Application for 20:1
Fraternity Sexual Assault Peer Education Group



Mission Statement 

Founded out of Binghamton University in 2004–2005, 20:1 is a group of fraternity men on campus that voluntarily educate other fraternity men, and other men as well, on issues regarding sexual assault.  Our mission is to bring about awareness in detecting possible sexual assault situations, define and explore consent, explore bystander behavior, provide information on how to handle and support victims, and provide resource information, both on and off campus.

Name: _____________________________  

Year of study: _______________________

Major(s): ___________________________

Phone Number: ______________________

Greek Affiliation: ______________________________

Age:___________________

Local Address: ______________________________________________________

Email: _____________________________________________________________

What interests you about being a member of 20:1? (Use additional paper if necessary).

What prior experience do you have (leadership, mentoring, speaking, etc.) that you think will make you an effective 20:1 speaker? 

What do you think you can bring to 20:1? 

Please complete back of form

Have you ever been the perpetrator of sexual assault or involved in anything that will conflict with your capacities to be a 20:1 member and sexual assault prevention advocate?  If yes, please explain. Use more paper if necessary. 

· Please list two people who can provide references (relatives not applicable).  If you wish, you may also include a letter of reference.

Reference 1 




Reference 2
Name: ____________________________
Name: ____________________________

Phone Number: _____________________
Phone Number: _____________________

Email: ____________________________
Email: ____________________________

· Please also include a copy of your resume. 

· Please list two friends (with contacts) that might be interested in and good for 20:1:

· Please use the space below or additional paper to mention any additional information you think would be important for us when considering your application. 

Before handing in the application, make sure you have included: 

1. Copy of your resume

2. Signature and Date at bottom 

By signing below, I give the Office of Campus Life permission to verify my academic and University judicial records.  I attest that the above information is true to the best of my knowledge and that I understand I could face judicial penalties for listing false information.   

Signature:








Date:  

Please return to Jack Causseaux, Office of Campus Life, University Union 145

