.00 Non ICADV Member





Yes, I want to Join ICADV in Membership (benefits attached)





____	$100.00 Partner Membership





____	Total Due (not to exceed $200.00)














