
	

Please return this checklist, along with the items listed below, by February 1, 2010, to ensure your program's listing in 
the 2010 MCADSV Directory of Domestic and Sexual Violence Service Providers, on the MCADSV Web site and unin-
terrupted membership with MCADSV.

w Program name���������������������������������������������������������������������������

w	Name of person completing this form����������������������������������������������������������

	 Title of person completing this form� ���������������������������������������������������������

	 E-mail of person completing this form���������������������������������������������������������

w  �Items to be included in return mailing to MCADSV: 

 Dues and Profile form;

 Administrative Information form;

 A copy of your organization’s mission statement;

 A list of your organization’s 2010 Board of Directors;

 Signed MCADSV Listserv Agreement form;

 Signed Resolution of Membership Agreement form; 

 Information for 2010 Directory; and

 �Minimum dues payment of 25 percent of your total annual dues or the entire payment. 

Date_________
Region_______

CM__________
E-mail________

QB__________
Admin________

PDS_________
Web site______

Directory______

For office use only.

Send to: 217 Oscar Drive, Suite A, Jefferson City, MO 65101 by 2/1/2010

2010  
Program  

Membership  
Forms

Return mail checklist

/
/
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dues calculation information

The categories for program membership in the Missouri Coalition Against Domestic and Sexual Violence 
are established according to MCADSV Bylaws. Membership fees are set by the Board of Directors. 	

The following are the 2010 MCADSV organizational and affiliate membership categories:

Organizational Members
There are no 2010 dues structure changes for the following categories of legally recognized 
and/or incorporated organizations. The dues structure for these organizations remains at 0.2% 
(.002) of a program’s domestic and/or sexual violence services budget for the following:

1. �Non-profit, non-governmental organizations that have a primary purpose of the provision 
of direct services to women, and their children, who are victimized by domestic violence, 
dating violence and/or stalking.

2. �Non-profit, non-governmental organizations that have a primary purpose of the provision 
of direct services to women, and their children, who are victimized by sexual violence.

3. �Non-profit, non-governmental organizations that have a primary purpose of the provision 
of direct services to women, and their children, who are victimized by domestic violence, 
sexual violence, dating violence and/or stalking. 

4. �Non-profit, non-governmental organizations with an agency program operating that has a 
primary purpose of the provision of direct services to women, and their children, who are 
victimized by domestic violence, dating violence and/or stalking.

5. �Non-profit, non-governmental organizations with an agency program operating that has a 
primary purpose of the provision of direct services to women, and their children, who are 
victimized by sexual violence.

6. �Non-profit, non-governmental organizations with an agency program operating that has a 
primary purpose of the provision of direct services to women, and their children, who are 
victimized by domestic violence, sexual violence, dating violence and/or stalking. 

Examples:
	 Program’s Budget for
	 DV/SV Services 	 Dues
	 $0 to $50,000	 $100.00 (minimum set rate)
	 $60,000 x .002=	 $120.00
	 $100,000 x .002=	 $200.00
	 $500,000 x .002=	 $1,000.00

The minimum yearly dues are set at $100.00.
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Affiliate Members
This category of membership includes the following legally recognized and/or incorporated 
organizations:

1. �Governmental organizations or public service entities operating under the authority of 
state, county or municipal governing bodies that provide direct services that include ser-
vices to women, and their children, who are victimized by domestic violence, sexual vio-
lence, dating violence and/or stalking.  

2. �Non-profit, non-governmental organizations, established with a primary purpose other 
than that described on the previous page, that provide direct services to women, and their 
children, who are victimized by domestic violence, sexual violence, dating violence and/or 
stalking. 

3. �Profit or non-profit, non-governmental organizations that seek affiliation and alliance with 
organizations providing services to women, and their children, who are victimized by 
domestic violence, sexual violence, dating violence and/or stalking. 

4. �Non-profit, non-governmental organizations that have a primary purpose of the provision 
of batterer intervention services.

5. �Non-profit, non-governmental organizations that have a primary purpose of the provision 
of sex offender intervention, treatment and/or management services.

6. �Governmental organizations or public service entities, operating under the authority of 
state, county or municipal governing bodies, that provide direct services which include 
services of batterer intervention, and/or sex offender intervention, treatment and/or  
management.

Affiliate member dues are set at a flat rate of $200 annually.

Questions about the MCADSV membership categories?
If you have any questions regarding the classification of your organization for membership or 
the calculation of membership dues owed by your organization, please contact Debbie Stelter, 
MCADSV Office Manager at (888) 666-1911.

dues calculation information
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w Program name:������������������������������������������������������������������

w Mailing address:�����������������������������������������������������������������

	 City:�����������������������������������������������   State: _______  Zip: _________

w Office phone number:�������������������������������������������������������������

w Office fax number:����������������������������������������������������������������

w Primary contact e-mail address:������������������������������������������������������	
(The e-mail address supplied will be used as the USER NAME for your organization to log in to the members  
only section of the MCADSV Web site. A system-generated password will be automatically sent to you from  
“noreply@coalitionmanager.com” when MCADSV staff enters your membership information into the database.*)

w Is your program under the operating authority of a parent organization?

 Yes     No

 If yes, �Organization:����������������������������������������������������������

Address:��������������������������������������������������������������

City:��������������������������������������������  State:____  Zip:________

w  �2010 Budget for domestic and/or sexual violence services:���������������������������������	
(If domestic and/or sexual violence services budget is separate from that of a parent organization, please list 
portion for domestic and/or sexual violence.)

w  �Based on the “Dues Calculation Information” section, indicate membership status:

 Organizational Member

 Affiliate Member

w  2010 MCADSV program membership dues $:�������������������������������������������

w  These membership dues will be paid (Please check preference):

 In full (one payment)             In quarterly payments	  Credit Card Payment**

 Other payment plan� ��������������������������������������������������������

dues and profile form
A minimum dues payment of 25 percent of your total annual dues is 

required by February 1, 2010 to keep your program membership active.

*Coalition Manager is the name of the Web-based data system used in the members only section of the 
MCADSV Web site. It requires a user name and password. In the members only section a user can gain 
access to training registration and attendance, publications, Monthly Services Report (MSR) and Outcomes 
submission and up-to-date data reports. A primary contact will have administrative control to add staff to 
Coalition Manager, each with their own usename. 

**To pay online by credit card, go to www.mocadsv.org and click on the “Donate Now” tab. Fill out the 
required items (in bold) using the card holder’s name and billing address. Enter your dues amount in the 
space “Gift Information” and choose that this is a one-time payment. In the required “Comments” section, 
indicate that the payment is for Membership Dues and list your organization’s name. Your payment will be 
automatically deducted from the credit card and an e-mail receipt will be sent to the address provided.  
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administrative information 

Program Information
Information regarding an organization’s structure, as listed on this page, is considered public infor-
mation. Should anyone request this information from MCADSV, it will be provided. 

w Is your program a 501(c)(3)?     Yes     No

w What year was your organization incorporated?___________ 

w �What year did your organization begin providing services to victims of domestic violence? _______

	 Sexual violence? ___________

w Please attach a copy of your mission statement.

w �Number serving on Board of Directors: _________	
(Please attach a list of your 2010 Board of Directors.)

w Number of staff members: _________

w Number of volunteers: _________

w Number of shelter beds: _________

w Number of transitional housing beds: _________
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resolution of membership agreement

Data Reporting
As a condition of membership, programs agree to submit Monthly Services Reports to the Coalition. 
(See the MCADSV Web site for the document MCADSV Guide for Reporting Domestic and Sexual 
Violence Services.) Members submit their Monthly Services Report (MSR) and Outcomes data 
online through Coalition Manager at the members’ only section of the MCADSV Web site,  
www.mocadsv.org. 

w Person responsible for compiling and submitting data for Monthly Services Reports:

Name __________________________________________________________________

Title____________________________________________________________________

Phone number____________________________________________________________

E-mail address____________________________________________________________

w  �For proper coding for Monthly Services Report and Outcomes Department of Social Services (DSS) 
Federal Funding Data Reporting, do you receive DSS Federal Funds (Domestic Violence Shelter and 
Services (DVSS) Contracts from Department of Social Services)?

 Yes     No

w Person responsible for compiling and submitting data for Outcomes:

Name __________________________________________________________________

Title____________________________________________________________________

Phone number____________________________________________________________

E-mail address____________________________________________________________

If you have any questions about data reporting, please contact MCADSV.
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mcadsv listserv agreement

MCADSV provides its members with services that increase opportunities for communication, education, 
alliance and research among advocates working to end violence against women. To that end, MCADSV 
hosts a series of Listservs for its members.

The following guidelines for participation in the Listservs are intended to facilitate effective and 
respectful communication.

MCADSV Members’ Listserv Rights and Responsibilities
w �The MCADSV Listservs are offered only to MCADSV program members, their employ-

ees, Board Members and Volunteers, and individual members. Members may be added or 
removed from Listservs only by MCADSV staff. Members who do not renew their Coalition 
membership will have their  
e-mail addresses removed from the MCADSV Listserv.

w �Members are only allowed to send to Listservs that they are on. Members can be added 
to topic-specific MCADSV Listservs upon request. Should an e-mail address be cancelled or 
changed, the member organization is responsible for contacting MCADSV staff with the changes.

w �Any member on a list may initiate a Listserv message by addressing an e-mail to one of the 
Listserv e-mail addresses.

w �MCADSV staff act as passive moderators of Listserv content. MCADSV staff do, however, 
reserve the right to contact Listserv message authors for clarification of content or to discuss 
divergent opinions related to a Listserv posting.

w �All who participate in the MCADSV Listservs have the right to, and responsibility for, 
respectful and ethical communication through the Listservs.

w �Members must not post potentially personally identifying information about victims of 
domestic violence, sexual violence and/or stalking to the MCADSV Listservs.

Staff to be included in MCADSV Listserv (When renewing membership or when becoming a new member 
you will automatically be placed on the General Membership and Regional Listservs. You may also sign up for any 
of the topic specific, optional Listservs such as those for: fundraisers; those responsible for organization’s public 
relations and/or marketing; technology;trainers/educators; and volunteer coordinators.):

I agree to the above guidelines for participation in MCADSV Listservs.

Name___________________________________   E-mail_ ____________________________

Signature _ ___________________________________________________________________

Additional Listservs____________________________________________________________

Name___________________________________   E-mail_ ____________________________

Signature _ ___________________________________________________________________

Additional Listservs____________________________________________________________

Please attach additional pages if needed.
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resolution of membership agreement
Whereas: �The Missouri Coalition Against Domestic and Sexual Violence is a 

statewide membership coalition of organizations and individuals work-
ing to end violence against women, and their children, through direct 
services, social and systemic change; and

Whereas: �The Missouri Coalition Against Domestic and Sexual Violence works to 
achieve its mission through education, alliance, assistance and research; 
and

Whereas: �The members of the Missouri Coalition Against Domestic and Sexual 
Violence have developed best practices in the form of Service Standards 
and Guidelines for Domestic Violence Programs, Service Standards and 
Guidelines for Sexual Violence Programs, and Standards and Guidelines for 
Batterer Intervention Programs; and

Whereas: �The Missouri Coalition Against Domestic and Sexual Violence relies 
on the financial support of organizational members, affiliate mem-
bers and individual members to achieve public policies that benefit 
women, their children and the programs that serve them; and

Whereas: �The Missouri Coalition Against Domestic and Sexual Violence is the 
sole source of service statistics documenting the aggregate services 
provided throughout Missouri through its member programs;

Therefore, be it resolved,

that ������������������������������������������������������������������,
as a member program of the Missouri Coalition Against Domestic and Sexual 
Violence, hereby agrees to: 

w �Support the mission of the Missouri Coalition Against Domestic 
and Sexual Violence; and 

w �Adopt the MCADSV Service Standards and Guidelines for Domestic Violence 
Programs, MCADSV Service Standards and Guidelines for Sexual Violence Programs,   
and/or the MCADSV Standards and Guidelines for Batterer Intervention Programs;* 
and

w �Contribute financially to the Missouri Coalition Against Domestic  
and Sexual Violence in the form of membership dues; and

w �Submit, to the offices of MCADSV, Monthly Services Reports documenting 
provision of domestic and/or sexual violence services during 2010; and

w �Abide by the MCADSV Listserv policies. 

_________________________________________________ 	 ________________
Executive Director or Authorized Official	 Date 

*To obtain a copy of MCADSV Service Standards and Guidelines for Domestic Violence Programs, MCADSV 
Service Standards and Guidelines for Sexual Violence Programs, or MCADSV Service Standards and 
Guidelines for Batterer Intervention Programs go online to www. mocadsv.org/resources.
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The MCADSV Directory of Domestic and Sexual Violence Service Providers is a publication of the 
Missouri Coalition Against Domestic and Sexual Violence. Programs listed in the Directory are members 
of MCADSV that provide direct services to victims of domestic violence, sexual violence, dating violence 
and stalking. The Directory also includes member programs that provide offender accountability services. 
Inclusion in the MCADSV Directory of Domestic and Sexual Violence Service Providers is a benefit of 
MCADSV membership, not a program endorsement. MCADSV reserves the right to edit content submitted. 

If you have any questions about this form, contact Laura Paulus, MCADSV Publications Coordinator, at 
(888) 666-1911 or lpaulus@mocadsv.org. 

Program name as it is to be listed in the Directory:

______________________________________________________________________	

Name of person responsible for proofing program’s listing in the 2010 Directory: 	
(You will receive a copy of your directory listing via e-mail to review before the Directory is published.)

Name:__________________________________________________________________

E-mail:_________________________________________________________________

Primary Services provided: 	
These categories will determine where your program is listed in the directory.  
DV: Domestic violence victim services include intimate partner sexual violence.  
SV: Sexual violence victim services include stranger and non-stranger sexual assault (excluding inti-
mate partner sexual violence). This also includes adult survivors of child sexual abuse.

Please check all that apply. 

Advocacy services to victims/survivors

DV	 SV 	 Both DV and SV

Legal services (e.g., A legal services or prosecuting attorney’s office)

DV	 SV 	 Both DV and SV

Services for batterers

Services for sex offenders

Information for MCADSV service provider 
Directory and web site

Date_________ Region/s______ Info__________ PDSok________ For office use only. /
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Primary service area/counties served (please place in alphabetical order):____________

	 _____________________________________________________________________

	 _____________________________________________________________________

Is your program’s facility wheelchair accessible?    Yes     No

Does your program have a TTY?    Yes     No

E-mail and Web site addresses: 

	 E-mail (limit two):________________________________________________________

	 _____________________________________________________________________

	 Web site:______________________________________________________________

Telephone Numbers: (List only the number/s you want published in the Directory/Web site)

	 Hotline:_______________________________________________________________

	 Shelter:_______________________________________________________________

	 Main Office:____________________________________________________________

	 Fax:__________________________________________________________________

	 Other:________________________________________________________________

Program’s Primary Contact: (List only the name/s you want published in the Directory/Web site)

	 _____________________________________________________________________

Secondary Contact:_______________________________________________________

Public Mailing Address/es: (List only the addresses you want published in the Directory/Web site)

w	Main Office_____________________________________________________________

	 City_______________________________  State______________ Zip_______________

w	Outreach Office__________________________________________________________

	 City_______________________________  State______________ Zip_______________

w	Outreach Office__________________________________________________________

	 City_______________________________  State______________ Zip_______________

w	Outreach Office__________________________________________________________

	 City_______________________________  State______________ Zip_______________

Region	

________

Region	

________

Region	

________

Region	

________

For office 
use only.

Information for MCADSV service provider 
Directory and web site
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�Please identify the services your program provides: 
The descriptions below apply to both domestic and sexual violence services provided by your program. 
Do not identify services to which your program only provides referrals. Your selections will be used to 
determine the services listed in your program’s entry in the Directory and on the MCADSV Web site. 
Please check all that apply.

Primary Services:

Shelter: Emergency housing and related supportive services provided in a safe, protective environment.

�Safehomes: A network of private safe homes whose families have been screened and trained and have 
agreed to follow MCADSV Service Standards and Guidelines for Domestic Violence Programs.  

Motel placement: An alternative to shelter service, paid for by your program.

�Batterer intervention groups: Batterer intervention groups are provided by staff members or volunteers 
who have specific training in the nature and dynamics of domestic violence and batterer intervention. 
Batterer intervention programs are not anger management classes, do not identify poor impulse control 
as the primary cause of violence and do not blame the victim for the batterers’ behavior. 

�Individual batterer intervention: Individual batterer intervention is provided by a staff member or 
volunteer who has specific training in the nature and dynamics of domestic violence and batterer 
intervention. Individual batterer intervention is not anger management, does not identify poor impulse 
control as the primary cause of violence and does not blame the victim for the batterer’s behavior.  

�Sex offender treatment: Sex offender treatment is provided by staff members who have specific train-
ing in the nature and dynamics of sexual violence and sex offender treatment.

�Transitional housing: Non-emergency housing for a length of stay of more than six months. Transitional 
housing is free or low-cost subsidized housing directly available through a domestic violence program. 
Transitional housing affords more privacy and independence than emergency shelter.

Other Services: 

�Crisis intervention: Interactions and activities performed over the telephone or in person by qualified, 
trained staff members or volunteers with an individual in crisis to stabilize emotions, clarify issues, and 
provide support and assistance to help explore options for resolution of the individual’s self-defined 
crisis and needs.

�Court/legal advocacy: The provision of information, support, assistance, accompaniment and interven-
tion with any aspect of the civil or criminal legal system on behalf of a victim.

�Hospital/medical advocacy: Advocacy that is provided within a hospital setting by qualified, trained 
staff members or volunteers. The advocate may be on call or may have an office in the hospital.

�Law enforcement advocacy: The provision of information, support, assistance, accompaniment and 
intervention with any aspect of the justice system on behalf of a victim of sexual violence.

Information for MCADSV service provider 
Directory and web site
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Licensed childcare: Childcare that has been approved and licensed by the state of Missouri. 

�Legal representation: Legal representation provided free of charge from an attorney who is on staff at 
your program. 

�Pet protection: Temporary, short- or long-term, safe foster care for pets of those seeking services.

�Primary prevention: Primary prevention is activities that take place before violence has occurred to 
prevent initial perpetration or victimization

�Professional therapy for individual women: Individual or group therapy delivered by an individual who 
is in compliance with state licensure rules and regulations pertaining to a psychologist, counselor or 
social worker and who has specific training in addressing issues of domestic and sexual violence. 

�Professional therapy for individual children: Individual or group therapy delivered by an individual who 
is in compliance with state licensure rules and regulations pertaining to a psychologist, counselor or 
social worker and who has specific training in addressing issues of domestic and sexual violence with 
children. 

�Professional therapy for individual battered men: Individual or group therapy delivered by an individual 
who is in compliance with state licensure rules and regulations pertaining to a psychologist, counselor 
or social worker and who has specific training in addressing issues of domestic and sexual violence. 

�Safe at Home application assistance: Staff member certified by the Missouri Secretary of State’s 
Office to enroll individuals in the Safe at Home Address Confidentiality Program.

�Structured program for children: An opportunity for children to be in a structured environment facili-
tated by qualified, trained staff members or volunteers.

�Support groups for women: Interactive group sessions that may be non-directed, topic-oriented or 
informational and educational that are facilitated by a qualified, trained staff member or volunteer.

�Support groups for children: Interactive group sessions that may be non-directed, topic-oriented or 
informational and educational that are facilitated by a qualified, trained staff member or volunteer.

�Support groups for battered men: Interactive group sessions that may be non-directed, topic-oriented 
or informational and educational that are facilitated by a qualified, trained staff member or volunteer.

�Other services offered (i.e. transportation, adult education/GED classes, etc.)

���������������������������������������������������������������������������

���������������������������������������������������������������������������

���������������������������������������������������������������������������

Language access: 

American Sign Language fluency 

Foreign language fluency (please list) ������������������������������������������������

Information for MCADSV service provider 
Directory and web site
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