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Best Buddies International Colleges 

CHAPTER CHARTER APPLICATION 
2007-2008 Academic Year 

This form entitles you to use the Best Buddies logo, covers the chapter under Best Buddies liability insurance, and ensures 

support from Best Buddies staff.  Submit this form at Leadership Conference. Please print legibly and do not leave 

anything blank. 

 

College or University:   ________________________________________________________________ 

School Address: ________________________________________________________________ 

City:_____________________________ State: _________________ Zip:__________________ 

School Phone: (           ) _______________________ School Website:_________________________ 

 

College Buddy Director:__________________________________________________  Gender: M   F 

Year in School: ___________________________________  Year Graduating: ______________ 

Campus Address: _______________________________________________________________ 

City:_____________________________ State: ________________ Zip:___________________ 

Phone: (           )______________________  E-mail:____________________________________ 

Permanent Address: _____________________________________________________________ 

City:_____________________________ State: _____________ Zip:______________________ 

Alternate Phone: (            ) _______________________________________________  

 

Faculty Advisor: ________________________________________________________  Gender: M    F 

Dept. and Title: ________________________________________ E-mail:___________________ 

Campus Address: ________________________________________________________________ 

City:_____________________________ State: ________________ Zip:____________________ 

Work Phone: (         )_________________   Alternate Phone: (         )_______________________ 

 

Host Site Coordinator: _______________________________________________  Gender: M     F 

Dept. and Title:___________________________________________________________________ 

Agency Name:____________________________________________________________________ 

Agency Address:__________________________________________________________________ 

City: _____________________________ State:________________ Zip:_____________________ 

Work Phone: (         )_________________   Alternate Phone: (         )_________________________       

E-mail: ___________________________    Agency Website:_______________________________ 

 


