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Adventures with D-Cap 
Peer application

Full Name____________________________________________			Male   	       Female 
Major _______________________________________________
Phone number (_________) _____________________________
Email _______________________________________________ 
How did you find out about D-CAP
_____________________________________________________________________________________

[bookmark: _GoBack]Clearances attached: (Check boxes) 
	FBI		PA Criminal		Child Abuse

Means of Communication: Please check the box(es) and initial afterwards to give permission.
I give my permission for D-CAP staff to give my phone number to other members of D-CAP and to participate in GroupME.     __________(initials)
I give my permission for D-CAP staff to give my email to other members of D-CAP and to participate in group email.      __________(initials)	
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