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Alcohol and Violence in College 

a, Each year, more than 600,000 students betwe.en the.ages of 18 and 24 are 
assaulted by another student who has been drinking. • 

• 95% of all violent crime on college campuses involves the use of alcohol by the 
assailant, victim or both. 

• 90% of acquaintance rape and sexual assault on college campuses involves the
use of alcohol by the assailant, victim or both.

www.ncadd.org 

Campus Safety Tups 
For many students, college is their first real taste of unsupervised living; being away from 
parents and surrounded by new friends often feels empowering and exciting. While this 
combination creates an amazing experience for most people, it can unfortunately put young 
adults in high risk situations to which they have never been exposed. While there is no need 
to encourage everyone to be scared of having fun, it is important to follow precautions and 
be smart about who you hang out with, where you gather and how you party. In addition, 
being prepared and having a plan of action for when problems do arrive can often mean the 
difference between a close call and a damaging event. The following tips for remaining safe 
while having a good time: 

If you see something, say something. 
Don't be afraid to ask someone if they are doing okay, or get help if someone looks like they 
are in trouble. Many inoidehts can be avoided if someone steps up at the first sign of 

distress. 

Don't accept substances from people you don't know. 
While don't do drugs is a great motto, experimentation is very common in college. ff you are 
going to make this choice, you should be aware that powders, pills and liquids can be 
absolutely anything, in any consideration. This is one of-the easiest ways people overdose 
or end up incapacitated. • "·-·· 

Let your friends or family know your plans. 
Give your friends and family an idea of where you are going and what time you will be back. 
That way, they will know to look for you if you don't check in by a certain time. 

Watch your drink. 
GHB and Rohypnol, the two most popular date rape drugs are odorless, tasteless and
colorless, me_aning a stranger can easily slip them in your drink. Never leave your drink
unattended and never accept. a drink from someone you don

1

t know;
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HOUSING BACKGROUND RELEASE 

NAME (First, Middle, Last):, ___________________________________ _ 

FORMER/MAIDEN NAME(S) (If appllcable): ____________ EMAIL: _________________ _ 

CURRENT ADDRESS: _______________________ DATE OF RESIDENCY (MM/VY): _____ _ 

CITY, STATE, ZIP: ________________________ PHONE: (._ __ _, _________ _ 

PREVIOUS ADDRESS (IF CURRENT IS LESS THAN7 YEARS): ________________________ _ 

CITY, STATE, ZIP:, ________________________ DATES OF RESIDENCY (MM/VY): ____ _ 

*APPLICANT'S SOCIAL SECURITY NUMBER: ________________ *DATE OF BIRTH: ___ _, ___ __, ___ _

DRIVER'S LICENSE NUMBER M!QSTATE ISSUED:, ______________________________ _ 

YEAR AND SCHOOL NAME OF MOST RECENT GRADUATION: __________________________ _ 

TYPE DEGREE/DIPLOMA RECEIVED:, _________________ _ DATE RECEIVED (MM/YV): ______ _ 

CITY AND STATE: ________________ NAME AT TIME OF GRADUATION: ____________ _ 

* This information will be used only for background screening purposes and will not be taken Into consideration in any employment decisions.

Authorization of Background Investigation 

I have carefully read and by my signature below, I consent to preparation of background reports by a consumer reporting agency and 
to the release of such background reports to designated representatives and agents, for the purpose of assisting in making a 
determination as to my eligibility for housing or for other lawful purposes. 

I understand that information contained in my employment or contractor application, or otherwise disclosed by me before or during 
my employment or contract assignment, if any, may be used for the purpose of obtaining and evaluating background reports on me. 
I also understand that nothing herein shall be construed as an offer or contract for services. 

I hereby authorize law enforcement agencies, learning institutions (including public and private schools and universities), information 
service bureaus, credit bureaus, record/data repositories, courts (federal, state and local), motor vehicle records agencies, my past or 
present employers, the military, and other individuals and sources to furnish any and all information on me that is requested by the 
reporting agency. 

By my signature below, I also certify the information I provided-.on ,and in connection with this form is true, accurate and complete. I 
agree that this form in original, faxed, photocopied or electronic (including electronically signed) form will be valid for any 
background reports that may be requested by or on behalf of the college. 

------'-----� -------

APPLICANT'S SIGNATURE DATE 

***To reduce any delays in the process, please provide as much detailed information as possible for each applicable field. *** 
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