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NCADV  Cosmetic  &  Reconstructive  Support  (CRS)  Program  Application
1120 Lincoln Street #1603, Denver, CO  80203-2136
Phone  303.839.1852, ext 109  (  TTY  303.839.1681
  APPLICANTS  MUST  MEET  THE  FOLLOWING  GUIDELINES  TO  QUALIFY. . .

1. The applicant must have received the physical injuries from an abusive intimate partner or spouse.  For example, husband, wife, partner, boyfriend, girlfriend, someone the applicant dated or had a child with.  Other situations, while traumatic, do not qualify.  If the injury was caused by child abuse, elder abuse, sibling abuse, caregiver abuse, parent abuse, violent attacks not related to domestic violence, stranger assault or accidental injury, the application will be denied.

2. The applicant must have been out of the relationship for at least one year.  However, it does not matter how long ago the applicant received the injury.  If the applicant has not been out of the relationship for at least one year, the application will be returned to the applicant who can reapply once the year requirement is met.  An exception for a shorter time can be given if the abuser is deceased or in prison.

3. All applicants must see a domestic violence advocate, social worker, counselor or therapist at least one time.  The application will be returned if page 4 is not completed properly.  The applicant can contact the National Domestic Violence Hotline at 1-800-799-7233 to get the phone number of the nearest domestic violence agency.


If you need someone to help you fill out the application, check one of the following:


Si necesita la ayuda de alguien para llenar la solicitud, verifique marcando uno de los siguientes:



English is not my native language and I need a translator.



Mi idioma nativo no es el inglés y necesito un/una traductor/a.


Physical or literacy challenges make it difficult to fill out the application alone.



Desafios de analfabetismo y/o problemas físicos me hacen difícil llenar la solicitud sola.

Name of Helper






Phone Number






Nombre de la persona que le ayudó a llenar la solicitud


Número de teléfono

The information in this application is strictly confidential and will not be released without your consent.  The media frequently asks for names of applicants so they can follow their progress.  Leave blank if you are not interested.
Only sign and date below if you are willing to participate with the media.
signature








date






Please  use  blue  or  black  ballpoint  pen  only.   Print  neatly  and  answer  all  questions  completely.   Incomplete  or  improperly  filled  out  applications  will  be  returned.
1. Name















2. Mailing Address














3. City / State / Zip Code













4. Home Phone





Other Phone







If  you  change  your  address  or  phone  number,  notify  NCADV  as  soon  as  possible  or  your  standing  in  the  program  could  be  jeopardized  if  we  cannot  contact  you.    If  you  do  not  have  a  phone,  please  write  down  a  phone  number  that  we  can  leave  a  message  for  you.
5. (Optional)  Email Address











6. (Optional)  Are you willing to travel?  If YES, please indicate specific cities and states:


Where outside your CITY














Where outside your STATE












7. Did you receive physical injuries from an intimate partner or spouse?
(circle one)
YES
      NO


If NO, explain














8. Please list the date of separation from your abuser:
  MONTH


YEAR





If less than one year from today’s date, check one:  
abuser is deceased









      
abuser is imprisoned









      
other








9. Are you able to pay for any of the consultation or procedures?
(circle one)
YES

NO

If YES, explain














10. Have you had prior cosmetic or reconstructive surgery?

(circle one)
YES

NO

If YES, explain














11. Do you need cosmetic dentistry on your teeth?


(circle one)
YES

NO

If YES, please fill out separate application included or call 1-800-773-4227 to request an application.
12. (Optional)  Fill out ONLY if the following reports were made (do not send any documents):
Police Reports (approximate date/place/description)

























Medical Reports (approximate date/place/description)

























Protection Orders (approximate date/place/description)
























apply  to  any  or  all  of  the  programs,  but  only  fill  out  the  ones  that  relate  to  you.
13.
For facial plastic and reconstructive surgery for injuries or scars on the face, head or neck only, apply to FACE TO FACE: The National Domestic Violence Project, a program of the American Academy of Facial Plastic and Reconstructive Surgery (AAFPRS).  Do not include any photos – they will be returned to you.

Date of injuries




Description of injuries or scars on the face, head or neck



How did you hear about  Face to Face: The National Domestic Violence Project  (please circle the source):

FRIEND
INTERNET
NEWSPAPER
MAGAZINE
RADIO
AGENCY
TV
OTHER




14.
For cosmetic dentistry to repair injuries to the front teeth or “smile zone” only, apply to Give Back A Smile (GBAS) Program, a project of the American Academy of Cosmetic Dentistry (AACD) but does not include gum disease, tooth decay or TMJ.
If you have injuries to your teeth, please fill out the separate Give Back A Smile (GBAS) Application.

If an application is not included, please call 1-800-773-4227 to order one.

Please note that you must mail the GBAS application separately to a different address.

15.
For dermatologic surgery to repair skin injuries like burns or tattoos on your body only (not on the face, head or neck), apply to Skin Care Outreach Empowers Survivors (S.C.O.R.E.S.) Program, an unofficial project of the American Society for Dermatologic Surgery (ASDS).  Do not include any photos – they will be returned to you.
Date of injuries




Description of skin injuries on the body





How did you hear about the program formerly known as  The S.C.O.R.E.S. Program  (please circle the source):

FRIEND
INTERNET
NEWSPAPER
MAGAZINE
RADIO
AGENCY
TV
OTHER




16.
I verify that the statements on this application are true.  I authorize release of this information to NCADV, AAFPRS / AACD / ASDS and the surgeons or dentists providing the medical care needed to repair the damage caused by domestic violence.
Verifico que todo lo anterior es cierto.  Autorizo la distribución de esta información a NCADV, AAFPRS/AACD/ASDS y a los cirujanos o dentistas proveedores de los servicios médicos necesarios para reparar el daño ocasionado  por la violencia doméstica.

signature








date





Firma








            Fecha

THIS  APPLICATION  WILL  BE  RETURNED  TO  YOU  IF  THIS  SECTION  IS  NOT  COMPLETED

All applicants for the NCADV Cosmetic and Reconstructive Support (CRS) Program must see a counselor, advocate, social worker, therapist or minister at least one time before the application is completed.  There are two reasons for this requirement:

· To connect the applicant with local support systems within their community.

· To have an independent source confirm that after having heard the applicant’s story in at least one

in-person interview, they believe that the applicant received their injuries from an intimate partner or spouse and that the applicant is now out of the abusive relationship.

The applicant can either see someone they have talked with in the past or seek a referral to a local domestic violence program.  To find the phone number to a local domestic violence program, call the National Domestic Violence Hotline at 1-800-799-7233.
If the counselor, advocate, social worker or therapist needs more information about the CRS program before completing the application, contact NCADV at 303-839-1852 ext 109.

Counselor / Advocate / Social Worker / Therapist / Minister  COMMENTS:
I confirm that I have met with the Applicant at least once.  Based solely on their explanation, I believe their injuries were caused by domestic violence, and that they are now out of the abusive relationship.  My business card is attached as requested.  If a business card is not available, I understand that I may be contacted in order to verify my place of employment and signature.

signature








date






print name






 

agency









address








phone










PLEASE  TAPE

YOUR  BUSINESS  CARD  HERE

Keep  A  Copy  Of  The  Application  For  Your  Files  And  Mail  The  Original  Application  To :
NCADV  CRS  Program,  1120  Lincoln  Street  #1603,  Denver,  CO  80203-2136
OCT 00
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