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SEXUAL VIOLENCE PREVENTION PROGRAM
Sexual Assault & Hotline Personnel Verification Form
Agency Name ___________________________Staff or Volunteer Name____________________________

Sexual Assault/Hotline Training Verification Form:

I hereby acknowledge an understanding of the dynamics of sexual assault, including relevant community resources, crisis intervention techniques, and how medical, legal, and social services respond to victims.  I have received at least 30 hours of sexual assault training prior to providing services.  I have also received four (4) hours of on-the-job experience.  Training topics include, but are not limited to the following:

	Intro. to Crisis Intervention with Survivors of Sexual Violence
	Overview of the Law Enforcement Investigation

	Understanding Sexual Violence
	The Rights of the Survivor & Confidentiality

	Initial Contact 
	Investigation & Interviews

	Defining the Problem
	Sexual Violence and Criminal Charges

	Ensuring Survivor Safety
	Understanding the Criminal Justice System

	Examining Alternatives
	Advocacy & Civil Remedies

	Assisting With Making a Plan
	Assisting with Crime Victim Compensation

	Obtaining a Commitment and Ending the Contact
	Intro. to Advocacy in Health Care Settings

	Ensuring Survivor Recovery
	Assisting with Medical/Forensic Exam Decisions

	Strategies for Intervening with Survivors from Special Populations
	Medical Care After Sexual Assault

	Strategies for Handling Difficult or Inappropriate Contacts
	After the Exam

	Assisting the Survivor with Reporting Decisions
	Information and Referral Basics


30 Hour Training plus Four (4) Hour On-the-Job Experience Verification: 

I verify that I have received 30 hours of Sexual Assault Victim Training either through the “Advocacy Core Training” (ACT) provided by the Florida Council Against Sexual Violence, or other equivalent training. I have also received 4 hours of on-the-job experience (OJT).

Date_______________________________

Print Date 30 hours & OJT completed (month/year)
Six (6) Hour Continuing Education or Supplemental Training:

I verify that I have received six (6) hours of Sexual Assault Victim Training either through the “Advocacy Core Training” (ACT) provided by the Florida Council Against Sexual Violence, or other equivalent training.

Date_______________________________

Print Date six (6) hours completed (month/year)
DUE DATE FOR NEXT TRAINING:___________________________________________________









(one year from last training date)

Staff Signature: ____________________________________________Date: ___________________

Supervisor’s Name (Print): ____________________________________Date: ___________________

Supervisor’s Signature: ______________________________________

Intentional falsification of this report shall be cause for termination of contract in accordance with State of Florida Department of Health Contract Section III, B, 3.
Annually complete this form for each staff or volunteer providing services under DOH/SVPP contract:

Mail to:
Sexual Violence Prevention Program

4052 Bald Cypress Way, Bin #A-13

Tallahassee, FL 32399-1723
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