®**" Summer Orientation Facilitator Application 08

APPLICANT INFORMATION

Last Name First M. Date
Street Address Apartment/Unit #
City State ZIP

Phone E-mail Address

Year or Semester at UCONN

Your academic major

Have you ever been adjudicated for a

violation of the student code involving yEs O n~No O IF you've answered yes to either of these, we will give you an

violence or assault of any sort? opportunity to have a discussion with us regarding how you feel those
incidents may or may not impact your potential work with us.

Have you ever been convicted of a felony? YES [ NO [

INVOLVEMENTS: WE ARE LOOKING FOR INDIVIDUALS WHO ARE DEDICATED TO CREATING POSITIVE COMMUNITY AT UCONN.
PLEASE DESCRIBE WAYS THAT EITHER YOUR EXTRA-CURRICULAR INVOLVEMENTS, WORK OR SCHOOL ACTIVITIES ILLUSTRATE YOUR
POTENTIAL IN THIS AREA.

MOTIVATIONS: WHY DO YOU THINK YOU WOULD BE GOOD AT FACILITATING SESSIONS RELATED TO SEXUAL CONSENT,
DATING/GENDER VIOLENCE?



AVAILABILITY: PLEASE REVIEW DATES LISTED ON ATTACHED INFORMATION SHEET FOR BOTH TRAINING AND FACILITATION AND
INDICATE BELOW ANY DATES FOR WHICH YOU ARE NOT AVAILABLE.

REFERENCES

Please list two references.

Full Name Relationship
Company/DEPT. Phone  ( )
Address

Full Name Relationship
COMPANY/DEPT. Phone  ( )
Address

Please feel free to provide us with any other information you feel is relevant or important to your application here:

DISCLAIMER AND SIGNATURE

| certify that my answers are true and complete to the best of my knowledge.

If this application leads to employment, | understand that false or misleading information in my application or interview
may result in my release.

Signature Date
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