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Advocacy Issues for DV Survivors who 

Have Used Force 
April 27, 2010 – April 28, 2010 

April 27th, 10 AM-5PM and April 28th, 9 AM to 4:00 PM  
 

The Kentucky Domestic Violence Association will be hosting Connie Burk, co-founder of the 
first regional LBTG survivor services in Kansas.  Ms. Burk has directed The Northwest Net-
work of Bisexual, Trans, Lesbian and Gay Survivors of Abuse in Seattle, WA since 1997. She 
is the co-author of the groundbreaking work, Trauma Stewardship: An Everyday Guide to 
Caring for Self While Caring for Others, and an Executive Producer of the documentary film, 
A Lot Like You. She is currently authoring a Domestic Violence Assessment Manual. 
 
Ms. Burk has designed a workshop to address advocates’ struggle in working with survivors 
who use violence while resisting abuse.  Participants will be given the opportunity to develop 
practical and analytical skills to improve their work in this area as well as create advocacy 
strategies that avoid victim blaming while supporting survivors to act as full agents in their 
own lives.  THIS TRAINING ONLY HAS AVAILABILITY FOR 40 PARTICIPANTS 
and wi l l  be extended to Shelter Advocates and Open Doors Committee mem-
bers f i rst.   
 

REGISTRATION FORM:  (Registration deadline: March 26, 2010, BY 3 PM EST) 
 

 
Name:_________________________________Title:___________________________________ 

 

Agency:_______________________________Address:____________________________________

___________________________ 

 

Phone: _________________________Fax: ________________________________ 

 

E-mail___________________________________________ 

 

 
Registration Details:   

 
How to Register:   

Mail, Fax or Email your completed 
Registration to ljones@kdva.org 

 
Registration is FREE.   

Breakfast and Lunch will be provided for 
all days of training.  

Lodging provided 
Please indicate your lodging needs 

below: 
 

No lodging necessary:______ 
Arrival date:______ 

Departure date:______ 
# of people per room_______ 

 
 

 


