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Applications are due March 30, 2022.

APPLICANT INFORMATION
	Name:
	

	

	Preferred Name (for nametag):
	

	
	

	Organization:

	

	

	Street Address

	

	City, State and Zip     


	

	Work Phone:
	
	Cell Phone:
	

	

	Email:

	

	

	Emergency Contact Name:
	
	Phone
Number:
	

	
	
	
	

	Special Accommodations Needed:
	

	Special Dietary Needs:
	




BACKGROUND & EXPERIENCE
	Current Work Position:
	
	

	
	

	Current Position Type (check one):

____Paid               ___Volunteer
	Number of Years in Direct Victim Service: 





Education: Degree(s), Major(s), and Institution(s):
	



Please list any other training certificates received: 
	



Please list any experience in the victim services field (previous employment, volunteer work, etc.) 
	



ESSAY SECTION
Please limit your responses to one paragraph or less for the following questions.


 Please tell us why you want to attend the Academy: 







 Please describe how the Academy relates to your job or career path: 













REGISTRATION
If accepted to The Senator Tommy Burks Victim Assistance Academy, will you be staying on-campus or off-campus?

___ On-campus - I understand I will be sharing an apartment style campus housing unit with other same-sex Academy participants. 

___ Off-campus - I understand I will be responsible for making and paying for my own accommodations for the week.

Is this your first time applying to The Senator Tommy Burks Victim Assistance Academy?	___Yes   ___No - if no, what year did you attend the Academy? ______

CONFIRMATION
If accepted, please signify your commitment to attend the full 40-hour course (Sunday afternoon through Friday) and arrange your own transportation.

I certify that:
(1) The information provided in this application is accurate.
(2) My organization supports my attendance to the Academy and scholarship request.
(3) The name of my supervisor is: __________________________________________
 (4) His/her contact information is: __________________________________________
 

Applicant Signature: _________________________ Date: _______________
Supervisor’s Signature: ______________________ Date: _______________
Applications can be emailed to: Training@tncoalition.org


GUIDELINES FOR REVIEW
The TN Coalition will use the following Guidelines to review each application for acceptance: 

· Are there other applicants from the same agency? If so, how many? Effort will be made to limit multiple attendees from any one agency to allow as many agencies as possible to be accepted. 
· Has the applicant attended the Academy in the past? Special consideration will be given for first-time attendees. 
· How many years has the applicant been working in the victim services field? Special consideration will be given for applicants who have been in the field for less than 5 years. 
· How many other applicants are of the same profession? Effort will be made to accept a diverse set of professionals.
· Does the applicant work within the state of Tennessee? Applicants outside of Tennessee cannot be considered for acceptance.


Questions? Contact Megan Batista at 615-386-9406 or mbatista@tncoalition.org

Application Due Date: March 30, 2022
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