
 
 

 

Workplace Violence Prevention Program 
“Workplace violence is violence or the threat of violence against workers. It can occur at or outside the 
workplace and can range from intimidation, threats and verbal/emotional abuse to harassment (including sexual 
harassment), domestic violence, physical assaults and homicide, one of the leading causes of job-related deaths. 
However it manifests itself, workplace violence is a growing concern for employers and employees 
nationwide.” 1    
 

As with most other risks, prevention of workplace violence begins with planning.  In the event of workplace 
violence, are you prepared for action? Would you be able to respond in a way that will allow you to safely leave 
a volatile situation without getting hurt? Do you know the warning signs of possible workplace violence? Do 
you know the specifics of the area that you work in: possible hiding places, defensive items, egress routes and 
emergency actions to defend yourself? 
 

The Workplace Violence Prevention Program, with Certificate of Achievement, will provide you with violence 
prevention and personal protection information that fits into all types of businesses and environments, and is 
relevant to personnel of every station, age group and gender. Knowing the options that can keep you safe in 
most environments, especially when an instant traumatic event occurs, may be the deciding factor between 
becoming a victim, or successfully and safely leaving the area unseen and unharmed. 
 

Topics to be covered in this 8 hour course include: 
• Your workplace safety perspective 
• Risk factors/Types of risks and how to identify them 
• Possible causes of workplace violence 
• Warning signs from fellow employees/other personnel 
• Threat levels of personnel 
• Close quarters action- egress/ingress (inside/outside) 
• Egress options 
• Immediate response 
• Knowing the sounds of the workplace                                     
• Playing the victim (hoping that they leave you alone) 
• Action with defensive items (Inside and outside) 
• Outside using cover and concealment 
• Firearm Safety 
• Parking garage movement and safety 
• Company safety specifics 
• Scenarios to practice in the workplace 
• Safety items to make everyone more aware of the area 
• Safety Recommendations 
             
Cost: $200.00 
Call for class times: Donna Small 757-822-1188 
 Location and Registration: 
Fax registration form and credit card information to 757-314-2356; or register and pay in person, or via U.S. mail:  
Tidewater Community College, Workforce Development  
5th Floor, Martin Building, 300 Granby Street, Norfolk, VA 23510-1910                              
For further information call: Donna Small 757-822-1188 or 757-822-1234                 
 
1 http://www.osha.gov/OshDoc/data_General_Facts/factsheet-workplace-violence.pdf, 2002    
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Non-Credit Application for Admission and Registration  

 

1. a.  Have you ever applied to any Virginia Community College? _____ Yes  ____ No  If yes, most recent year:  ____________________________ 
b. Have you ever been employed by a VCCS college? _____ Yes ______No   
If you answered yes to 1a. or 1b., and you know your EmplID, please provide:_______________________________________________________ 

 
2. Name: _______________________________________________________________________________________________________________ 
   Last    First    Full Middle  
 
3. Prefix:  ___________Mr.      ___________Miss   ___________Ms.      ___________Mrs.       Other:  _______________________________ 
 
4.  Suffix: __________ Jr.  __________Sr.     _________II      ___________ III  Other: __________________________________________ 
 
5.  Social Security Number: ___________ -  _______  - __________  6.      Gender:  ___________ Male          ___________ Female 
 
7. Are you a U.S. citizen?   _______Yes   _______ No   (If yes, continue to question #8)  

If no, what is your Country of Citizenship?  ___________________________________________________________________________________   
 What is your current immigration status with the U.S.? 
 (  ) Not in U.S. – I am requesting __________________visa status. 
 (  )  Currently in U.S. 
  Permanent Status: (  ) Resident Alien  (  ) Asylee  (   ) Refugee      A# (number), if any:___________________________________ 
  Temporary Status: Specify visa type________________________ and Expiration Date___________________________________ 
  Are you requesting a change of status to an F-1 or M-1 visa?   (  ) yes   (  ) no 

 
8. Is English your native language? ______ Yes ______ No  
 
9. Date of Birth: _________ / ________ / ________    (Month)/(Day)/(Year)      
 
10. Racial / Ethnic Group:        _______ American Indian or Alaskan Native         _______ Asian or Pacific Islander    ________ Black  ________ 

Hispanic  ________ White    Other: ____________________________________________ 
 
11. Military Information: ( ) Active Duty  ( ) Active Reserves  ( ) Inactive Reserves  ( ) Retired  ( ) Veteran 

    (    )  Military Spouse       (    )   Military Dependent Child    Branch:____________________________________________ 
 
12. Email address: _______________________________________   13.     Former Name: _______________________________________________ 
 
14. Home Phone: (_________) _____________ - __________________ 
 
15. If you live in Virginia, provide your City or County of Residence: __________________________________________________________________ 

f you live outside of Virginia, provide the State and/or Country of Residence:  _______________________________________________________ 
 
16. Mailing Address:  ______________________________________________________________________________________________________ 

(Street)        (Apt./Suite)  
_________________________________________________________________________________________________________________________ 

(City)                            (State)           (Zip) (Country, if not USA)                  
 
17. If employed: Business Phone: (__________)   ______________  -   ______________  Extension:  _______________________________ 
 
18. Employer Name and Address: ____________________________________________________________________________________________ 
 

19. I wish to begin classes in Year:  20______________      ________________ Fall    _______________ Spring  _______________ Summer 
 

I certify under penalty of disciplinary action that all of the information is complete and accurate.  I agree to supply the college with supporting 
documentation related to my application, if I am requested to do so. 
 
Applicant's Signature: _______________________________________________________________ Date:  __________________________ 
 
This institution promotes and maintains educational opportunities without regard to race, color, sex, ethnicity, religion, gender, age (except when age is a bona fide occupational qualification) handicap, national origin or other 
non-merit factors.  Employer, date of birth, SS#, sex, and race information are optional and used for research, reporting and management of student records. 

Registration 
 
 

 Class# Subj# Sect Title Dates Times Location Cost CEUs Hrs 

 72978 BUSC 
1359 W02N Workplace Violence Prevention 2/6/2010 8:00AM – 4:00PM 2502 $200.00 .8 8 

 
Method of Payment (please circle)      Check             Money Order             VISA             MasterCard             Military Authorization 
 

Bank Card No.  Expiration Date  
 
Holders Name  Signature  

 
 Employer-Paid Tuition.  
 
REGISTER BY MAIL, FAX or ON-SITE:  
MAIL &  WALK-IN: TCC Workforce Development, Martin Bldg, 5th Floor, 300 Granby Street, Norfolk VA 23510 
FAX: (757) 822-1160 PHONE: (757) 822-1234 (for information)                                                                                                                            
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