Name: ______________________________________Date: _______________________


Maryland Victim Assistance Certification Program – Renewal

Renewal Packet

Submission Instructions and Requirements Check List

Renewal of certification every 3 (three) years with 40 hours of continuing education documentation.  Continuing education must include 3 (three) hours of ethics training in Victim Services. If applying for an upgrade to the next level of certification you will be required to have a supervisor’s signature verifying the time served.
To complete the application for renewal and the required additional forms, please follow the instructions; checking the boxes as you complete the items.  Please DO NOT submit this check-off form with your Application for Renewal Packet.
Check off the following boxes to be sure your Application Renewal Packet includes:

□
The following completed documents:
□
COMPLETED IN FULL AND SIGNED RENEWAL APPLICATION
□
Certificates of completion or CEU’s verifying continuing education requirements.

□
If applying for an upgrade, make sure to have your supervisor sign the application to verify time in service.
□
Payment of $25 (twenty-five dollars) for non-upgrade renewal applications OR $50 (fifty dollars) for renewal applications with upgrade to Level II, Intermediate Certification, OR $75 (seventy-five dollars) for renewal applications with upgrade to Level III, Advanced Certification.
□
E-mail your application to: dbradley@ubalt.edu 
Maryland Victim Assistance Certification




    Program Application
Applications will be reviewed in May and October only.

Successful applicants will receive their 
certificates and I.D. cards by mail within 6 weeks after 
the end of each acceptance period. (You will only 
receive new certificates for upgraded renewals.) 

FULL NAME: ________________________________________________________

DATE OF BIRTH: ____________________________________________________

HOME PHONE: ______________________________________________________

WORK PHONE: ______________________________________________________

CELL PHONE: _______________________________________________________

E-MAIL ADDRESS: ___________________________________________________

HOME MAILING ADDRESS: __________________________________________

_____________________________________________________________________

CURRENT PAID OR VOLUNTEER

POSITION TITLE: ___________________________________________________

AGENCY/ORG. NAME: _______________________________________________

AGENCY/ORG. MAILING ADDRESS: __________________________________

_____________________________________________________________________

HAVE SUPERVISOR FILL OUT INFORMATION BELOW FOR UPGRADES ONLY
Number of Years in Field: _____________
Current supervisor must sign the application and verify experience in the victim services.

SUPERVISOR’S SIGNATURE: ________________________________________
Type of Renewal Application: (check one)
□
RENEWAL
       □
RENEWAL WITH UPGRADE TO NEXT LEVEL
□         Same Level Renewal
· Completion of the renewal application and all necessary forms.

· Verification of the training hours.

· 37 hours Continuing education hours (Completed within the last 3 years)
· 3 additional hours of Ethics in V.S. Training (Completed within the last 3 years)
· Pay a non-refundable fee of $25.00
□          Upgrade to Certification Level II

· Supervisor’s signature verifying a minimum of 5 years of active status paid or volunteer work experience in the field or a combination of the two.
· Completion of the renewal application and all necessary forms.

· Verification of the continuing education hours.

· 37 hours advanced training (Completed within the last 3 years)
· 3 additional hours of Ethics in V.S. training (Completed within the last 3 years)

· Pay a non-refundable fee of $50.00.
· Written Essay
□            Certification Level III
· Supervisor’s signature verifying a minimum of 11 years of active status paid or volunteer work experience in the field or a combination of the two.
· Completion of the renewal application and all necessary forms.

· Verification of the continuing education hours.

· 37 hours advanced training (Completed within the last 3 years)

· 3 additional hours of Ethics in V.S. training (Completed within the last 3 years)

· Pay a non-refundable fee of $75.00.

· Provide a Presentation on an approved victim services topic

I, _______________________________ have read and agree to the MVACP Disclaimer.


(Name)
Signature: ________________________________Date: __________________________

Maryland Victim Assistance Certification Program
Training Documentation Form for Renewals
(Use this form for trainings that do not provide a certificate of completion or CEU’s only)
Ethics in the Victim Service Arena (3 hours required)

(Training can be all at once in a 3 hour training or in one hour individual trainings)

[image: image1]



Certifications

Read each of the following and sign where appropriate.
A. I, the undersigned applicant, hereby certify that the information submitted on this application is true and accurate.   I further certify that the information reported on any enclosures is true and accurate.

Signature of Applicant: _____________________________Date: ____________

B. I, the undersigned applicant, hereby certify that I have never been convicted of any crime stemming from an act of violence or threat thereof, any felony, or any criminal act with respect to a child.

Signature of Applicant: _____________________________Date: ____________

C. I, the undersigned applicant, hereby certify that I have never been terminated from a volunteer or paid position due to conduct that is in violation of the Code of Professional Ethics for Victim Assistance Providers.
Signature of Applicant: _____________________________Date: ____________

D. I, the undersigned applicant, hereby agree to continue to abide by the National Victim Service Providers Code of Ethics.

Signature of Applicant: _____________________________Date: ____________

Roper Academy Credit Card Payment Form

Participant’s Name:      _______________________________________________________
Agency:_________________________________________________________________
Address:________________________________________________________________
Phone Number: ____________________________Fax:_________________________________
Email: ________________________________________________________________________


Payment for (check one)

Maryland Victim Assistance Certification Program (MVACP)  RENEWAL

_____ Same Level $25 ____ Upgrade to Level II $50 _____ Upgrade to Level III $75                

Payee Name (If different than participant): _______________________________ 
Payee Phone Number: _________________________________________________
Payee Email: _________________________________________________________
Credit Card Type (circle one):    VISA   or    Master Card (This info. will be destroyed after processing)
Name on Credit Card   ______________________________ ______________________ 
Credit Card Number_____________________________________________________ _

Expiration Date________                     Security Code___________Zip Code__________ 
Signature:________________________________________ 
Date:_____________________


Office Use Only





Date Rec’d: ____________________


Approval Recommendation _______


More Information Needed   _______


Upgraded Level_________________


Certification #:__________________








MVACP DISCLAIMER





MVACP makes every effort to ensure that applicants meet the requirements of time, experience, and primary and continuing education standards to attain the Basic, Intermediate or Advanced level of Certified Victim Service Specialist.





MVACP makes every effort to ensure that applicants offer a good faith representation of victim service experience through the testaments from supervisors, letters of recommendation and follow-up contact.





MVACP has no educational, legal, statutory, regulatory or investigative authority to ensure that applications are qualified or competent to provide services to crime victims.





MVACP cannot ensure the accuracy of the information provided by the applicant.





MVACP reserves the right to make changes in the application requirements and process at any time and without notice.
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