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Student Buddy Application

1. University/College Chapter:











2. Name :













3. Date of birth : (DD/MM/YY)
/
/
 
4. Gender: M (
F (
5. School :













6. Permanent address: 











City: 














Province: 














Postal Code: 













7. Permanent phone : (       )











8. Cell phone (optional): (       )











9. E-mail address(es): 












10. Address during school year: 










City: 














Province: 














11. Postal Code: 











12. Phone during school year : (       )










13. Year of study in 2006-2007:











14. Intended year of graduation: 










15. Major :





Minor :







16. Do you have any special needs which your Buddy should be made aware of?  If so, please list below: 















17. Please check the three activities that you most enjoy.

	( Watching Movies
	( Playing cards
	( Travelling
	( Listening to music
	( Writing letters

	( Going out for coffee
	( Painting
	( Dancing
	( Video games
	( Arts/ Crafts

	( Going to museums
	( Rollerblading
	( Ice skating
	( Playing sports
	( Biking

	( Singing


	( Going to ball games
	( Cooking
	( Walking
	( Bowling

	( Hiking


	( Watching TV
	( Talking on the phone
	( Doing puzzles
	( Shopping


18. Do you smoke? 


Would you mind being paired with a smoker?




19. 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?



































20. Availability Chart: Please shade in the times that you are available to meet with your Buddy.

	TIME
	Sun
	Mon
	Tues
	Wed
	Thurs
	Fri
	Sat

	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
	
	
	
	
	
	
	


Student Buddy Pledge and Consent Form

· I _____________________ understand that Best Buddies® Canada has placed me in a position of trust as a Student Buddy in the _________

______chapter. I agree to maintain confidentiality by not releasing any personal information of the participants involved in the program.  

· I will ensure that I read and understand the Student Buddy Guide.

· I understand that the mission of Best Buddies Canada is to provide an opportunity for students and individuals with intellectual disabilities to become friends.

· As a friend, I will make contact with my Buddy once a week and meet with my Buddy for a one-to-one outing at least twice a month.

· As a Student Buddy, I will make contact with the Campus Coordinator if I am ever experiencing any difficulties in my relationship.

· I affirm that I have never been fired or asked to resign from a paid or volunteer position because of sexual harassment.  I have not been charged or convicted of a sexual crime, including sexual harassment, sexual molestation or abuse of a child.  I understand that in order to participate in the Best Buddies program I must undergo a Criminal Records Check and must not have a criminal record.
· I give permission to be photographed and/or filmed at any Best Buddies Canada activity and I understand that any photograph or videotape may be used at the discretion of Best Buddies Canada for publicity purposes.  

· I give permission to receive group e-mails, where applicable, from the coordinators and from the Best Buddies Canada Head Office regarding issues involving Best Buddies.

· I will release to Best Buddies Canada any medical information that may be necessary in case of an emergency. I authorize Best Buddies Canada to obtain medical treatment for me in the event of injury or illness in connection with a Best Buddies Canada activity and I agree to pay any expense incurred for treatment. 

· I agree that as long as the Best Buddies Canada Organization and Staff have done their duty and taken the necessary steps to protect its participants that I will not hold them responsible for any accident, injury or illness that I may suffer at a Best Buddies Canada activity.
· I understand that I must have a million dollars in liability coverage from my insurance company in order to transport any Best Buddies participant in my vehicle.

· I understand that if I choose to ride in a vehicle of a Best Buddies Canada participant or Staff Member, that I must be covered by my own, my parent’s or my guardian’s automobile insurance policy. If an accident occurs I will not hold Best Buddies Canada financially responsible and either myself or my guardian will pay for any medical bills.
· Best Buddies – Vrais Copains Canada respects your right to privacy. We protect your personal information and follow the rules outlined by the government. We do not rent, sell or trade our participants’ information. The information you give us is only used to keep you and your guardians up to date on Best Buddies Canada activities, programs, special events, fundraising needs and volunteering opportunities. If at any time you, or your guardians, would like to be removed from any of these communications, please call us and let us know. We can be reached by phone at 416-531-0003 or 1-888-779-0061 or by e-mail at info@bestbuddies.ca. We will have you removed from our communication lists within 15 business days.  
_____________________






________

___
    

Name (Please Print)






Date

____________________






   

Signature of Applicant



If the applicant is under the age of eighteen, or unable to consent on their own, a parent/guardian must sign on his/her behalf.  

________________________________________________

Print Parent/Guardian Name

________________________________________________
      

Signature of Parent/Guardian







_________________________________________________

Street Address

_________________________________________________

City

Province

Postal Code

_________________________________________________

Telephone #


Email address







Date
Student Buddy Reference

To be completed by the Applicant:

University/College Chapter:












Name of Applicant: 













To be completed by a suitable reference who has known the Applicant for at least a year:

Name of referee: 













Phone: 





Date: 







Signature: 














1. In what capacity do you know the applicant? 






















2. How long have you known the applicant? 






















3. What do you see as this person’s weaknesses? 







4. What do you see as this person’s strengths?








5. Participating in the Best Buddies program calls for individuals who are highly motivated and have a strong sense of integrity and commitment. In your opinion, does this individual possess these qualities? Explain. 





















































6. Would you recommend the candidate to be a Student Buddy? Why or why not?































Student Buddy Reference

To be completed by the Applicant:

University/College Chapter:











Name of Applicant: 













To be completed by a suitable reference who has known the Applicant for at least a year:

Name of referee: 













Phone: 





Date: 







Signature: 














1. In what capacity do you know the applicant? 






















2. How long have you known the applicant? 






















3. What do you see as this person’s weaknesses? 







4. What do you see as this person’s strengths?








5. Participating in the Best Buddies program calls for individuals who are highly motivated and have a strong sense of integrity and commitment. In your opinion, does this individual possess these qualities? Explain






















































6. Would you recommend the candidate to be a Student Buddy? Why or why not?
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