Request to Add Program

I would like to add the following program to the Database of Programs for Criminal Justice Involved Women. Please fill out a separate form for each program/ initiative at your Organization/ Agency and email the completed form(s) to mbuell@bop.gov.
Organization/ Agency Name: 
Program/ Initiative Name:   


Address 1: 

Address 2:      
City: 
State: 

Zip: 
Phone Number: 
Website:  
Describe the Program/ Initiative in one – two paragraphs:
Number Served/ Program Capacity (This question can be answered as how many served per year or by ability to serve at one time – Please be as specific as possible):

Example:  Twenty women served per year; Twenty-five beds.

Describe the Population Served by this Program/ Initiative: 

Example:  Pregnant women with substance abuse issues; Women seeking to reunify with children in foster care.
How is this Program/ Initiative Funded (i.e.: Government Grants, Private Donors, Public Foundation – you do not need to provide specific foundation or funding source names):

Example:  Foundation, Individual, and Federal Government Support; OR Smith Foundation, Department of Justice.

When was this Program/ Initiative Started (i.e. the year): 
Is there a published publicly available formal Evaluation of this Program/ Initiative: 
Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
 


If yes please provide URL Link:      
Does this Program/ Initiative have an available published Curriculum: 
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Stage of Criminal Justice Involvement:  Check off the stage(s) at which the program/intervention occurs: 

·  FORMCHECKBOX 
 Community-Based Sanctions
·  FORMCHECKBOX 
 Court-Based

·  FORMCHECKBOX 
 Jail-Based
·  FORMCHECKBOX 
 Law Enforcement/Policing
·  FORMCHECKBOX 
 Parole
·  FORMCHECKBOX 
 Pre-Trial Services
·  FORMCHECKBOX 
 Prevention
·  FORMCHECKBOX 
 Prison-Based
·  FORMCHECKBOX 
 Probation 

·  FORMCHECKBOX 
  Reentry
Issue Area:  Check off the major features of, or needs addressed by, this program/initiative:
·  FORMCHECKBOX 
 Advocacy/ Empowerment/ Civic Engagement
·  FORMCHECKBOX 
 Domestic Violence
·  FORMCHECKBOX 
 Education
·  FORMCHECKBOX 
 Employment/ Vocational Training
·  FORMCHECKBOX 
 Faith-Based
·  FORMCHECKBOX 
 Family Support & Reunification/ Child Welfare
·  FORMCHECKBOX 
 Health/Wellness
·  FORMCHECKBOX 
 Housing
·  FORMCHECKBOX 
 Legal Assistance 

·  FORMCHECKBOX 
 Mental Health
·  FORMCHECKBOX 
 Mentoring
·  FORMCHECKBOX 
 Substance Abuse
All information will be verified before being added to the database. Please provide the contact information of the person who can verify this information: 

Name: 
Title:      
Email: 
Phone Number:      
