
Virginia Sexual and Domestic Violence Programs 
Professional Standards Reaccreditation Application 

 
Thank you for applying for reaccreditation under the Professional Standards. You will receive a 
confirmation email upon receipt of your completed application and will be given an opportunity to 
print or copy/paste the information provided in your application. 
 
Agency Name: _____  
Agency Contact:  

Name: _____  
Title: _____  
Email: _____  
Phone: _____  
Address: _____  

 
Type of Program: (select all that apply)  

Private Non-Profit  
Public or Governmental Agency  
Program within Umbrella Agency  
Other (describe): _____  

 
The Agency is:  

Sexual Assault Crisis Center  
Domestic Violence Program  
Dual Agency 
 Other (describe): _____  

 
The year your agency was established: _____  
 
Responses to the questions in this application should reflect either calendar year or fiscal year 
information. (select which your responses will reflect)  

Calendar year (list year) _____  
Fiscal year (list year) _____  

 
Localities served by your agency: (list all localities – counties/cities/towns – to which your agency 

provides services) ____________________________________________________________  
 
Indicate the number of full time equivalent (FTE) paid staff and the number of volunteers at your 
agency:  

FTE paid staff _____  
Volunteers _____  

 
The information reported in this application is accurate and complete to the best of my knowledge. 
(Sign using mouse, mouse pad, or finger on touch screen)  
Signature: ______________________  
Date signed: ______________________  
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Application Questions 
 
Instructions: Please keep your answers concise and do not exceed 2,500 characters (including 
spaces) per response. All questions require a response, so please indicate "not applicable" if a 
question does not apply to your agency/organization. 
 
If you are seeking accreditation as a dual sexual and domestic violence agency, you must provide 
information regarding the services offered by both aspects of your program. 
 
Introduction 
 
1. Please describe any major changes that have occurred within your agency in the last three 
years.  For example, have any significant changes been made to any of your policies?  Have 
there been any changes in leadership positions or have any new positions been added?  Is your 
agency offering any new programming?  Has your agency discontinued any services or limited 
your service area?   
 

2. If your agency utilizes volunteers and/or interns, in what areas of the agency do the volunteers 

and/or interns work? What tasks do they perform on a regular basis? 

 
Administration  
 
Standard #2  
 
3. Describe the ongoing training process for supervisors, including how this supports their 
management, supervision, and trauma stewardship responsibilities.  
 
4. In the past year, have you made any exceptions to the training requirements? If so, please 
explain why.  
 
Standard #3  
 
5. How would your agency ensure there is no interruption of core services in the event of a 
reduction or discontinuation of funding? Core services include a hotline, provisions for emergency 
housing, and emergency accompaniment for victims of sexual and/or domestic violence.  
 
6. How are staff made aware that they have the option to grieve to the board of directors if they 
are not satisfied with a grievance response from agency leadership?  Have all staff been provided 
with the contact information for the Chairperson of the board to facilitate this process? 
 
Standard #4 
 
7. How many training sessions are provided for the board of directors’ ongoing development each 
year? 
 
8. What is the process for having the board of directors review all agency policies every three 
years?  How is this documented? 
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Standard #5  
 
9. How often are your background and driving record checks updated? 
 
Standard #6 
 
10. How is the data that your agency collects used in program planning?  
 
Standard #8 
 
11. Describe how your agency demonstrates cultural humility in its sexual and/or domestic 
violence service delivery. For example, have you changed your service practices because of any 
training information you have received?  
 
Crisis Intervention  

Standard #12  
 
12. If your agency maintains an emergency shelter that does not meet the requirements of the 
Americans with Disabilities Act, what is the process to secure accommodations appropriate to 
meet the needs of a client with disabilities? 
 
Advocacy  

Standard #13  
 
13. Describe the range of individualized advocacy services provided by your agency. These must, 
at a minimum, include justice system advocacy, case management, supportive counseling, and 
referral resources. 
 
Standard #15  
 
14. How does your agency identify the diverse needs of the community?  Describe at least two 
methods.  
 
15. What are the populations within your service area you have identified within the last three 
years who may need specialized advocacy services or population-specific interventions? 
 
16. Regarding the populations identified in the previous question, how has your agency worked 
to provide a range of specialized advocacy services to those populations?  
 
Engagement  

Standard #16  
 
17. Please describe the outreach activities promoting your agency’s services completed by your 
staff or volunteers in the past year.  These may include tabling at community events, flyers or 
brochures, speaking engagements, prevention activities or initiatives, etc.  
 
18. How does your agency engage in initiatives and activities that raise awareness, advocate for 
survivor access to resources, promote systemic change, and support the development of healthy 
relationships and healthy sexuality? 
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19. Describe your collaborative work with other local service providers in meeting the needs of 
sexual and domestic violence survivors.   
 
Standard #17  
 
20. Describe the role your agency plays in the sexual and/or domestic violence focused 
community groups within your service areas (Domestic Violence Council, Sexual Assault 
Response Teams, Inter-Agency Councils, or others).  
 
21. Describe the training or education presentations relating to sexual or domestic violence that 
your agency has provided to allied professionals in the past year. 
 

ATTACHMENTS 
 
Instructions: For all uploaded files, please include your agency or organization name in the file 
name so we can easily identify them as belonging with your application. A file is required to be 
uploaded for each question. If you do not have a requested document, you may upload a 
document that states "our agency does not currently have this document" or a similar statement.  
 
Administration  

Standards #1- #9  
 
1.  A written training plan that meets the requirements of the Training Matrix (Pages 15-17 of the 
Professional Standards Manual). 
 
2. A written staff grievance policy. 
 
3. By-laws for Board of Directors (nonprofit agencies only).  
 
4. Data report of client demographics.  
 
5. A written language access plan, which includes the provision of relay services for the Deaf or 
hard of hearing. 
 
6. A written client grievance policy that is available to each agency participant. 
 
Crisis Intervention  

Standard #12  
 
7. Written protocol for addressing shelter requests, including those that cannot be met and those 
that originate outside your service area. These protocols must include collaborative efforts across 
agencies to directly connect survivors in imminent danger to appropriate resources. 
 
Plans of Action  
 
Applicants are encouraged to submit plans of action and timelines for any unmet standards at the 
time of application.  To include plans of action and timelines for unmet standards with your 
application, please upload them into the fields below.  
 

https://www.dcjs.virginia.gov/sites/dcjs.virginia.gov/files/publications/victims/professionalstandardsmanualfinal.pdf
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Plans should (a) include specific objectives and the tasks necessary to accomplish those 
objectives, (b) name the individuals or groups responsible for each task, (c) provide dates by 
which tasks will be completed, and (d) specify how success will be measured or gauged, if 
appropriate.  
 
(Allows for up to 5 items to be uploaded)  
 
Completion Page  
 
Thank you for completing the Professional Standards Application. You will soon receive a 
confirmation email upon receipt of your application. 
 
Allows application to be printed from this page.  
 
Emails applicant to their email address and BCC to sdvstandards@dcjs.virginia.gov that their 
application was successfully submitted.  
 
Provides a link where they can submit an application fee using this link: 
https://www.dcjs.virginia.gov/credit/apptransactions/  

mailto:sdvstandards@dcjs.virginia.gov
https://www.dcjs.virginia.gov/credit/apptransactions/

