
The Delaware Coalition Against
Domestic Violence is a statewide,
nonprofit organization and coalition
of organizations, groups and
individuals that strive to promote
conditions that prevent and
eliminate domestic violence by
educating its members and
community partners; providing
informational resources to the
community; and advocating as a
strong, unified voice for
victims/survivors of domestic
violence, children who are affected,
domestic violence programs and
victim service providers.
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 About DCADVWhat do WEAVER
Members do?

Monthly membership
meetings
Assist in recruitment and
outreach efforts
Guest speaking
opportunities with students,
advocates, and other
professionals
Leadership opportunities
within WEAVER 
Share story to domestic
violence survivors

Women Empowered Against 
Violence in Every Relationship

Learn More and Sign Up
On Our Website



Task Force Goals

To empower the voices of
survivors on behalf of battered
women.
To advocate on behalf of
survivors and battered women.
To take an active stand to effect
social, political, and economic
change on behalf of survivors
and battered women.
To educate themselves and
others about the unmet needs
of battered women.
To create a network with those
who share their experiences,
philosophies, and goals.

What is WEAVER?
WEAVER, Women Empowered
Against Violence in Every
Relationship, is a Task Force
comprised of survivors of
domestic violence. 

Our purpose is to educate the
general public, criminal justice
officials, government officials,
service providers, advocates, and
other professionals about
domestic violence from a
survivor's perspective. 

WEAVER is not a service provider
or support group. WEAVER is not
for women in active domestic
violence situations. 

Members' common experiences
with domestic violence as a form
of oppression provides the
foundation and is the common
ground upon which we can build,
working together to end all
oppression, to end violence
against women.

Want to  Join
WEAVER?

Membership is free and open to all
women who have experienced
domestic violence or abuse at the
hands of an intimate partner.

Name: _________________________________

Address: _______________________________

City: ___________________________________

State: _____  Zip: _______________________

Phone: ________________________________

Email:__________________________________

If you would like to become a
member, please return this form to: 

 
DCADV 

Attn: WEAVER 
100 W. 10th Street, Suite 903

Wilmington, DE 19801 
 

Or fill out this form online at:
www.dcadv.org/weaver

 
Contact Us:

weaveradmin@dcadv.org 
 

ALL INFORMATION IS
CONFIDENTIAL

 


