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Over Thlrty Years of Building a Safer Texas





Category II -Family Violence Service Delivery Programs

Membership Form 2011
Category II membership is open to developing family violence service delivery organizations that have 501(c)(3) status, serve battered women and their children as the organization’s primary clients in either residential or non-residential programs, have been in operation for fewer that 5 years, support the mission and philosophy statement of TCFV, provide services or access to services consistent with the service rules set forth in the Texas Department of Health and Human Services Commission (HHSC) Family Violence Handbooks, have been recommended by the TCFV Membership Committee, and are accepted for Category I membership by the TCFV Board of Directors. This is temporary membership status of no more than three years.  Category II members are expected to apply for Category I membership when they become eligible. 
Organization Information
Organization Name: _____________________________________________________________

Contact Person and Title: _________________________________________________________

Address: ______________________________________________________________________

City: ____________________________________ Zip Code: ____________________________

Business Telephone: _____________________________________________________________

Email (please print clearly): _______________________________________________________

Describe the purpose of your organization: ___________________________________________

______________________________________________________________________________

______________________________________________________________________________

Describe the services currently provided by your organization: ____________________________

______________________________________________________________________________

______________________________________________________________________________

Please write your organization’s mission statement.  Your mission statement must be your current mission statement and approved by your Board ________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Eligibility for TCFV Category II membership 

Category II membership is open to family violence service delivery organizations that:
1.  Have 501 (c) (3) statuses,

 Yes, our organization has 501(c) (3) status.

 No, our organization does not have 501(c) (3) status
2.  Serve battered women and their children as the organization’s primary clients in either residential or non-residential programs,
 Yes, our organization serves battered women and their children as the organization’s primary client and they make up ________% of our total client population.

 No, our organization does not serve battered women and their children as the organization’s primary client.
3. Have been in operation for fewer than 5 years,

 Yes, our organization has been in operation for fewer than 5 years.

 No, our organization has been in operation for more than 5 years.  We are requesting Category II membership because: __________________________________________________________
____________________________________________________________________________________________________________________________________________________________

4. Provide services or access to services consistent with the service rules set forth in the Texas Department of Health and Human Services Commission (HHSC) Family Violence Handbooks,

 Our organization is funded by HHSC to provide family violence services as a

 Shelter center

 Nonresidential center

 Special Project

 Our organization is not funded by HHSC to provide family violence services, but we are aware of the HHSC service rules set forth in the applicable HHSC Family Violence Handbook and our organization provides services or access to services consistent with the service rules.

 Our organization is not familiar with the HHSC service rules and we would like a copy.

 Our organization does not provide services or access to services consistent with the following HHSC service rules: _____________________________________________________________

____________________________________________________________________________________________________________________________________________________________
5.  Have been recommended by the Membership Committee and TCFV Membership Committee reviews and accepts membership applications quarterly. TCFV membership staff will inform your organization regarding the next meeting and keep you informed about your organization’s membership process.

 Our organization has sufficient information regarding the next Membership Committee meeting.

 Our organization would like more information regarding the next Membership Committee meeting.

6.  Are accepted for Category II membership by the TCFV Board of Directors.  After the Membership Committee recommends acceptance to the Board of Directors, the Board of Directors will vote on acceptance at its next regular meeting.  Upon acceptance by the Board to Category II membership, your organization will be notified and invoiced for annual dues.  A newly accepted Category II member will be considered to have current standing only after initial dues payment is received.  If the Membership Committee does not accept your organization or if the Board does not vote to accept your organization, your organization will be notified.
7. Support the mission and philosophy statement of TCFV 

Organization’s Agreement with TCFV Mission and Philosophy Statement

TCFV Mission Statement: The Texas Council on Family Violence works to end domestic violence through public education, partnerships, advocacy, and direct services.

TCFV Philosophical Statements:
We believe,

(1) In the right of all persons to self-determination and a life without fear of abuse, oppression, or violence.

(2)  In supporting autonomous, community-based efforts and collaborations to end domestic violence.

(3) That domestic violence services should be available to all survivors regardless of ethnicity, race, gender, national origin, citizenship, age, criminal history, ability, religion, sexual orientation, or economic status. 

(4) That survivors and their allies working together have a greater impact in changing societal attitudes and responses to domestic violence. 

(5) In supporting the leadership and success of women and survivors in our society.

(6) In supporting men’s mobilization in ending men’s violence against women and others.

(7) That individuals who are abusive must be held legally and ethically accountable for their actions by friends, family, co-workers, and communities in both the public and private sectors.

(8) In advocating for the rights of children and youth who survive violence in their environments. 

(9) Our work should be guided by the experience of all survivors of domestic violence.

(10) In supporting and creating access to safety, justice, and opportunity for all survivors of domestic violence.

(11) That in order to fully advocate for survivors of domestic violence we must also work to end other forms of power and control such as sexism, racism, homophobia, and economic injustice.

(12) Every individual deserves to be treated with dignity and respect.
(13) Safe homes and safe families are the foundation of a safe society.

We do hereby certify that we agree with the TCFV Mission and Philosophy Statement and that our organization’s mission statement and philosophy statement are not in direct opposition to TCFV’s Mission Statement and Philosophy Statement.

_____________________________________

_______________________

Signature of Authorized Representative



Date
Category II Dues Assessment   

Category II annual dues are $250 per year.  Do not include dues at this time.
Authorized Voting Representative to TCFV

Voting privileges begin once your organization is accepted by TCFV Board as a Category II member and after initial dues payment is received.  Please choose a person authorized to represent your agency at TCFV membership meetings and vote on your agency’s behalf.  Each Category II member has 3 votes to be cast in a block by its designated and duly authorized representative on all matters submitted for a vote of the membership.  The membership typically votes to authorize additions to the TCFV Board of Directors, enact changes to the TCFV Bylaws, and on other administrative matters as needed.

Name and Title: ________________________________________________________________

Address:  _____________________________________________________________________

Business Telephone:  ____________________________________________________________

Fax:  _________________________________________________________________________

Email: ________________________________________________________________________

Billing Information:

 Our 2011 membership dues will be $ _______. We are waiting for Membership Committee approval and Board vote.  

 We will pay the dues in full

 We would like to request a payment plan:


 In two equal installments of $125

 In five equal installments of $50
 Other.  Do you request a different payment plan?  Please describe:

Please make a copy of this form for your records, and mail this form back to TCFV.

THANK YOU!

TCFV

Attention: Membership

PO Box 161810 Austin, Texas 78716

1-800-525-1978 ● 512-794-1199 Fax ●1-888-239-9035 TTY● www.tcfv.org

[image: image1.png]