
Application to Conduct Batterers’ Intervention Program Training 
 

This form is intended for those who wish to provide training to staff of Certified Batterers’ 
Intervention Programs (BIPs) in Tennessee and should be submitted before the training is held. 
If approved, you may include the statement “This training is approved by the Tennessee 
Domestic State Coordinating Council and may be counted towards the required training hours 
for Certified Batterers’ Intervention Programs” on your advertising materials.  
 
While this form will be accepted after a training has been completed, please be aware that 
submission alone does not guarantee that a training will be approved and it should not be 
advertised as meeting the training requirements for certified BIPs.  
 
Please complete the following information. 
 
Name of Organization: 
__________________________________________________________________Is this program 
a(n):  
 

Certified Batterers Intervention Program      Domestic Violence Program      Other: 
_________ 
 
Title of Proposed Training: 
______________________________________________________________ 
 
Which of these four areas will the training cover? (check all that apply) 
 
___ Training in the Rules for Batterer's Intervention Programs 
 
___ Group process and intervention techniques 
 
___ Safety training 
 
___ Current knowledge about the dynamics of domestic abuse. 
 

Trainer(s):_____________________________________________________________________ 
 

Training format:     In person    Online Learning Objectives: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 



Training Description: 
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________ 
 
 
Training Dates: 
____________________________________________________________________________  

 

Has this training been approved for continuing education credit? If yes, by what organizations? 

______________________________________________________________________________ 

In addition to this form, please attach:  

Trainer qualifications and bios 

Training agenda 

Any handouts that will be provided  

To have your application reviewed at the quarterly DVSCC meeting, you must submit your 

materials by  

1stQuarter: February 29, 2020 

2ndQuarter: June 13, 2020 

3rdQuarter: September 12, 2020 

4thQuarter: November 28, 2020 

Please email this form and the supporting training materials to the DVSCC designee:  

Tina L. Fox 
TFox@tncoalition.org 

 

If you have any questions, please contact: Tina L. Fox, MPS – Assistant Director of Programs at 

615.622.6613 - 2 International Plaza, Suite 425 Nashville, TN 37217 

mailto:TFox@tncoalition.org

