
Applying for Endorsement 
  
A training topic should address BOTH of the following: 
Must be applicable to the experience of trauma for adult or children survivors of 
domestic violence, AND 
Address the material according to evidence-based principles as described in SAMHSA 
Treatment Improvement Protocol #57: “Trauma-Informed Care in Behavioral Health 
Services” or “SAMHSA’s Concept of Trauma and Guidance for Trauma-Informed 
Approach” which includes the six key principles of a trauma-informed approach: 
Safety; Trustworthiness and Transparency; Peer Support; Collaboration and 
Mutuality; Empowerment, Voice, and Choice; and Cultural, Historical and Gender 
Issues.  
A presenter should meet the following criteria: Licensed Mental Health Therapist or 
other professional with demonstrable expertise in relevant area, based on education 
and/or experience. 
  
Information about the process of consideration for endorsement:  

a.       Process is subject to change.  

b.      Endorsed conferences will be posted on the UADVT website and may also 
be announced to the UADVT email group.   

c.       Review for endorsement is a free service. 

d.      If trainings undergo change in topic or presenter, please re-submit for 
endorsement. 

e.      Submission process: 

i.      Submissions should be entered into the following form: 

ii.      Form content: 

1.       Title of presentation* 

2.       Date of presentation* 

3.       Presenter name* 

4.       Presenter title and credentials* 

5.       Number of training hours* 

6.       Training description (either provide weblink to training or 
enter summary and objectives for training in this field)* 

7.       Upload slides, outline, and/or handouts 

8.       Upload resume/curriculum vitae 



9. Any additional information that supports the endorsement
of this training, such as having been endorsed by UADVT
previously or having presented at other conferences
previously.

10. Contact information for person applying for the above
training to be endorsed:

a. Name*

b.  Email*

c.  and phone number*

11.  Date of application for endorsement*

Please submit the form info to the 4 following emails: 
debbiecomstock7@gmail.com 
viridianaz@mccounseling.com 
leila@capsa.org 
janacfulmer@gmail.com 
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