MADD LEVEL | CAMPUS CHAPTER
Organizer Profile Form

Date:

Name of University:

City: State: County:
Public or Private School: School Population:

Please answer all questions:

Name:

Address:

City: State: Zip:

Permanent Address (if different from above):

Address:

City: State: _ Zip:
Phone: Day: Evening:

Email Address:

Date of Birth:

Driver’s License No. and State: Social Security No.:
Student: Yes No Year in School:

Faculty Member: Yes _ No Department:

Volunteer & Leadership Experiences:

Special Skills:

Hobbies & Interests:

Are you a victim of a drunk driving crash? Yes No

If yes, date of crash:

Date of criminal disposition:

Have you ever been convicted of a crime, including driving under the influence of alcohol

or other drugs? Yes No




If yes, please give the date, county and state in which you were charged and the final

disposition of the case together with any comments you care to add (attach an additional

sheet if necessary).

Have you been a member of another MADD chapter?

If so, chapter name:

City:

State: Zip:

Did you hold an officer position in the chapter: Yes

If so, which one (s) and when?

No

Position

Dates of Terms

Employment History

Employer

City/State Position

Dates of Employment

Education History

School/College/University

Degree Rec’d/ or Expected
City/State Date of Graduation

Major Course of Study




References Please list three references that have known you for at least three years.

Name Address Telephone Number

Please answer each question with a brief paragraph:

1. Tell us about yourself.

2. What is your interest in organizing a MADD campus chapter and how did you hear

about this?

3. List your strengths for organizing a campus chapter.

4. How do your family and friends feel about your involvement?

Signature of applicant:
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	Education History

