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 Thank you for being an integral part

of someone’s VSU journey! 

I f  you have any questions, please contact

blazerbuddy@valdosta.edu.

If you are interested in joining the VSU Blazer Buddy 

program, please fill out the information below and 

submit this form to blazerbuddy@valdosta.edu. 

EMPLOYEE INFORMATION 

NAME
DEPARTMENT
VSU EMAIL ADDRESS
SIGNATURE

SUPERVISOR ACKNOWLEDGEMENT

Please note that all Buddy participants should be in good standing with the
university, and supervisor approval is required. Once the form is submitted, you
will be enrolled in a BlazeVIEW module that will provide resources for your
journey as a Buddy before you are paired with a new hire. Participation is
optional, and at any time you can choose to withdraw from the program.

The employee’s workload al lows them to meet with the
assigned new hire for a minimum of 5-15 mins every two weeks.

Please discuss with your employee the reason they are not
eligible to be a Buddy at this t ime.
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