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Oklahoma Victim Assistance Academy (OVAA)
June 5-10, 2011
East Central University

Ada, Oklahoma
Student Application
Thank you for your interest in attending the Oklahoma Victim Assistance Academy (OVAA).  Please complete the entire application, including required attachments, and return to the District Attorneys Council, Attention: Tina Harman, 421 N.W. 13th St., Ste. 290, Oklahoma City, OK  73103 OR fax completed form and all attachments to Tina Harman at 405-264-5097 before February 28, 2011.  Written correspondence detailing attendance status will be mailed to all applicants.   
1.  About You:

Name: __________________________________________ Title: _______________________________________
Organization: _________________________________________________________________________________
Address: ________________________________________ City, State, Zip: _______________________________
Phone number: _________________________________ Fax number: ____________________________________
E-mail address: ________________________________________________________________________________
How did you hear about the OVAA? _______________________________________________________________

T-shirt Size: ___________________________________________
Date of Birth: _________________________
List any special accommodations you may need. (Please be specific.) _____________________________________
Dietary Restrictions. (Please be specific.) ___________________________________________________________
I am (check):  ( a paid employee   ( a volunteer   Type of Agency: ( Law Enforcement ( Courts/DA ( Community

Supervisor Name: _____________________________  Supervisor Phone: _________________________________
Number of months/years at current organization: __________   Months/years in victim services: ________________
Education: Degree(s), Major(s), and Institution(s): _____________________________________________________
 ____________________________________________________________________________________________
Emergency Contact Name: _______________________________
Phone Number: _________________________

Relationship: __________________________________________
2.  Time Commitment:  The OVAA requires approximately 20-40 hours of on-line self-study work to be completed prior to the academy. It is the responsibility of the attendee to print and submit the completion page stating the on-line training has been completed prior to June 5, 2011.  The academy itself is approximately 40 hours of classroom instruction.  Both the on-line self-study work and the classroom instruction portions must be successfully completed to graduate from the Academy.  The answers to the self-study quizzes and assignments must be the participant’s own work, and not copied from others.

3.  Registration Fee:  The OVAA registration fee is $250. A $100 deposit must be submitted upon receipt of the acceptance letter and the remaining balance must be paid in full by May 16, 2011.  Payment may be  made by check  payable to East Central University,  purchase order, Master Card,  VISA or Discover.   If a scholarship is granted, the amount awarded will be deducted from the balance owed, or if paid, will be refunded in full.  All applicants will be reviewed by a selection committee.  Only 30 participants will be accepted.  
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4.  Scholarships:  The OVVA has a limited number of scholarships available.  Please indicate below if you are interested in receiving a partial or full scholarship:

   (   Yes, I would like a scholarship; Amount requested: $ ___________
   Please demonstrate your need for requesting a scholarship: _________________________________________________________
    ___________________________________________________________________________________________________
· No, I do not need a scholarship.
Is your attendance completely dependent upon receipt of a scholarship?  (Circle one)    YES         NO
5.  Refund Policy:  If for any reason you are unable to attend the OVAA, refund of registration fees, less a $25 processing fee, will be made only if the request is received by May 20, 2011.  After May 20, 2011, the registration fee is non-refundable.  
6.   Evaluation:   If accepted, you will be required to complete daily evaluations, an overall evaluation at the end of the week, and follow-up evaluations several months after the academy.   

7.   Continuing Education Units:  A certificate of completion will be presented to each participant upon fulfillment of all requisite conditions, including pre-academy coursework, attendance at the academy, and any additional coursework.  CEU’s for various professions have been applied for, and those interested in receiving CEU’s will be able to sign up for them at the beginning of the academy. 
8.  Graduate Credit:  3 hours of graduate credit will be available through Oklahoma State University and East Central University.  Students will be responsible for the 3 hours of tuition and fees along with filling out the appropriate university application and enrollment form.  Please select one of the boxes below:

□ ECU
□ OSU-OKC

9.  Photo Release:  By signing this form, you hereby give OVAA authorization to use, reproduce, and/or publish visual materials, including photographs that may pertain to the Academy. I understand that this material may be used in various publications, recruitment materials, may also appear on the Internet Web Page. This authorization is continuous and may only be withdrawn by my specific rescission of this authorization. Consequently, OVAA, may use my name, photograph, and/or make reference to in any manner that the OVAA deems appropriate in order to promote/publicize service opportunities.
10.  Graduation Ceremony:  There will be a graduation ceremony and luncheon on the last day of the academy.  You may invite guests to attend, but please no more than two guests per student.  Please indicate how many guests you will be inviting.  ________

11.  Classification:  Please check one of the following as it best applies to you.  How many years have you been involved in victim services?


□ 5+ years

□ 1-4 years 

□ Currently not in victim services.
12.  REQUIRED ATTACHMENTS:   Attach the following to this application:

(
Paragraph:  A paragraph (double spaced) stating why you want to attend OVAA and how your participation will be of benefit to you (professionally and personally), your organization, and your community.  Please include any additional information you believe is important for the applicant selection committee to consider.

(
Victim Interaction Statement:  A requirement for attending the OVAA is that your job duties involve direct contact with crime victims.  In approximately one paragraph, please describe the nature of your contact with crime victims through your employment or volunteer duties.
(
Letter of Support: A letter from your supervisor supporting your attendance at OVAA.  
(
List of Trainings: List all trainings you have attended in the last two years.

Your application and all supporting documents must be received by the OVAA by February 28, 2011.
13.  Student/Supervisor Agreement:  If you do not complete all OVAA requirements, your supervisor will be notified and you will not receive a graduation certificate.

Applicant Initials: ________
Supervisor Signature: __________________________________
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14.  Sign Your Application:  By signing below, you certify that all information contained in this application packet is accurate, that you agree to meet all the requirements and conditions listed in this application, and that you agree to abide by any additional rules of conduct that may be imposed by OVAA as needed to successfully host the Academy.  Failure to comply with any of the stated academy requirements or additional rules of conduct may result in disqualification from the academy and/or denial of Certificate of Training without refund.
____________________________________________
      

__________________________

Applicant Signature







Date

If you have any questions, please contact
Tina Harman

Oklahoma District Attorneys Council

1-800-745-6098

405-264-5006

This project was supported by Grant No. 2008-VF-GX-K007 awarded by the Office for Victims of Crime, Office of Justice Programs, U.S. Department of Justice. The opinions, findings and conclusions or recommendations expressed in this publication are those of the author(s) and do not necessarily reflect those of the U.S. Department of Justice.
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(   Application Complete
 (   Status Letter Mailed   (   Payment in full received              (   Approved     (   Declined

Comments: ___________________________________________________________________________________________ 
