Iowa Coalition Against
Domestic Violence

Victim Counselor Application

RENEWAL

Name: Program:
Home Address: Program Address:
Phone: Program Phone:
Email: Position:

Start Date:

Continued Training Requirements- 4 hours
A total of 2 hours may be book or video

Date |[Title Hours |Subject Trainer

Consultations

Date Case Consultant: Must be a CDAA (Minimum of 4)

Site Supervisor Signature: Date:

Has this applicant completed 40 hours of direct service? YES D NO
Approved ves[ | no
If not approved, why?



initiator:adams@icadv.org;wfState:distributed;wfType:email;workflowId:afcc82845e81c049983fbbfd901eccbf
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