Syracuse University Public Safety Community Review Board
Member Application

1. Name:
Email:
Phone:

2. Select the membership seat for which you are applying:

Undergraduate Student Member

Graduate Student Member
Law Student Member
Faculty Member
Administrator Member

Staff Member

O]OXONCION®

3. For prospective Undergraduate, Graduate and Law Student Members, please provide your class
year and the school or program in which you are enrolled. Please append a current resume, if
you have one.

4.  For prospective non-student Members, please provide your currentjob title. Please append
a current resume, ifyou have one.

5.  Pleasedescribe your prioreducational andwork experience. If you need additional space to answer this question,
you may append your answers to this application form.



6. Please explain why you are interested in applying to be a Member of the Syracuse University

Public Safety Community Review Board.

7. Please describe any prior experience you have with the principles of community policing
and/or police oversight.

8.  The membership of the Board is designed to reflect the University Community and the Board
recognizes the need for and importance of diversity including, but not limited to,creed,
ethnicity, citizenship, sexual orientation, national origin, sex, gender, disability, marital status,
political or social affiliation, age, race, color, veteran status, military status, religion,sexual
orientation, gender identity, and gender expression. Asa Member, how would you contribute

to the diversity of the Board?
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