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    OKLAHOMA OFFICE OF ATTORNEY GENERAL 
ALL CE RTIFIED PROGRA MS MU ST COM P LY WITH THE  STAN DA RD S A ND CRITE RIA SET 
FORTH IN THE OKLAH OM A ADM IN ISTRA TIVE COD E (OAC):  
 

• DOMESTIC  VIOLENCE,  SEXUAL ASSAU LT,  STA LKING VICTIM SE RVICES  
PROGRA M S SE T FORTH IN OAC TIT LE  75,  CHA PTER 1 AND  CHA PTE R 15 

• BATTE RERS INTE RVENTION  PROGRAM S SE T FORTH IN OAC TITLE  75,  
CHAP TE R 1 AND CHA PTE R 25 

• ADULT HU MA N SEX  TRA FFIC KING PROGRAM S SE T FORT H IN OAC TITLE  75,  
CHAP TE R 1 AND CHA PTE R 30 

  I N I T I A L  AP P L I C A T I O N       R E N E W A L  AP P L I C A T I O N 
AGEN CY  NAME : ______________________________ NAME OF  DI RE C TO R: ___________________________ 

PH ONE  NUM BE R: ____________________________ DI REC TOR’S  EM AIL : ____________________________ 

DATE  OF  APPLI C ATIO N: ________________________ 
PLEASE SUBMIT APPLICATION AND $150.00 CHECK PER CERTIFICATION TYPE TO: 
VICTIMS SERVICES UNIT  
OKLAHOMA OFFICE OF THE ATTORNEY GENERAL 
313 N.E. 21ST STREET 
OKLAHOMA CITY, OK 73105 
CER TIFI C ATION  TY PE:  
  DOMESTIC VIOLENCE,  SEXUAL ASSAULT, STALKING VICTIM SERVICES PROGRAM  
M US T PRO V ID E SER V ICES TO V IC T IM S O F D OM ES T IC  V IO LENCE,  SEX U AL ASS A U LT AND S TA LK IN G.   MIN IM UM  

SERV ICE S PRO V IS IO N M U ST INC LU DE:  SHE LTER,  S AFE TY P LAN N IN G,  AD VOC AC Y,  CO UN SE LIN G OR SU PPOR T 

SERV ICE S,  V IC TIM  RECOV ERY,  TWEN TY-FOUR CR IS IS  H O TLIN E W ITH D IREC T ACCE SS TO CR IS IS  ADV OC ATES,  

CR IS IS  IN TERVEN T IO N,  C OUR T ADV OC ACY,  EM ER GENCY TR ANSP OR TAT IO N,  ARR AN GEM EN T FOR S AFE  SHE LTER 

OR EM ERGE NCY HO US IN G,  FO OD,  C LO TH IN G AND INC IDE N TALS  NEE DED B Y V IC TIM S AN D DE PEN DEN TS.  
PLE ASE  CHEC K AD DITIONA L DV/SA/STA LKIN G VICTIM SE RVICES  OFFE RE D:  

   TRANSITIONAL LIVING SERVICES   
MEANS TEMPORARY, INDEPENDENT  LIVING PROGRAMS WITH SUPPORT SERVICES 
PROVIDED BY THE STAFF OR VOLUNTEERS OF THE SPONSORING DOMESTIC VIOLENCE,  
SEXUAL ASSAULT AND STALKING PROGRAM. THESE SERVICES ARE EXTENSIONS OF 
DOMESTIC VIOLENCE SHELTER SERVICES TO VICTIMS OF DOMESTIC VIOLENCE,  SEXUAL 

ASSAULT AND/OR STALKING AND THEIR DEPENDENTS.  THESE SERVICES PERMIT 
VICTIMS TO DEVELOP  THEIR FINANCIAL CAPACITY AND OTHER MEANS TO LIVE 
INDEPENDENTLY.  

            SAFE HOME SERVICES  
M EANS PR IV ATE D WE LLIN GS AV A ILAB LE FOR THE  TEM P OR ARY HO US IN G O F V IC TIM S O F DOM ES T IC  

V IO LENCE,  SEX U AL ASS A U LT AND S TA LK IN G TO E NSURE S AFE TY O F V IC TIM S AND AN Y DE PEN DEN T S 

UN T IL O THER HO US IN G ARRAN GEM EN TS C AN BE M ADE.  
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  ADULT HUMAN SEX TRAFFICKING PROGRAM 
 M US T PRO V ID E SER V ICES  TO V IC T IM S O F ADU LT H UM AN S EX TR AFF IC K IN G.  PROGR AM S S H ALL SERV E 
RES IDE N TIA L AND NO N-R ES ID EN T IA L V IC T IM S O F HUM AN SE X TR AFF IC K IN G AN D O FFER CR IS IS  IN TE RVEN TIO N 
SERV ICE S INC LU D IN G TWEN TY-FO UR HO UR H O TLINE WITH  D IREC T ACCES S TO CR IS IS  ADV OC ATE S,  S CREEN IN GS 
FOR IM M ED IATE NEED S,  S AFE TY P LAN N IN G,  AD VOC AC Y,  CO UR T ADV OC ACY,  EM ERGE NCY TR ANS POR TAT IO N,  
ARR AN GEM EN T FOR S AFE  SHE LTER,  FOO D,  C LO TH IN G AND INC IDE N TALS  NE EDED BY V IC T IM S AND THE IR  
DEPEN DE N TS.  
  BATTERERS INTERVENTION PROGRAM    
M US T PRO V ID E GR OU P TO  BATTERER S IN  A 52-WE E K PRO GR AM  B ASE D O N A CURR IC U LUM  TH AT IS  
SPEC IF IC A LLY DEVE LO PE D FOR B ATTERERS IN TERVEN T IO N AND TH AT FOCU SES O N V IC TIM  S AFE TY AND THE 
E LIM IN AT IO N O F V IO LEN CE W ITH IN THE H OM E.  GROUP SERV ICE S S H ALL B E THE PR IM AR Y M OD A LIT Y.  AN GER 
MAN AGEM E N T D OES NO T CONS T ITU TE B ATTERERS  IN TERVE N TIO N.   
 
PLEASE COMPLETE ALL APPLICABLE LOCATION INFORMATION: 
 

EXECUTIVE OFFICE MAILING ADDRESS EXECUTIVE OFFICE PHYSICAL ADDRESS 
STREET:  STREET:  

CITY:     CITY:     

ZIP CODE:  ZIP CODE:  
 

SHELTER PHYSICAL ADDRESS: 
(WILL BE KEPT CONFIDENTIAL) SATELLITE LOCATION ADDRESS: 

STREET:  STREET:  

CITY:     CITY:     

ZIP CODE:  ZIP CODE:  

SAFE HOME LOCATION ADDRESS: TRANSITIONAL LIVING LOCATION ADDRESS: 
STREET:  STREET:  

CITY:     CITY:     

ZIP CODE:  ZIP CODE:  

 

ADULT HUMAN SEX TRAFFICKING SERVICES LOCATION: ADDITIONAL LOCATION- PLEASE NAME 

STREET:  STREET:  

CITY:     CITY:     

ZIP CODE:  ZIP CODE:  

 

BIP SERVICES LOCATION ADDRESS: SATELLITE LOCATION ADDRESS: 

STREET:  STREET:  

CITY:     CITY:     

ZIP CODE:  ZIP CODE:  
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ADDITIONAL SATELLITE LOCATION ADDRESS: ADDITIONAL SATELLITE LOCATION ADDRESS: 

STREET:  STREET:  

CITY:     CITY:     

ZIP CODE:  ZIP CODE:  

ADDITIONAL SATELLITE LOCATION ADDRESS: ADDITIONAL SATELLITE  LOCATION ADDRESS: 

STREET:  STREET:  

CITY:     CITY:     

ZIP CODE:  ZIP CODE:  

 
 
A L L  A P P L I C A N T S :  T H E  F O L L O W I N G  D O C U M E N T A T I O N  M U S T  A C C O M P A N Y  T H E  A P P L I C A T I O N :  
 
1 .   A  N O N - R E F U N D A B L E  F E E  I N  T H E  A M O U N T  O F  $ 1 5 0 . 0 0  ( C H E C K  O R  M O N E Y  O R D E R )  P A Y A B L E  

T O  T H E  O F F I C E  O F  A T T O R N E Y  G E N E R A L  

2 .   A P P R O V E D  F I R E  I N S P E C T I O N S  F R O M  T H E  S T A T E  O R  L O C A L  F I R E  M A R S H A L L  O R  L O C A L  F I R E  

D E P A R T M E N T  F O R  E A C H  S I T E / S A T E L L I T E  L O C A T I O N  C O V E R I N G  T H E  C U R R E N T  Y E A R  A N D  T W O  

Y E A R S  P R I O R  ( N E W  A P P L I C A N T S  N E E D  O N L Y  S U B M I T  I N S P E C T I O N  F O R  C U R R E N T  Y E A R )   

3 .   C U R R E N T  B A L A N C E  S H E E T  

4 .   I N C O M E  A N D  E X P E N S E  S T A T E M E N T  

5 .   I R S  D E T E R M I N A T I O N  L E T T E R ,  I F  A P P L I C A B L E  

6 .   D O C U M E N T S  O F  I N C O R P O R A T I O N  O R  R E G I S T R A T I O N  A S  A  B U S I N E S S  E N T I T Y ,  A M E N D M E N T S  

7 .   C E R T I F I C A T E  I S S U E D  B Y  T H E  S E C R E T A R Y  O F  S T A T E  

8 .   P R O G R A M  D E S C R I P T I O N  

9 .   O R G A N I Z A T I O N A L  C H A R T  

1 0 .   L I S T  O F  B O A R D  M E M B E R S ,  I N C L U D I N G  A D D R E S S E S  A N D  P H O N E  N U M B E R S  

1 1 .  M I S S I O N  S T A T E M E N T  A N D  P R O G R A M  G O A L S  

1 2 .   G O V E R N I N G  A U T H O R I T Y  M I N U T E S  F O R  T H E  C U R R E N T  Y E A R  A N D  T W O  Y E A R S  P R I O R   

A P P R O V I N G  ( N E W  A P P L I C A N T S  N E E D  O N L Y  S U B M I T  M I N U T E S  F O R  C U R R E N T  Y E A R ) :  

a .   P R O G R A M  P O L I C I E S  A N D  P R O C E D U R E S  

b .   P R O G R A M  G O A L S  ( A T T A C H  C O P Y  O F  P R O G R A M  G O A L S )  

c .   P R O G R A M  E V A L U A T I O N  ( A T T A C H  C O P Y  O F  P R O G R A M  E V A L U A T I O N )  

1 3 .   F O R  F A C I L I T I E S  U S I N G  W A T E R  F R O M  A  N O N - P U B L I C  W A T E R  S U P P L Y  S U C H  A S  A  W E L L ,  P R O V I D E  

C U R R E N T  A N D  A P P R O V E D  W A T E R  I N S P E C T I O N  F O R  E A C H  S I T E / S A T E L L I T E  L O C A T I O N  

1 4 .   B Y - L A W S  O R  C O M P A R A B L E  D O C U M E N T S  
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T H E  F O L L O W I N G  D O C U M E N T A T I O N  F O R  N E W  A P P L I C A N T S  M U S T  A C C O M P A N Y  T H E  
A P P L I C A T I O N :  
 
1 .   A  D E T A I L E D  D E S C R I P T I O N  O F  P A R T I C I P A T I O N  I N  T R A I N I N G  R E L E V A N T  T O  T H E  C E R T I F I C A T I O N  

F O R  W H I C H  Y O U  A R E  A P P L Y I N G  

2 .   T H R E E  ( 3 )  P R O G R A M  R E F E R E N C E S  ( A C C E P T A B L E  R E F E R E N C E S  I N C L U D E :  F U N D E R S ,  L I C E N S I N G  

O R  C E R T I F I C A T I O N  A G E N C I E S ,  A N D / O R  A G E N C I E S  T H A T  R E F E R  T O  T H E  A G E N C Y ’ S  P R O G R A M )  

3 .   A  L I S T  O F  A N Y  C O M P L A I N T S  L O D G E D  A G A I N S T  T H E  A G E N C Y  O R  A G E N C Y  S T A F F  W I T H  A N Y  

P R O F E S S I O N A L  L I C E N S I N G  B O A R D ,  A N D / O R  A N Y  L I C E N S I N G / C E R T I F I C A T I O N  A G E N C Y  

4 .   A  D E T A I L E D  D E S C R I P T I O N  O F  A L L  O T H E R  S E R V I C E S  P R O V I D E D  A T  A G E N C Y  

5 .   A  D E T A I L E D  D E S C R I P T I O N  O F  A N Y  C U R R E N T  S E R V I C E S  P R O V I D E D  T O  P E R P E T R A T O R S  A N D / O R  

V I C T I M S  O F  D O M E S T I C  V I O L E N C E ,  S E X U A L  A S S A U L T ,  S T A L K I N G  O R  H U M A N  S E X  T R A F F I C K I N G  

6 .   A N Y  A N D  A L L  A G E N C Y  M A R K E T I N G  M A T E R I A L S  ( I N C L U D I N G  P R O P O S E D  M A T E R I A L S  F O R  U S E  

R E L A T E D  T O  D V / S A / S T A L K I N G  V I C T I M  S E R V I C E S  P R O G R A M )  

 

7 .   P R O P O S E D  P R O G R A M  D E S C R I P T I O N  O F  T H E  P R O G R A M ,  I N C L U D I N G  P H I L O S O P H Y  O F  T H E  

P R O G R A M  

8 .  M I S S I O N  S T A T E M E N T  A N D  P R O G R A M  G O A L S  O F  T H E  P R O G R A M  

9 .   A  C O P Y  O F  P R O P O S E D  P R O G R A M  P O L I C Y  A N D  P R O C E D U R E S  M A N U A L  R E F L E C T I N G  T H E  

A P P L I C A B L E  S T A N D A R D S  A N D  C R I T E R I A  A S  S E T  F O R T H  I N  T I T L E  7 5 C H A P T E R S  1 ,  1 5 , 2 5 ,  A N D  3 0  

1 0 .   A  C O P Y  O F  A L L  P R O P O S E D  P R O G R A M  F O R M S  I N T E N D E D  F O R  U S E  W I T H  R E F E R R E D  P R O G R A M  

P A R T I C I P A N T S  

1 1 .   A  C O P Y  O F  P R O P O S E D  A N N U A L  P R O G R A M  E V A L U A T I O N  T E M P L A T E  

1 2 .   F O R  B I P  A P P L I C A N T S :  A N  O U T L I N E  O F  T H E  T O P I C S  T O  B E  P R E S E N T E D  E A C H  W E E K  F O R  5 2  

W E E K L Y  S E S S I O N S  

 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

 
B Y  S I G N I N G ,  I  A G R E E  T H A T  I  H A V E  R E A D  T H E  A P P L I C A B L E  S T A N D A R D S  A N D  C R I T E R I A  A S  S E T  F O R T H  
I N  O A C  T I T L E  7 5 ,  C H A P T E R S  1 ,  1 5 ,  2 5 ,  A N D  3 0 .  I  A L S O  A G R E E  T H A T  A L L  I N F O R M A T I O N  C O N T A I N E D  
H E R E I N  I S  T R U E  A N D  C O R R E C T  T O  T H E  B E S T  O F  M Y  K N O W L E D G E .  

 
  _________________________________________  DATE:  ____________________________                     
                          SIGNATURE OF BOARD PRESIDENT                                                                                                  
 
 
   _________________________________________________   DATE: ____________________________           
        SIGNATURE OF EXECUTIVE DIRECTOR        
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