OFFICE OF PERSONAL SAFETY & OFF-CAMPUS AFFAIRS

DIVISION OF STUDENT SUCCESS
DON’T WALK ALONE SAFETY ESCORT SERVICE,

Campus Center 115

Fall, 2009
VOLUNTEER – APPLICATION

PLEASE RETURN THIS APPLICATION TO THE DON’T WALK ALONE OFFICE IN CAMPUS CENTER 115 OR YOUR ORGANIZATION’S SERVICE CHAIR

Please type or print neatly all information.

NAME:_________________________________________________________________



(Last)


(First)


(Middle Initial)

NAME OF ORGANIZATION THAT YOU ARE AFFILIATED WITH (if applicable):____________________

SOCIAL SECURITY NUMBER:________-______-_________  OR STUDENT ID#:____________________

PHONE NUMBER:_________________________

LOCAL MAILING ADDRESS:________________________________________________________________





(Quadrangle if applicable)                   (Mail Box Number if applicable)

E-MAIL ADDRESS (if applicable):______________________________

______

/     /   Please check this box if you are applying as part of the University at Albany’s School of Social Welfare’s 

          Community and Public Service Program. (NOTE: there is a limit of 20 approved applicants as part of this 

          program)
(1) Are you a registered student at the University at Albany for the current semester?

Yes____

No____

(2) Are you in good academic standing (overall 2.0 GPA)?
Yes____
No____

(3) Have you ever been convicted of or plead guilty to violating a state or federal law, other than a minor traffic violation?
Yes____

No____

(4) Would you be willing to work between the hours of 7 p.m. – 11 p.m., Sunday – Thursday?
Yes___  No__

(5) Would you be willing to work a two-hour shift?
Yes____
No____

      Would you be willing to work a four-hour shift?
Yes____
No____

(6) What days would you be interested in volunteering?  Please state the specified times from 7 p.m. – 11 p.m. that you would be willing to volunteer next to the days that you are interested in.

Sun.____
Mon.____
Tues.____
Wed.____
Thurs.____

(7) Would you be interested in volunteering as a captain for one night a week? The captain will serve as shift supervisor for one night a week and will be responsible for answering phones, assigning volunteers to go on walks as well as making sure volunteers sign in and out. 

 Yes____
No____

If yes, please attach a supplemental document (a resume will suffice) highlighting past experience that 
makes you suitable for the role of captain. 

To further enhance the safety of the University community it is necessary for Don’t Walk Alone to know about its volunteer applicants.  Please sign and date below if you are willing to allow us to conduct a background (judicial and G.P.A.) check on you.  All information will remain confidential.  Thank you for your cooperation.

Signature__________________________


Date:_________________

If you have any questions, please contact Matthew Vogel, Don’t Walk Alone Coordinator, at 442-5511.

THANK YOU FOR VOLUNTEERING!



(over – job description)

applicc:u:dwa

