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Dawn’s Groups Facilitation Training is targeted towards those interested in learning hands-on skills 
related to facilitating a support group for domestic violence survivors.  These individuals may be our 
future staff and volunteers, other professionals, or members of the general community interested in 
learning more about this topic.  

This training is offered once each year or until there is increased demand.  It is an 8-hour training offered 
on Friday November 5, 2010. The cost of this class is $100 unless the participant commits to volunteering 
with DAWN for one year.  If someone wishes to volunteer in the capacity of a support group facilitator, it 
is also required that this individual completes DV201-V (see www.dawnonline.org for more information). 
If you are interested in this training, please complete the following information and return to DAWN at: 

DAWN 
PO Box 88007 
Tukwila WA 09138 
Fax: 425-656-4309 
Email: robin@dawnonline.org 
 

 Date First Name Last Name Email Address 

                        

How did you hear about DAWN’s Domestic Violence Advocacy Training? 

  DAWN Website     Friend/Family     Former/Current Client     Staff     News Article     Radio      
 TV 

  Other:       

 
Payment for the course is due no later than 2 weeks before the start date.  If payment is not received at 
this time, you will risk being dropped from the class. Payment in the form of cash, check (made out to 
DAWN) or credit card is accepted. 
 
To make a payment by credit card please fill out the following. 
Type of Card Name on Card 

            

Card Number Expiration Date 

            

Billing Address State, City, Zip Code 

            

Authorized Amount Signature 

            

 

http://www.dawnonline.org/
mailto:robin@dawnonline.org
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REQUEST FOR CRIMINAL HISTORY INFORMATION 

CHILD/ADULT ABUSE INFORMATION ACT 

RCW 43.43.830 THORUGH 43.43.845 

 

APPLICANT OF INQUIRY (Please provide as much information as possible.  Name and 
birth date are mandatory.) 
 

Last Name First Name Middle Name Alias/Maiden Name(s) 

                        

Date of Birth (m/d/yy) Driver’s License Number/State 

            

 

 

AUTHORIZATION: 
  
I authorize the Washington State Patrol to conduct a background investigation. I 
understand that all information will be treated as confidential by DAWN. 
  
To the best of my knowledge, the information included in this application is correct. 
 
_____________________________________          _________________________ 
 Applicant's Signature             Date 
  
___________________________________________________________________ 
 Printed Name 
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Domestic Abuse Women’s Network 
Oath of Confidentiality 

 
 A Commitment to client, staff and DAWN confidentiality is a fundamental part of ensuring both safety and 
privacy.  Signature on the Oath acknowledges an understanding of and an agreement with all of DAWN’s 
policies and procedures relating to client, staff, volunteer, Board member and agency confidentiality.  
Furthermore, it constitutes a pledge not to breach these policies and an understanding that any violation will 
be considered actionable. 
 
 All information regarding past and present clients or service recipients of DAWN are confidential.  No 
information can be given to any individual, group or organization to indicate whether or not any individual is, or 
has been, a client or service recipient at DAWN. Any requests for client information should be directed to the 
Program Coordinator or an Agency Director.  A standard letter of verification that includes no service or 
confidential detail, along with a signed authorization by the client may be provided on behalf of a client.  Past 
or present clients or other service recipients will not be discussed in a manner which may lead to the 
identification of individuals. 
 
 The locations of DAWN’s service sites are confidential due to safety reasons.  No information shall be 
provided to any person, group or organization which would disclose the location of any DAWN confidential 
service site, except in accordance with appropriate procedures devised for this purpose and based upon 
specific locations.  It can, however, be acknowledged that all of the agency’s service locations are in South King 
County. 
 
 No confidential files, records or other materials shall be transported to any location outside of DAWN’s 
offices without the approval of a Program Coordinator or Agency Director.  Confidential materials include, but 
are not limited to client files, all financial related documents, personnel and donor records, and any other 
proprietary information.  All confidential materials shall be locked up when not in use and every effort shall be 
made to minimize the amount of time they are kept unsecured.  Furthermore, no information related to these 
materials shall be divulged to any person, group or organization without the approval of an Agency Director. 
 
 Addresses and home telephone numbers of all staff, volunteers and Board members are confidential and 
cannot be given to any person, group or organization, including clients.  Last names of staff, except the Agency 
Directors and Program Coordinators, shall not be shared with the public or with clients.  Staff lists and rosters 
shall not be circulated internally or externally without the consent of the Human Resources Director. 
 
I have read and agree to uphold all DAWN policies relating to confidentiality. 

 
 

 
___________________________________  __________________________________ 

Print Name/Date                Signature 
 


