
Batterer Intervention Provider (BIP) Standard Compliance Council Application
(To be completed by BIPSCC only) Year/Version #:      

         
You must Enable or Edit the document before you can complete this application. After this is done, use the tab key to move to each new field.  After all questions are completed, follow instructions in Section Four to complete application process.
When you save this application the date and time will automatically save: 10/30/2017 9:59 AM
SECTION ONE

1. Application Type:
              Initial Application for Agency ($100 Fee)  
  Revision of Initial Application
              Annual Renewal ($50 Fee) 


  Revision of Renewal Application

2. Agency Contact – For Application Purposes
A. First Name:      
B. Last Name:      
C. Title:      
D. Email:      
E. Phone:      
Contact and program information for questions #3-9 will be listed on the website for your agency if your BIP is found to be in compliance.  Information in “Comments” sections will not be included on the website unless it pertains to agency contact information or services provided. 

3. Primary Agency Contact for BIP – if different
A. First Name:      
B. Last Name:      
C. Title:      
D. Email:      
E. Phone:      
F. Comments:      
4. Agency Name:      
5. Batterer Intervention Program (BIP) Name (if different):      
6. Agency Address and BIP Group Location(s)
A. Primary Business/U.S. Mail Address:  Street:        Suite #:        City:        County:          Zip Code:      
B. If approved, each city and county location of your current groups will be listed on the BISC-MI website for BIP groups covered by this application. How many different locations do you currently use for active, current groups?       
C. List each location where your current BIP groups meet: City(ies):        County (ies):          

D. Comments:      
7. Agency/BIP Phone Number for Referrals:      
8. Agency/BIP Fax Number:      
9. Agency/BIP Website:     
SECTION TWO

10. Mission or Philosophy Statement, or Goals and Objectives your BIP hopes to accomplish:      
11. Year agency/program began offering batterer intervention program, if known:      
12. Describe services offered to women arrested for violence who are referred to a batterer intervention program. Check off what applies to your agency:

A.   Your agency offers a group for women.  

i. If yes, explain focus and duration of group, and if it is court ordered:      
B.   Women do not receive services at your agency and are referred elsewhere.
i. Provide agency name(s) and program description(s) where you refer women:      
C.    Women do not receive services at your agency and are not referred anywhere else

i. Explain:      
D.   Your agency/program does not offer BIP services to men.  You only offer groups for women only.
i. If yes, explain focus and duration of group, and if it is court ordered:      
E.   Your agency/program offers mixed gender groups for batterer intervention.
i. If yes, explain if this happens often, or on rare occasions; focus and duration of group; if focus and duration of group is the same for men and women;  if it is court ordered; how long your agency has been offering mixed gender groups; and anything else you wish to explain:      
F. Other comments:      
13. Times batterer intervention groups are offered  (check all that apply):
A.   Daytime
B.   Evening

C.   Weekend
D. Comments:      
14. Estimated total number of participants enrolled in batterer intervention served in the last 12 month period:      
15. Total number of service participants currently enrolled in program:      
16. Estimated average number of participants in each group:      
17. Number of batterer intervention groups offered per week:      
18. Minimum program length (number of weeks):      
Comments:      
19. Minimum program length (number of sessions):  FORMDROPDOWN 

Additional Explanation:      
20. Duration of each group session:      
21. Do you ever have a waiting list?   Yes    No       

A. If yes, please describe:      
22. Program receives referrals from the following sources (choose one answer for each group):
	Referral Services
	Many
	Some
	None

	Attorneys
	
	
	

	Clergy
	
	
	

	Community Mental Health
	
	
	

	Court
	
	
	

	Friend of the Court
	
	
	

	Parole
	
	
	

	Probation
	
	
	

	Substance Abuse
	
	
	


A. Other:      
B. Comments:      
23. Does your batterer intervention program accept insurance?

 Yes   No        

A. If yes, under what circumstances?       
24. Does your batterer intervention program currently have a contract with Department of Health and Human Services, to receive payment for those who attend BIP groups? 

 Yes   No       
A.  Comments (optional):      
25. Please describe the number of hours or sessions, if any, that your BIP addresses the issue of responsible parenting or fatherhood:      
26. Number of batterer intervention facilitators on staff, including students, interns, and contractual:      
27. Does the agency/program offer couples counseling once domestic violence has been identified?      Yes   No        

A. If Yes: Please describe the context and assessment process:      
28. Does the agency/program offer language specific batterer intervention groups other than English?  Yes   No
A. If yes, which languages?      
B. Explain staffing (interpreters used as needed, groups offered in a different language, etc):      
29. Does the agency/program offer culturally or racially specific batterer intervention groups? 

 Yes   No

A. If yes, which cultures?      
B. Explain:      
30. This next question pertains to the victim service agency providing shelter and support services to domestic violence victims in or near your community.
A. Please check off which applies: 
  I am familiar with this agency (Continue to #30-B below) 
  I am not familiar with this agency (Go to Question #31)          
B. Victim service agency name:       
C. City/Location of this agency:       
D. Name of contact (director or person you work most closely with):      
E. Explain nature and frequency of your contact with this agency:      
F. List if there are other victim services in nearby communities that you work with, noting the following - Name(s) of agency(ies); City(ies)/location(s); and Nature/frequency of contact:      
31. State Standards for Michigan require that programs providing services participate in a coordinated community response to address domestic violence in their community(ies). The four sections below must all be completed. Select three agencies you work most closely with: 
A. First Agency Name:      
Name of Contact:      
Phone:      
Email, Relationship:      
B. Second Agency Name:      
Name of Contact:      
Phone:      
Email, Relationship:      
C. Third Agency Name:      
Name of Contact:      
Phone:      
Email, Relationship:     
D. This section must also be completed. Please describe in detail your interactions with the agencies listed above, and/or with additional service providers. Be specific, such as if your contact is mostly by phone or other communications, if you attend meetings with any of them, how often you are in contact with them, and nature of interactions:        
SECTION THREE

To complete the next section, do not include part time, intern or less trained staff members who:

· Do not run groups by themselves

· Always co-facilitate groups with well trained staff

Include facilitators in this next section who:
· Facilitate groups by themselves or lead groups with another facilitator
Fill out each set of questions on each facilitator that meets the above listed criteria. 

32. Facilitator #1
Full Name:      
Employment Status:      
Number of groups facilitated per week:      
Date of Hire:      
Education: Degree(s), fields of study, year of degree(s):      
Number of years facilitating batterer intervention groups:      
List certifications, licensure:      
Email:      
Phone:      
A. For the person named above please respond below:

	Has Received Training/Experience
	Yes
	No

	Interpersonal skills, groups dynamics and specific issues in domestic violence as it relates to both victims and batters/abusers.
	
	

	Has minimum of 40 hours of training on causes and dynamics of domestic violence, legal issues surrounding domestic violence, facilitation skills with batterer intervention groups, characteristics of batterers, victim safety and sensitivity to victims, and assessment and intake skills with batterers.
	
	

	Has 40 hours of direct, face-to-face facilitating or co-facilitation experience.
	
	

	Has documented 20 hours a year on ongoing training in BIP or DV.
	
	

	Has attended BISC-MI Conference or Training(s) in the last 12-18 months.
	
	

	Speaks a language other than English.
	
	

	Has a history of perpetrating domestic violence.
	
	


B. Comments:      
C. Documentation of continuing training. Include only trainings and in-services directly related to BIP work. 
i. List details for BISC-MI and non-BISC-MI trainings and in-services attended in the past year, including date, number of hours, topic, and the agency and/or faculty facilitating these trainings.        
ii. Documentation of training certificates, or other proof of attendance, must be provided. Describe here how this will be sent: US Mail or via Email. (Note: if this facilitator is a current BISC-MI member, certificates or documentation is not necessary for BISC-MI trainings.)      
D. This must be completed, if Ci or Cii (above) are not completed. If the facilitator listed above did not complete the training required for BIPSCC and state standards, please explain the plan you have for ensuring this facilitator attend training in the next year:      
If there are no more facilitators to report, skip the next section. Go to Question #36 to complete the next portion of this application. 

33. Facilitator #2

Full Name:      
Employment Status:      
Number of groups facilitated per week:      
Date of Hire:      
Education: Degree(s), fields of study, year of degree(s):      
Number of years facilitating batterer intervention groups:      
List certifications, licensure:      
Email:      
Phone:      
A. For the person named above please respond below:

	Has Received Training/Experience
	Yes
	No

	Interpersonal skills, groups dynamics and specific issues in domestic violence as it relates to both victims and batters/abusers.
	
	

	Has minimum of 40 hours of training on causes and dynamics of domestic violence, legal issues surrounding domestic violence, facilitation skills with batterer intervention groups, characteristics of batterers, victim safety and sensitivity to victims, and assessment and intake skills with batterers.
	
	

	Has 40 hours of direct, face-to-face facilitating or co-facilitation experience.
	
	

	Has documented 20 hours a year on ongoing training in BIP or DV.
	
	

	Has attended BISC-MI Conference or Training(s) in the last 12-18 months.
	
	

	Speaks a language other than English.
	
	

	Has a history of perpetrating domestic violence.
	
	


B. Comments:      
C. Documentation of continuing training. Include only trainings and in-services directly related to BIP work. 
i. List details for BISC-MI and non-BISC-MI trainings and in-services attended in the past year, including date, number of hours, topic, and the agency and/or faculty facilitating these trainings.        
ii. Documentation of training certificates, or other proof of attendance, must be provided. Describe here how this will be sent: US Mail or via Email. (Note: if this facilitator is a current BISC-MI member, certificates or documentation is not necessary for BISC-MI trainings.)      
D. This must be completed, if Ci or Cii (above) are not completed. If the facilitator listed above did not complete the training required for BIPSCC and state standards, please explain the plan you have for ensuring this facilitator attend training in the next year:      
If there are no more facilitators to report, skip the next section. Go to Question #36 to complete the next portion of this application. 

34. Facilitator #3

Full Name:      
Employment Status:      
Number of groups facilitated per week:      
Date of Hire:      
Education: Degree(s), fields of study, year of degree(s):      
Number of years facilitating batterer intervention groups:      
List certifications, licensure:      
Email:      
Phone:      
A. For the person named above please respond below:

	Has Received Training/Experience
	Yes
	No

	Interpersonal skills, groups dynamics and specific issues in domestic violence as it relates to both victims and batters/abusers.
	
	

	Has minimum of 40 hours of training on causes and dynamics of domestic violence, legal issues surrounding domestic violence, facilitation skills with batterer intervention groups, characteristics of batterers, victim safety and sensitivity to victims, and assessment and intake skills with batterers.
	
	

	Has 40 hours of direct, face-to-face facilitating or co-facilitation experience.
	
	

	Has documented 20 hours a year on ongoing training in BIP or DV.
	
	

	Has attended BISC-MI Conference or Training(s) in the last 12-18 months.
	
	

	Speaks a language other than English.
	
	

	Has a history of perpetrating domestic violence.
	
	


B. Comments:      
C. Documentation of continuing training. Include only trainings and in-services directly related to BIP work. 
i. List details for BISC-MI and non-BISC-MI trainings and in-services attended in the past year, including date, number of hours, topic, and the agency and/or faculty facilitating these trainings.        
ii. Documentation of training certificates, or other proof of attendance, must be provided. Describe here how this will be sent: US Mail or via Email. (Note: if this facilitator is a current BISC-MI member, certificates or documentation is not necessary for BISC-MI trainings.)      
D. This must be completed, if Ci or Cii (above) are not completed. If the facilitator listed above did not complete the training required for BIPSCC and state standards, please explain the plan you have for ensuring this facilitator attend training in the next year:      
If there are no more facilitators to report, skip the next section. Go to Question #36 to complete the next portion of this application. 

35. Facilitator #4

Full Name:      
Employment Status:      
Number of groups facilitated per week:      
Date of Hire:      
Education: Degree(s), fields of study, year of degree(s):      
Number of years facilitating batterer intervention groups:      
List certifications, licensure:      
Email:      
Phone:      
A. For the person named above please respond below:

	Has Received Training/Experience
	Yes
	No

	Interpersonal skills, groups dynamics and specific issues in domestic violence as it relates to both victims and batters/abusers.
	
	

	Has minimum of 40 hours of training on causes and dynamics of domestic violence, legal issues surrounding domestic violence, facilitation skills with batterer intervention groups, characteristics of batterers, victim safety and sensitivity to victims, and assessment and intake skills with batterers.
	
	

	Has 40 hours of direct, face-to-face facilitating or co-facilitation experience.
	
	

	Has documented 20 hours a year on ongoing training in BIP or DV.
	
	

	Has attended BISC-MI Conference or Training(s) in the last 12-18 months.
	
	

	Speaks a language other than English.
	
	

	Has a history of perpetrating domestic violence.
	
	


B. Comments:      
C. Documentation of continuing training. Include only trainings and in-services directly related to BIP work. 
i. List details for BISC-MI and non-BISC-MI trainings and in-services attended in the past year, including date, number of hours, topic, and the agency and/or faculty facilitating these trainings.        
ii. Documentation of training certificates, or other proof of attendance, must be provided. Describe here how this will be sent: US Mail or via Email. (Note: if this facilitator is a current BISC-MI member, certificates or documentation is not necessary for BISC-MI trainings.)      
D. This must be completed, if Ci or Cii (above) are not completed. If the facilitator listed above did not complete the training required for BIPSCC and state standards, please explain the plan you have for ensuring this facilitator attend training in the next year:      
36. For any facilitator with a history of perpetrating domestic violence, please list the following:
A. Name of facilitator:      
B. Date of last domestic violence offense:      
C. Name of batterer intervention program attended:      
D. Date completed:      
E. Any other relevant information:      
37. Do you have liability insurance covering the BIP in this application?  Yes     No     Not Sure

The BIPSCC application process includes documentation of current liability insurance. Please check one of the options below:  
   When I send the BIPSCC Application and proof of trainings to bipscc@biscmi.org, I will send an      

         electronic copy of our current liability insurance.
    I will send a copy of our current liability insurance via email in the next week or so. 

    I will send a copy of our current liability insurance in U.S. Mail.  (Note: electronic submission is 

          preferred.)
    We currently do not have liability insurance, but this will be corrected soon and proof of current 

         insurance will be sent in the near future. I understand this will delay certification approval. 
38. You do not need to be a member of BISC-MI to receive BIPSCC certification.  However, being a BISC-MI member has benefits that affect this application. 
· If any facilitators listed in this application have a BISC-MI individual membership, you do not need to provide documentation of BISC-MI training events they have attended, since BISC-MI can provide that to those reviewing this application. However, you still need to mention specific trainings attended in the Facilitator Listing section. 
· If your agency has a BISC-MI organizational membership, you do not need to provide documentation of BISC-MI events any BIP facilitators attended, although you still need to mention specific trainings attended in the Facilitator Listing section.  
· Please note that the BISC-MI membership is an annual membership (January-December) and is not the same as the BIPSCC initial application ($100) or annual renewal ($50) fee.
A. Are you a current member of BISC-MI?   Yes     No
    Not Sure 

B. If yes, are your BISC-MI Membership Dues up to date for the current year?
 Yes     No
    Not Sure 

SECTION FOUR
Please check all of these options below to insure that your application is complete: 
 I have completed all questions of this application. Please double check, since failure to answer all questions may require a revised application and will delay the certification process. For BIPS renewing:  Please note renewal dates are determined from when your original application expired. For BIPS that take longer than the expected time period to complete the application process, a later date will most likely not be applied.
   I will pay the $100 initial fee, or $50 renewal fee, within 7-10 business days of sending this application.
  Training documentation will be sent within 7-10 business days of sending this application. All recent training materials (such as agendas and/or CEU certificates of completion, or other proof of attendance) for each facilitator listed in this application, will be scanned and sent as a PDF as part of this application. For BISC-MI Members: Please note that if you are a current BISC-MI member, you do not need to document attendance of BISC-MI trainings or conferences since BIPSCC has access to that information.

   Proof of Liability Insurance will be emailed with this application, or within 7-10 business. 
Please check off each options below:
   I understand that this application will not be reviewed by BIPSCC until the three steps outlined above are fully completed, and all boxes in this application are checked off with answers that adequately address what the BIPSCC is reviewing. Compliance applications are good for one year from the date that new applications are approved, or the grouping date assigned, based on earlier application and expiration dates. 
   I understand that part of the BIPSCC Certification process may include initiating contact with the victim service agency closest to you, as well as the agencies you listed in this application that are part of your referral network or coordinated community response efforts. 
Save application and send as an e-mail attachment to: BIPSCC Chair at bipscc@biscmi.org.
Payment Details:  Payment can be made by check or credit card at RegOnLine. The BIPSCC fee for initial applications is $100. Annual renewal cost is $50.  Payment is processed more quickly using a credit card through RegOnLine. 
If a check is mailed, the BIPSCC mailing address is: BIPSCC, C/O BISC-MI, P.O. Box 131374, Ann Arbor, MI 48113
To initiate credit card payment, go to https://www.regonline.com/Register/Checkin.aspx?EventID=694808
Review of application: After payment, completed application, and proof of trainings and liability insurance are received, you will be contacted after BIPSCC reviews your application.  

For further information: Go to www.biscmi.org/bipscc.

For questions: Contact the BIPSCC chair, at bipscc@biscmi.org.
