
  

  
2019 Institute Application 

 

Please complete all questions, Parts 1 - 6, below in the space provided. Applications are due 
via e-mail by 5PM Pacific Time no later than Friday, November 30, 2018. Please 
e-mail completed Institute applications as one PDF file to 
coachescorner@futureswithoutviolence.org. For questions, please e-mail 
coachescorner@futureswithoutviolence.org.

PART 1 - Contact Information

Viewed Information Session 
Webinar:

First and Last Name:

Organization: 

Title:

E-Mail Address:

Phone Number:

Street Address:

City: State

Zip Code:

Role: 
(must choose at least one)

Violence Prevention Educator/Advocate
School Administrator
Athletic Director
Coach
Community Member
Other

mailto:coachescorner@futureswithoutviolence.org
mailto:coachescorner@futureswithoutviolence.org
mailto:coachescorner@futureswithoutviolence.org
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PART 2 - Your Community

Tell us about your community: 
(2400 characters or less)



PART 3 - Prior CBIM Experience

Do you have prior CBIM 
experience?

Yes
No

If NO, proceed to Section A - If YES, proceed to Section B

If NO - SECTION A

Number of years at current 
organization: 

Number of years experience in 
violence prevention education: 

Describe any prior 
programmatic experience you 

may have implementing 
violence prevention educational 

programs in your community 
or working with athletics. 

(2400 characters or less)



If YES - SECTION B

Number of Years Implementing 
CBIM:

Number of Trainings Provided:

Describe some of the challenges 
you have faced implementing 

CBIM. 
(2400 characters or less)

Describe some of the creative
ways you have been able to 

address these challenges. 
(2400 characters or less)



PART 4 - Partnerships

What are some of your existing 
partnerships (can include 
schools, coaches, athletic 

organizations, regional or state
violence prevention agencies, or 

other partner agencies)? 
(2400 characters or less)

Describe the work you have 
done in those partnerships. 

(2400 characters or less)



PART 5 - Additional Team Members

TEAM MEMBER 1:

First and Last Name:

E-mail:

Organization:

Title:

Years of Experience:

Describe why have you chosen 
to have this person to be part of 
the team. How does this person 

bring value to your team and
the program’s long-term 

sustainability? 
(1000 characters or less)



TEAM MEMBER 2:

First and Last Name:

E-mail:

Organization:

Title:

Years of Experience:

Describe why have you chosen 
to have this person to be part of 
the team. How does this person 

bring value to your team and
the program’s long-term 

sustainability? 
(1000 characters or less)



PART 6 - Sustainability

How do you plan to sustain 
your work in the future? What

elements are in place to make it 
long lasting? 

(2400 characters or less) 
 

THANK YOU!
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