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	Peer Health Educator Program Application

	Name: 
	
	Age:
	
	Gender:
	

	Phone:
	
	Email Address:
	

	Local Address (dorm):
	
	

	Mailing Address (if different): 
	

	Class Level/Year
	

	GPA
	
	    Major
	

	Racial/Ethnic Background
	

	1. Describe why are you interested in participating in the peer health education program? Where did you hear about this program?



	2. What do you feel you could contribute to the program?


	3. Please assess your ability to work with your peers in an educational role on health issues in terms of your strengths, weaknesses and past experiences.



	4. Given the challenging nature of this work and of the situations with which you may be confronted as a peer educator, what volunteer experience or background knowledge do you have on these topics? If you are comfortable sharing, are there experiences in your personal history that prompt you to volunteer with the peer education program or that have prepared you for this type of work? (You are not required to answer this question, but if you do, please be assured that your answer is strictly confidential and will not be shared with others unless you choose to do so). 



	5. Do you have experience presenting in front of an audience? Please describe.



	6. List any extracurricular activities you are currently involved in (hobbies, clubs, sports, dorms, fraternity, sorority, etc.) Please note leadership positions held.  Also, please list how many hours per week do you spend in these activities.



	7.          Please rank in order the Peer Health Educator areas that you are interested in participating in. If interested in only one area, mark that area only: 

___  Alcohol and Drug Education 

___  Rape Education and Prevention Program 

___  Disordered Eating/Nutrition/Body Image Awareness 

___  Stress

___  Sexual Health

___  Mental Health Issues

___  Other



	8.         Please feel free to share other thoughts, feelings, and experiences about yourself that may be pertinent.


	Signature 


