Simpson College 

Division of Student Development
SARA (Sexual Assault Response Advocate) Application
This application is to be completed by students interested in applying to become a Sexual Assault Response Advocate (SARA).  Please read the entire application carefully and thoroughly.  Please type.

I.  PERSONAL DATA
Name                                                                                                                                           Sex     

Last
First
Middle

Campus Address       


Hall & Room/off-campus address   

Mailbox

Contact Info      _________________________________________________________________________________

E-mail
Campus Phone
              
Cell phone

II.  EDUCATION 
Present Status:
     Freshman
     Sophomore
     _Junior
     Senior

Total number semester hours completed at Simpson                   Expected graduation date        
Major        Minor       Cum GPA       Last term GPA     
Will you be interning, teaching, studying abroad or involved in a clinical or special experience of any type during the next 1½-2 years?      No          Yes     
If yes, please explain.          

III.    WORK/VOLUNTEER EXPERIENCE
List your paid or volunteer experience with most recent listed first.  Simpson College employment must be listed.

Position

     





Dates held 
     
 to 
     


Employer 
     






Hours/week 
     




Address 

     





Phone 
     





Responsibilities  
     











Position

     





Dates held 
     
 to 
     


Employer 
     






Hours/week 
     




Address 
     






Phone 
     





Responsibilities  
     












IV.  ACTIVITIES.  List any activities or organizations you have joined, including community, business, residential, or fraternal participation.  If you have held any offices or other leadership positions, please indicate those as well.
	Organization
	Office Held
	Dates
	Future participation planned? (Y/N)

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


V.  QUESTIONS  Please type your answers below or include in a separate document.
1. Why are you interested in becoming and SARA and what skills do you think you would bring to the team? 
2. How do you plan to manage participation in the SARA program along with your academic and outside commitments? 
3. Describe a time where you disagreed with someone’s decision and how you responded that situation? 
4. How do you practice self-care?
5. What is your understanding of SARA’s role on campus and what concerns do you have about being a SARA? 
6. Describe how participation in SARA fits in with your life goals. 
VI.  REFERENCES: Please list the people (current administrator, faculty or staff member) whom you are asking to act as references.  
Name





Position




Phone

1.     


2.     


3.     

The information supplied in this application is correct to the best of my knowledge.  I have read the Job Description(s) supplied with this application and agree to comply with all requirements should I be offered a SARA position.  In addition, I understand that should I be hired, I must attend all training sessions and commit to doing my best to attend all subsequent SARA meetings and activities.  

I hereby authorize the Selection Committee(s) to review and discuss any of my academic or extracurricular activity records that are maintained by Simpson College or submitted by me for their consideration.

I also authorize any criminal justice agency with access to my criminal history files to release information on any criminal conviction to the Polk County Attorney’s Office.

Signature of Applicant
Date of Application
Becoming a Simpson SARA volunteer means volunteering with Polk County Crisis and Advocacy Services (PCCAS). This allows SARA to have state designated confidentiality and ongoing support. In order for your SARA application to be complete you must also fill out the Polk County Crisis & Advocacy Services Confidentiality Agreement and the PCCAS Criminal Checks Form.
PCCAS Confidentiality Agreement

POLK COUNTY CRISIS & ADVOCACY SERVICES CONFIDENTIALITY POLICY

Services provided to clients of Polk County Crisis and Advocacy Services shall be confidential.  No disclosure of any information regarding any client may be made outside the agency (and its designated cooperating agencies) without the written consent of the client.

I, ________________________________________________ have read the confidentiality policy for Polk County Crisis & Advocacy Services and will abide by it.

Signature of applicant 




      Date

Polk County Crisis and Advocacy Services is a division of the Polk County Department of Community, Family and Youth Services that provides assistance to victims of personal crime in Polk County regardless of race, gender, age, ethnicity, disability or religion.

PCCAS Criminal Checks Form
	1.
Have you ever been charged with a crime?                                                  FORMCHECKBOX 
 Yes         FORMCHECKBOX 
  No



	(If your answer to this question is yes, please provide the particulars below.)

	

	Charge
Sentence
Current Status
City & State
Place of Incarceration

	

	Charge
Sentence
Current Status
City & State
Place of Incarceration

	2.
Are you currently charged with a crime?                            FORMCHECKBOX 
 Yes
   FORMCHECKBOX 
  No

	(If your answer to this question is yes, please provide the particulars below.)

	

	Charge
Sentence
Current Status
City & State
Place of Incarceration


	3.
Have you ever been a victim of a crime?    FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	4.
Are you related to anyone  presently employed at
	Polk County Crisis & Advocacy Services

	If so,   who?
	Institution




Please use the space below if needed  

