Annual Cooperative Working Agreement

Family Violence Program/Battering Intervention And Prevention Program 

Family Violence Center Name   agrees to work cooperatively with Insert BIPP Accrediation Applicant Program Name  to offer family violence center services to partners of participants attending the state-accredited Battering Intervention and Prevention Program. 
Family Violence Center Name  is the family violence shelter center or family violence non-residential center closest to Insert BIPP Accrediation Applicant Program Name .  

Insert BIPP Accrediation Applicant Program Name  will disseminate information about the family violence shelter center or family violence non-residential center by: 
 FORMCHECKBOX 
 Providing the family violence shelter center or family violence non-residential center‘s contact information in the required victim contact letter. 

 FORMCHECKBOX 
 Providing the family violence shelter center or family violence non-residential center‘s brochures/flyer in the package sent to victims. Responsible Program will provide copies of the printed materials. 

 FORMCHECKBOX 
 Other: ____________________________________________________________________

This agreement will expire a year from the date signed by the family violence shelter center or family violence non-residential center. 
________________________
______



____________________________

Family Violence Shelter/Center Representative


Date 

________________________
______



____________________________

Applicant for BIPP Accreditation 




Date 

