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Date:















Name:














Best Buddies Chapter:












School Phone Number:












School Address:













Closest Major Intersection:​​____________________________________________
Permanent Phone Number:











Permanent Address:












Area of study:













Academic Status:
	· 1st Year
	· 2nd Year
	· 3rd Year
	· 4th Year
	· Other


Background Information:

	a) Do you, or does anyone you live with, smoke?
	· Yes
	· No

	b) Do you have any allergies or medical conditions of which we should be aware? If yes, what are they?


	· Yes
	· No

	c) Have you ever had a drug or alcohol related problem?
	· Yes
	· No

	d) Have you ever been convicted of a crime?
	· Yes
	· No

	e) Do you currently have a valid driver’s license?
	· Yes
	· No

	f) Has your license ever been revoked?
	· Yes
	· No

	g) Do you have a car or access to a car with $1 million in liability insurance?
	· Yes
	· No

	h) For the purposes of security, please list the first and last names of everyone who lives in your home:



	Please note – You are not permitted to drive as part of the Best Buddies program unless you answered “yes” to parts “e) & g)”.
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Chapter Involvement:

	Have you ever been a Best Buddies member before? 
	· Yes
	· No

	If so, in what position?


What position are you applying for? 

· Student Buddy

· Associate Member

Personal Experience:

Do you have any special training in the area of intellectual disabilities? If yes, please explain. If no, please include any personal experience that may be relevant.

Additional Information:

Briefly describe your interests and hobbies.




























______

In a few words, please describe your personality.

_________________________________________________________________

Do you have any specific ideas about how you would like to spend time with your Buddy? Are there any group activities you would like to suggest for the chapter?
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Please check the activities that you most enjoy.

	( Watch Movies


	( Play cards
	( Travel
	( Listen to music
	( Write letters

	( Go for coffee


	( Paint
	( Dance
	( Video games
	( Arts/ Crafts

	( Sew


	( Rollerblade
	( Ice skate
	( Play sports
	( Jog

	( Sing


	( Go to ball games
	( Cook
	( Watch sports
	( Bowl

	( Hiking


	( Watch TV
	( Boating
	( Do puzzles
	( Shop

	( Biking


	( Fish
	( Walking
	( Talk on the phone
	( Go to museums


( Other(s)




























Please shade in the times when you ARE available :

	TIME
	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	9 :00 AM
	
	
	
	
	
	
	

	10 :00 AM
	
	
	
	
	
	
	

	11 :00 AM
	
	
	
	
	
	
	

	12 :00 PM
	
	
	
	
	
	
	

	1 :00 PM
	
	
	
	
	
	
	

	2 :00 PM
	
	
	
	
	
	
	

	3 :00 PM
	
	
	
	
	
	
	

	4 :00 PM
	
	
	
	
	
	
	

	5 :00 PM
	
	
	
	
	
	
	

	6 :00 PM
	
	
	
	
	
	
	

	7 :00 PM
	
	
	
	
	
	
	

	8 :00 PM
	
	
	
	
	
	
	

	9 :00 PM
	
	
	
	
	
	
	


Please list two individuals that your Buddy or Campus Coordinator may contact in case of emergency.

Name





Phone



Relation


Name





Phone



Relation
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Other Comments :


























_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

( Receive by Sept 30th


(Keep in CC files








To


CC
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