Application for University of Northern Colorado’s

Assault Survivors Advocacy Program

Dear Applicant, 

Thank you for your interest in the Assault Survivors Advocacy Program (ASAP) at UNC.  ASAP advocates are UNC students who are trained in dealing with survivors, friends, and family members of sexual aggression.  

Because of the amount of time that is needed to train each advocate, we ask that you are able to commit at least one year to the program.  You will also be required to attend mandatory weekly meetings.
Your application information will be held in confidence.  The ASAP Coordinator, Graduate Assistant, and Director of the Counseling Center are the only people able to access your information.  

This written application is the first of three steps in the selection process, and is due to the ASAP office by April 24th, 2009. Once your written application is accepted, you will want to schedule an interview to meet with the ASAP Coordinator.  If you are selected for training, you will be required to attend all hours of the 6-day training the week before school starts (August 17th – 22nd, 2009).  You will then be required to schedule a post-training interview where a final decision will be made about your status as an advocate.  

Again, thank you for your interest in the Assault Survivors Advocacy Program at UNC.  If you have any further questions, please contact the ASAP office at 351-1490.  

Deana Davies, M.A.

ASAP Coordinator

deana.davies@unco.edu
Brittany Bohl, B.A.

ASAP Graduate Assistant

brittany.bohl@unco.edu
ASAP

ASSAULT SURVIVORS ADVOCACY PROGRAM

CASSIDY HALL, UNC

CRISIS LINE: 351-4040

DEANA DAVIES, M.A., COORDINATOR

(970)351-1490

Title of Job:
ASAP Peer Advocate

Purpose:
To provide advocacy and crisis intervention to victim/survivors of sexual assault and harassment to the UNC campus community.

Duties:
1.
To be on-call.

2. To offer crisis intervention to victim/survivors and concerned persons.

3. To arrange appropriate referrals.

4. To provide adequate follow-up to victim/survivors and concerned persons.

Requirements:
1.
Complete Training.

2. Complete on-going/in-service training.

3. Must share program philosophy and remain in good standing with the program.

4. Make a full academic year commitment.

5. Be a registered UNC student, faculty or staff.

Location:
ASAP Office is located on the UNC Campus and is housed in the University Counseling Center, Cassidy Hall.  The volunteer assignment will vary according to each situation.

Supervision:
Advocates will be directly responsible to the ASAP Coordinator.  The Coordinator is supervised by the Counseling Center Director.

Benefits:

1.
Valuable work experience.

2.
Extensive skill development.

3.
Job recommendations.

4.
Valuable contacts within the community and campus.

5.
Knowledge that you have made a difference.

Assault Survivors Advocacy Program
Advocate, Volunteer, and Peer Educator Application Form

Instructions: Please fill out this form as completely as you can to help us to understand your interests 
          and qualifications as a prospective volunteer.

Date: _______________________      Bear Number: ________________________________________

Name: ___________________________________________    Date of Birth: ____________________

Email Address: ________________________________ Social Security #:_______________________
How often do you check your email? ________________________

Local Address: ___________________________________    Home Phone: _____________________
________________________________________________   Cell Phone: _______________________
Permanent Address: _______________________________    Phone: ___________________________

__________________________________________________

Student Status:   First Year ____     Sophomore ____     Junior ____     Senior ____     Graduate ____     
Major: ___________________________________  Minor: __________________________________
Current Employment: ________________________________________________________________

Have you ever been accused or convicted of sexual assault or domestic violence?  Yes ____    No ____     

Do you have any experience in public peaking or teaching?   Yes ____     No ____     
If yes, please describe: ________________________________________________________________

__________________________________________________________________________________
__________________________________________________________________________________

Names of clubs or organizations of which you are now a member:  ____________________________
__________________________________________________________________________________
List your particular interests, skills, and hobbies. This may include specific vocational, teaching or secretarial skills, etc: _________________________________________________________________

__________________________________________________________________________________
What types of volunteer activities have you previously been involved in? _______________________
__________________________________________________________________________________
__________________________________________________________________________________
Strengths and Weaknesses that you would bring to the program:  ______________________________
__________________________________________________________________________________
__________________________________________________________________________________
Do you drive?    Yes ____     No ____       Do you have a car available to you?    Yes ____     No ____     

Insurance Company: _________________________________________________________________
ASAP services offer the following opportunities. Please check area(s) of interest for you:


______ One to One Victim Advocacy


______ Training/ In-servicing of Campus Community


______ Public Speaking


______ Legal System Advocacy


______ Support Group Facilitation


______ Research


______ Volunteer Recruitment and Ongoing Record-Keeping

______ Program Development


______ Men’s Programming and Intervention


______ Other __________________________________________________

Are you able to commit to one academic year of volunteer services?    Yes ____     No ____     

If “no”, please explain: _______________________________________________________________

__________________________________________________________________________________

To be completed by ASAP Advocate Candidates
Please list two references you have known for at least one year. Relatives cannot be counted under this category. (For example: paid employment supervisors, volunteer experience, instructors, etc.)

_____________________________________
_____________________________________

Name






Name

_____________________________________
_____________________________________
Address





Address

_____________________________________
_____________________________________
City, State, Zip




City, State, Zip

_____________________________________
_____________________________________
Home Telephone




Home Telephone

_____________________________________
_____________________________________
Business Telephone




Business Telephone

ASSAULT SURVIVORS ADVOCACY PROGRAM 

(For ASAP Advocate, Peer Educator, and Volunteer Candidates)

VOLUNTEER PRE-INTERVIEW QUESTIONS

1. Why do you want to work with victim/survivors of sexual assault?

2. What do you think is the role of a sexual assault peer advocate?

3. Have you ever been accused of sexual assault?

4. Have you ever been sexually assaulted? If yes, how long ago? What did you do to recover?

5. Why would you be effective as a sexual assault advocate?

6. Why do you think sexual assaults occur?

7. How would you respond if you felt a police officer or other professional staff dealt with a victim unfairly?

8. What if a victim/survivor asked you out on a date when you were his/her advocate?

9. What would you do if you were with a client and her husband or significant other learned that she had been raped and began caller her a “whore” or “slut” and threatening to physically harm her? What if the gender of the victim and spouse were reversed?

10. What types of situations would you feel least qualified for?

11. What experiences have you had which will best prepare you to be an effective advocate?

 ASSAULT SURVIVORS ADVOCACY PROGRAM
Advocate Agreement
(SAMPLE: a formal agreement is signed once training is completed.)
1. I understand that I am required to make a good faith commitment to one academic year of service to ASAP.

2. I understand that at times I will be asked to participate in additional ASAP activities, such as advocate recruitment, Sexual Assault Awareness programming, fund raising activities, and with the Liaison Program with Housing/Residence Life. 

3. I am responsible for carrying out the duties outlined in the job description and complying with the ASAP Policy and Procedures Manual and Training Manual. 

4. All contacts made at ASAP are to remain CONFIDENTIAL.  Thereby:
a. I will NOT communicate any personal information disclosed to me, to anyone other than the staff of ASAP, without a written authorization form signed by the survivor.

b. I will NOT communicate any information regarding ASAP clients, even general, to anyone other than ASAP staff members.

c. I understand that releasing information, other than through prescribed procedures, is a serious matter and could be a reason for disciplinary action.

5. I will refrain from the use of mood-altering substances while on-call and on back-up.

6. I am responsible for arranging a replacement if I am unable to work my scheduled on-call week due to reasons not associated with an emergency situation.

7. I am REQUIRED to attend all staff meeting/in-service training sessions.

8. I understand I am expected to work at least one on-call shift or one back-up shift each semester.

9. I will report to the ASAP Coordinator.  I realize that the Coordinator is a resource and support person for advocates, therefore, I will direct any concerns or questions I have to the Coordinator.

10. I will follow through on all assignments and responsibilities.  

11. I understand that my personal conduct may reflect on the ASAP office and I agree to conduct myself in a manner that is appropriate.

12. I will be conscientious, courteous, non-judgmental, and supportive to survivors and concerned others.

Any violation of the above guidelines may result in expulsion from the ASAP program.

I agree to honor the above guidelines.

___________________________________________    __________________________

Volunteer Signature                                                           Date

___________________________________________   __________________________

Coordinator Signature                                                        Date
