
Safe Haven Cheatham Countv 

Board of Directors Application 

Date: ________ _ 

Name:. ___________________________ _ 

First 

Rcsidcn.ce: 

Ml l,a-st 

Address· ________________________ _ 

Pho ne: _____________ E-~!ail-____________ _ 

Em1iloyer: 

Name: _____ ________ _____ _ _____ _ 

A ddress: _ _______ ______ _ ______ ___ _ 

P lto 11c : _______________ ___ _ 

E-Mail. ____ _ ______ _ ___ _ _____ _ __ _ 

Ty pe o f b usi ness or otg.au.ization: _______ _ ______ _ 

Preferred mothod ot'contacl: ( ) Work \ ) Residence ( ) Cell Phone 

Please Jisl boards and cQmmiuees that you :.-crvc on, or have :,;en-ed on (busmcss, ch-ic. commun.ity, fra ternal
1 

political, profcss1on.al, (C-crcatioual, n.::ligious., soctal). 

Org,anization Role/ Tide 



(2) 

Educ at ion/f raining/ CcrtHica tcs: 

Optioual- Have you rccciv~<l any imunb or honors that you woul<l 
like to mention? 

How da you feel Safe Haven Chc.ath:im Cow11y would hcncfit from 
rour invol\'cmcnt on Lhc Board'? 

Ar~•~ vu fomiliur with Domc~aic Violence/ Sexual 

Assault and ahuse·? And the impnct it hns: on thl! 
couuuuuity'! (Friend, co-\vorkcr: rdativc, yo urse lf)? 

Do you hit\'c experience in any of lhc lollo,,~ng: Fin:rncc, Accoumiug. Personnel/Human Resources, 

Communication!., Educatio1l, Instruction. Spcciul Events. Grant Writing, r-undn:ilsin~. Ootr~ach. Advocacy. F.tc.? 

Pl~asc l isl nny groups, o rganizations, or businesses lh~t you could scr.·c as a liaison to on bch'1lf of Safe I hwcfl 
Cheatham County: 



(3) 

Pleas~ tl!ll us aoyth.ing c]$C you would like to share-_ 

Arc you willins to be subjcw:<l h> a b;1ckground check? ( ) YES ( ) NO 

L have read Article IV from Safe Haven By-Laws (at1ached) Board of Directors regulations 
Init ials 

Siinalurc of Applicant· .. ________________ _ 

Please return tbis application to SHCC Secretary Amber Locke via email 
Amber. lockel l @outlook.com 

(\.Ve will reply to your application after our regular meeting, the 
third Thursday of each month) 

THANK YOU FOR YOUR INTEREST IN 

SA.FE I-IA VEN CHEA THA.1\1 COUNTY 



CONFIDENTIALITY AGREEMENT 

SAFE HAVEN CHEATHAM COUNTY 

ASHLAND CITY, TN 37015 

Date 

In agreement with SAFE HA VEN CH.EA THAM COUNTY and __________ _ 

do hereby enter this into this agreement and understand the need for the utmost co11fidentiali ty due to 
u,e sensitive nature of \\bai Uiis Corporation u·ics to achieve aud the concerns for the safety a,1d 
security for the women , ·lctlms of domestic violence; their children. the transporters, and :ill persons 
inYolvcd with this non-profit organization. 

I do hereby agree never to disclose ani· infom1ation concerning the location, names of victi ms or names 
of transporters. whether by verbal or written commw1icalion. concerning any aspec~ of tbe Safe House 
fonned and used by SAFE HA VEN CHEATHAM COUNTY CORPORATION as safe shelter for women 
Yiclims of domestic l'iolcncc and their childrerL 

x,__ _________ _ 

x, _____________ _ 



SAFE HAVEN 

CHEATHAM COUNTY 

CONFLICT OF l'ffRREST STATE\IEMT 

By signing lltls sltlte.menl. you arc certifying lhal, lo your knowledge, there is no conflict of interest with 
regards to your inrnlYement with the Safe Haven Cheatham County Organization. either professionally. 
personally. or financiall,·. Any appearance of a co110ic1 of imcrcst 1haunay arise in u,c fu1urc shall be 
reported 101he Board of Direc1ors forlheir decision on i1s validily. and 1he undersigned shall cease and desist 
all iuvolvcmcm with Safe Haven Cheatham Cowu)· w11il said po1cmial conJlic1 of i111crcs1 is rcso h·cd by 1hc 
Board of Directors. 

CODE OF ETIDCS 

By signing this Code of Ethics. 1he undersigned agrees 1hm he/she will not use their involvement with Safe 
Haven Cheatham Coumy ill auy mannc.r that will promote pe rsooal gai1t advance personal interests, or obtain 
favors or henefils for 1hemselves. 

There will be no sexual relationships alJowcd belween any person affi liated with Safe Haven Cheatham 
Courll) and its c lients. 

There will be no financial invoh·emenl in !he li1·esoflhe c lients by any person affiliated with Safe Haven 
Chcall,am Coun1y. 

No personal infonnalion will be di\'ulgcd by any p<:rson affilialcd "ithSafc Ha,·cn Cbealham Counly lO clients 
or 1hcir friends or family. 

There will l>e oo divulging of any information related 10 the client or their families by any person affiliated 
1vi1h Safe Ha,·en Cheatl1am Coumy. 

Any breach of thi s Code of Ethics is grounds for i1Umedia1e termination of the individ1s1l's position in or wilh 
Safe Ha,·cn Cbcatham Cou111y. 

Signature. _______ ___ _ _ _ ____ _ Dmc. ___ _ _ _____ _ _ _ _ 



SHCC House Rules 

1. Alf Doorawillbe laek•dat 10PM and will re-open ot6AM. IN CASE OF AN EMERGENCY CALL HOUSE #615-681-5863. 

No one allowed tnenleral)i;r 10 PM without rc•;moroval or ca!ljng i.lltctid JU =615·68 l-5S61. 
2. Knock hefore entering rooms and keepnoise<lo\,n. Respect e.;ach 01.hcrs privacy. 
3. WI! l!Xpe,:;1 you 10 clean your room daily and clean upallcr yow- children, lhki includes thl! kitchen. bmhrooms. 1.:-oaunou room, 

laundry room, pkiyroom, J 1xl yard play area-. ,k-cks> etc. 
... Watch vour 1an°ua0 e around children vj5jlors nod ~,arr mcmbcri- ~m<l qtjicr residents. Sotn(" la!l"U3<le c.:111 be oO'ensi\'C. 

S~ Do no! leave your children unsupervised. You are resp-onslb!e for your own children and their behavior, 

6. Before you teave cou11ney·(s House please return all l.inens, lowets. and w ash cloths to the office or to a staff member. Be sure 

an betongmgs are removed from your ream. 

7. we are o non-smoking facility. Designated s moking areas arc the back deck and under the back deck down.stairs. 

8. FOR YOUR Safely: rt you leave the ho1JSe far work/grocery/court/etc, please use th~ sign In/out log. Please notify a s~aff member 

you are leaving the hoUSE! and th~ approx. t ime of yo.ur return. Unless pre-approved by a sta ff member or the Program Director. 

you are expected to return to the house nolatet !han10 PM each 11igh1. f.or your safety, we need to know where you arc i n case. 

we ha\'C to l ook for you. 
9. C0Ut1Jte,y's l louscis not re.-.--ponsible for lost or stolen items. 
10. Laundry days and hours are Mondays, Wednesdays, and Fridays from a AM ta 10 PM. 

11. All mt..-dici1tions MUST be i.n ~ locked mi.:dicmion box lit nB 1imC$ om oflhc n!nch of childf('n and oth~ tcsideots. (We supply thc:.e 
boxes to you uponyoutentryto the sa.fohou:ill!. Theycctre expccted 10 berenu11«1 on thedayofyourexit from tJ~house). 

12. Chifdren·s bedtimes are: 8:30 PM ~9:00 PM. (Please be courteous to sleeping children. especially if they attend school or are sick). 

J3. Pli!.ase auend your exit lntl!f\'iew \\ith a staff memhi.>t or Program Di rocto1· l).;!fore leaving Courtney's I IOlL~. 

14. ff yotI have au issue with uny 1\.-sidcnt orswff member. please see the Prograrn Director. Do not discuss issue.,; \\}th other 
reside:ms. 

ZERO TOLERANCE POLICY 

Use of alcohol iu/on th~ premises. 

2. Use of llkg,al subsUtm:c:s in/or th1.::-te premises. 
3. Divulging the location ofthissnfe hoa~to anyone, h,1\·Ulg ru.tyon<.! to pick ~ou up. m~t yolL or drop you off 01 tll~ ssfo ho1.1~ 
4. Abuslv~ ~h..·wior toward:- u :;:lnff mc1nbcr. other residents. t11':'ir children,. o r \~~Ion-. 

5. l)i:,;1\tf>li()n ◊f 1hi: hou. .. --c. (Dnuua, back biung,. nuuors, etc.) 

6. H:wing or using 3 l ircarm in/on these premises. 

tf you violate any of the zero tolerance policie,s, you wiU be asked to gather your be longings and arrangements will be made for you to enter 

another ~afe house/facifity within one (1) hour. Transportation will be prov"ided if needed. 

I hav~ rt."ae.f and understand tl1e above st..'llemenL:;. 

Residents Signature Ptogram Director/Staff Member Signature 

Dale _____________ _ 



ARTICLE IV of SHCC B,·-Laws 

Board of Directors: 

I. Election. n,c Col])Oration shall designate a Board of Directors who shall initially be appointed by a 
m~jority vote of 11-., iocorporntors to serve as the Exccuti, ·e Board consisting of President. Vice-President. 
Sccrctarv and Treasurer. 

2. Tenns. The tenn for all executive b-Oard ofuccrs shall consist of no less 1km two ~-c.us. Elections for 
these positions will be held at the annu:11 board meeting in June of every other year. ~ 1ch new officer will 
take l11eir new positions staning July I• of the same year. 

3. Number. The initial nwnber of Directors shall be no kss than ten (I 0) and mar be increased or 
dccre;,scd wi1hou1 fUJ1hcramendmcm of these b\'laws. At no time shall ll,c nwnbcr of Executive Board 
11,embcrs be less than fouJ (-1) consisting of President. Vice-President, Sccrcia,~-, and Treasurer. 

-1. Qualifications. To serve as a Board member. an individu,11 sl~1II 1~1\'C gcncrnl knowledge of non-profit 
Co~iorations. be commillcd to the meetings. be willing to se"·e for a period of at least two (2) years. Be 
willing to bcacth·c in all c11dcavorsof1hccorpomtionand shall ha,·ea desire to pay it forward with 
whm the,· ha,·e. know. or 141,·c access 10 for the benefit of tl-.e Corporation Be \\illing to sign a 
Cortlidc;uiality Agrt'C111c11110 be conscious of au pri,·acy and security maucrs for the benefit of all 
concerned. 

5. Powers. The Bo;trd or Directors sl~rll 1~1\·c all eorpor.1te authority, except such powers as arc otherwise 
provided in these bJ·laws and 1hc laws of 1he State of Tetmessee to conduct 1hc affairs of the Corpor.ttion 
in accordance "ith 1l1csc bylaws. The Board of Directors 1rnly by ge.ncr.'ll resolution delegate 10 
conuniuecs of ,heir own number. or to o(liccrs of the Corporation s.uch powers as they deem appropriate. 

6. M«t in!(S. Regi,lar monthly meetings of the Board of Directors shall be held at the place and time 
desigmtcd by 1J,c Board of Directors including phone conference calls or otherwise called by a nstjority 
vote of the Board of Directors. If any one i11dividt41I or Executive Bo,,rd member misses three (3) 
cof\SeCutive meetings or chooses not to participate. tl~11 scm shall automalically be Yacated. 

7. Special Meetings. Special mccl.ings may be called by the President of llrc Corpor.iuon ora m,ijority of the 
Board of Directors. Persons amhorized 10 call special meetings shall pro, ·ide notice of the time and 
location of such mecungs and state the pul])Ose thereof. and no other matter sl~,11 be considered by the 
Boa.rd of Directors al such spt.,~ial meeting except upon 1111.;mimous \'Ole or aH Directors presc.nL 

8. Annual Mc.:,tings. All Board Directors are required 10 meet once ea~h year in June for the purpose of 
organia11io1L llic election of E,ccuti,·e Board positions (c,·cry other year), yearly budget projections and 
accla,mtions and transaction of other busine.ss. The time ,md location of the Atrnual Board Meeting 
notification will be in writing oran ema il fom1at from the Secretary to all members witltin thiny (30) 
clays of the meeting. All newly elected e,ecutive ofuccrs will take their new positions siallingJuly I·' of 
the same year they are elected. 

9. Notice and WaJn~r. Notice of regular mon1hly rncctu1gs oced not be in writing. Attcnd:.tJlCC at ~ny 
meeting shall be considered waiYer of lhe notice n:quiremcnJ thereof. Regular monlldy mcc1ings will be 
dis.cussed c::ach and agreed upon. 

10. Quorum. A quonun sltaU consist of a majority or llie Directors. If m auy meeting. less titan a quorum is 
present. the majority may adjourn the meeting without funher no1ice to the absent dircc1or(s). Board 
members arc hereby aUowcd to ,·01c Yia cm.ail. Requiring 1hc cmai1 be scat to all members as a "group" 
and requiring a "reply 10 all" response. 

11 , Vacancy. Any vacancy occurring in the Board of Directors shall be filled by majorily ,·ote oft he 
remaining Directors. though le~ Lhau a quon1m. Each person so elected sl~•II serve until the durntion of 
the une,pired lcm1. or umil the next armual meeting. The incol])Omt ing Board of Directors shall sen·e 
initial tcnns of two (2) yc.,rs ur~ess othcm-isc asked and agreed upon by a majority of the Board of 
Dirc--ctors. 

12. Removal. Any Director can be remo,·cd b)' a majority rnte of the remaining Directors for failure to act in 
the best imcrcsts of the Corporntio,t of lack or S)'mpathy will1 tbc stated puqX>sc of the CorporntiorL 

13. Compensation. Din.."Ctorsshall n.."Ceive nocompcnsauon lortheirse1viccas Directors. 
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