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Who should complete this form?
1. Individuals or agencies who lack approved offense specific treatment providers in
their area and believe there is a need for services (i.e. Probation/Parole, Social
Services, etc.)
Individuals who are interested in becoming approved provisionally.
3. Full Operating Providers interested in supervising individuals seeking provisional
status.

no

The SOMB can assist in pairing individuals with agencies, agency professionals who
have identified their area as underserved for sex offense specific treatment services with
Full Operating Level Providers who can provide supervision for a therapist working
towards provisional approval, and in finding individuals in their community who may be
appropriate to work toward this provisional approval listing status.

In order to qualify for provisional status in an underserved area, support should be

available from the community or a collaborating agency (i.e. Probation/Parole, Social
Services, Mental Health Centers, etc.).

COLLABORATING AGENCY SUPPORT

Do you have a contact person in a collaborating agency?

If so, who?

Name of Collaborating Agency:

Address:

Telephone #:

Fax #:

Email:

Additional contact person

Name of Collaborating Agency:

Address:
Telephone #:
Fax #:
Email:
GEOGRAPHICS
DATE: # PROVIDERS IN AREA
ADULT PROVIDERS JUVENILE PROVIDERS
ADULT EVALUATORS JUVENILE EVALUATORS
UNDERSERVED AREA:

October 2008




DEMOGRAPHICS OF APPLICANT
(Fill out if Applicable)

NAME:

AGENCY:

ADDRESS:

TELEPHONE #:

FAX #:

EMAIL:

INTERVENTION/OUTREACH

Please indicate what services are lacking and needed in your
community. Also advise what resources are currently available in
your area.

October 2008
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