Safe Ride Coordinator Application

Name _

Local Address

Phone Number E-Mail Address
College Curriculum

Please Circle

Freshman Sophomore Junior Senior Graduate

Hours enrolled this semester
Anticipated hours next semester

Why are you interested in coordinating SafeRide?

Please describe any previous experience that would be of assistance in coordinating the SafeRide
Program.

What qualities or skills can you bring to this position?

What ideas do you have for promoting safe ride?

Please list any college activities:

What are your time commitments for the next year?

Please list two references.
Name Relationship Phone Number




SafeRide Mission

The mission of the SafeRide program is to save lives and prevent injuries and damage to property
by offering students and their guests a safe alternative to drunken driving and other threatening
situations.

The purpose of this program is to:
e Reduce the potential harmful consequences of alcohol and other forms of drug abuse.
e Prevent students from driving while intoxicated, which is the number one killer of young
adults ages 16 to 24.
e Provide a safe ride home for Kansas State students and guests who live within the
designated city limits of Manhattan, KS, from Thursday through Saturday night from (11:00
p.m. to 3:00 a.m.)

e Provide an alternative ride home for students in potentially threatening situations.

SafeRide Coordinator Job Description:

The duties of the SafeRide Director shall include:

Coordinate the SafeRide program.

Establish and maintain communication with the cab service.

Develop and maintain a rider usage journal.

Maintain at least 2 office hours during the week, and work approximately 5 hours per week.

Work with local bar owners to gain their support of SafeRide, help with advertising of the program
and allowing patrons phone access, if necessary.

Solicit donors and sponsors for the SafeRide program

Report program progress to the Student Senate at least once a semester.

Develop and implement a marketing campaign.

Return completed application to the Office of Student Activities and Services, 809 K-State Union
(ground floor), by Friday, October 23rd, no later than 4:00 p.m.
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