BIP Certification Worksheet #2: Staff Credentials

Staff Name: Provider: Specialist: Select Specialist
DCF 1649 Affidavit of Good Moral Character dated within last 12 months
Role(s): |:|Assessor DFaciIitator DOn-Site Director |:|Orientation provider Date:

Level 1 Background Screening: |:| Employment
[] national Sex Offender DB History Check
|:| FDLE Statewide |:|Local LE |:|Current Jurisdiction < 1 yr? |:| No |:|Yes > |:|Local LE at previous address

|:| Eligible, no waiver necessary |:| Not Eligible
I:l Eligible — BIP completed and violence-free 5 yrs prior to hire

Recommendation/
Follow-up:

Comments:

2.a. Education/Experience Documentation Submitted:

1) Facilitator [ J: 65H-2.018 2) Assessor [ |: 65H-2.019
|:|a) Bachelor’s Degree; EXEMPT IF: |:|a) Licensed or Eligible for License under 490, 491, or 397, FS;
|:| b) 2+ yrs working with DV victims & |:|b) 2+ yrs supervised psychosocial assessment clinical; EXEMPT IF:
batterers. [ ]c) 3+yrs conducting BIP assessments prior to SEP 2022.
Comments:
2.a. Training Documentation Submitted 65H-2.016 (4) (a)
1) Facilitator |:| : 65H-2.018 DV Training Topic 2) Assessor|:| : 65H-2.019
] Domestic violence tactics ]
] Risk indicators to homicide ]
|:| Culturally-informed/culturally |:|
competent practices
|:| Batterers as parents |:|
|:| Relationship of substance abuse and n/a
mental health in domestic violence
|:| Victim blaming |:|
|:| Perpetrator accountability n/a
[] Participation in coordinated ]
community response efforts
] Court attendance during domestic ]
violence cases
Required Hrs: 40  Total Hrs: Relationship of substance abuse in |:|
domestic violence
|:|3) 72 hrs supervised facilitating/ Survivor-focused/trauma-informed |:|
co-facilitating certified* BIP. services
4) 21-hr FACILITATOR training, on: Required Hrs: 30 Total Hrs:
|:| Gender-based violence model |:| The power and control
|:| Group facilitation model of intervention

Comments:

* As of MAR 2023 Revision: 4.7..2025


https://www.fdle.state.fl.us/Criminal-History-Records/Obtaining-Criminal-History-Information.aspx
https://www.nsopw.gov/
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