COLORADO

Division of Criminal Justice

Department of Public Safety

Domestic Violence Offender Management Board Unit
700 Kipling Street, Suite 3000
Denver, CO 80215

Domestic Violence Offender Management Board
Application for the Appointment Representing Domestic Violence Victims and Victim Organizations

Background

Pursuant to C.R.S. 16-11.8-103, the Domestic Violence Offender Management Board (DVOMB) is seeking
applications/nominations for a Board appointment representing Domestic Violence Victims and Victim’s Organizations. This
position is currently vacant and the DVOMB is seeking to fill this upcoming vacancy with an individual who has extensive
experience working with domestic violence victim advocacy organizations and in providing advocacy to victims of domestic
violence. Individuals with expertise in domestic violence are invited to submit this application form for review and consideration
for the appointment to the DVOMB by the Colorado Department of Public Safety (CDPS). The Board supports a diversity of
viewpoints and life experience among appointed members encourages and anyone interested is encouraged to apply including
those who identify as a member of a minority population (e.g., rural or underserved communities, individuals living with
disabilities, as well as those who identify their race/ethnicity as other than white).

Pursuant to C.R.S. § 16-11.8-103, the DVOMB consists of 19 members who must satisfy certain requirements proscribed by the
statute. Members of the Board serve four-year terms and no member can serve more than eight consecutive years. The Board
meets approximately twelve times per year for a full day. Meeting locations are typically in the Denver Metro Area. The following
is an application for a position on the Board. This application may be only be completed by the individual seeking this position.

PLEASE COMPLETE THIS APPLICATION AND RETURN TO THE DVOMB BY FEBRUARY 8", 2019, 5:00PM

Basic Information

Name of Applicant:

Address:
Phone: Email:
License: Certification Number:

Race/Ethnicity:
Gender:
Geographic Area: 0O Urban O Rural O Suburban O Frontier 0O Decline to Respond

Supplemental Questions

Please answer the following questions. Please provide an explanation for any “yes” response. Please note that any “Yes”
response to the following questions are not considered automatic disqualifiers.

1. In the last five years, have you remained in good standing with any licensing or certifying body or professional
organization (include those from COVA or NOVA)? If yes, please attach an explanation.

O Yes 0O No 0O N/A
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2. In the last five years, have you been arrested, charged, convicted, received a deferred judgment for, or pled nolo

contendere for any criminal offense? If yes, please attach an explanation.

O vyes 0O No

3. In the last five years, have you been party to a civil case as either the plaintiff or defendant that involved domestic

violence? If yes, please attach an explanation.

O Yes 0O No

Briefly describe your experience related to providing advocacy to victims of domestic violence.

Please provide an explanation as to why you would like to be appointed to the Board including how you would diversify and/or
strengthen the Board’s ability to serve all Coloradans.

| certify that the facts contained in this application are true and correct to the best of my knowledge. By signing below, | agree
that all information is correct.

Applicant Signature: Date:

Please submit this form by February 8, 2019 with any relevant attachments to the DVOMB at jesse.hansen@state.co.us.
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