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Application of Interest

PERSONAL INFORMATION

Name: ___________________________________________________________________
Best phone number to reach you: ____________________ Email address: _______________
How did you hear about us? __________________________________________________

ACADEMIC INFORMATION

Major: __________________________________________________________________
Circle Current Class Standing:

Freshman
Sophomore
Junior
  Senior   Graduate 
Other (specify)____________

Expected date of graduation: ___________________  

COURSEWORK

Please list any coursework relevant to health or peer education topics:

AVAILABILITY

How many credits do you plan to take in the next school year?

Fall Semester: __________

Spring Semester: ___________

What other commitments do you anticipate in the coming semester: (e.g. fraternity/sorority, other student organizations, job, volunteer, internship, etc.)

________________________________________________________________________________________________________________________________________________
Total number of hours per week when combining commitments listed above: _______

Are you willing to commit to work at least 3-4 hours per week in the coming semester and attend all peer meetings?   Yes ___ No ___

Are you willing to attend a 2-3 day retreat prior to the start of the semester?  Yes ___ No ___

Are you able to attend peer meetings every Tuesday evening from 6-7 pm?  Yes ___ No ___
What sub-committees of PEEPs are you interested in (check all that apply)?
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	Alcohol and Other Drugs
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	Event Management
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	Healthy Living (sleep mgmt, nutrition, exercise)


	 
	 
	


Why are wellness and healthy lifestyle habits important aspects of a college student’s life?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What do you believe will compel JHU students to make healthier, more responsible decisions?
__________________________________________________________________________________________________________________________________________________________________________________________
PERSONAL STATEMENT

Write a response to the question, “Why do I want to be a Peer Health Educator?” Please discuss why it would be important to you, your qualifications, strengths, weaknesses, expectations, etc. Essentially tell us why we should select you to become a Peer Health Educator.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
**Please use a separate piece of paper if necessary

REFERENCES:

Please list 2 people who can comment on your skills, abilities, and character. These references must be from a teacher, professor, academic advisor, and/or a supervisor. Do not list family members or friends.
1.  _______________________________________________________________
      Name






Title

      _____________________
       Phone number

2.  _______________________________________________________________
       Name






Title

      _____________________
       Phone number
Return completed application to:

Barbara Gwinn

Johns Hopkins University

Center for Health Education and Wellness (CHEW)

Levering Hall, Suite 115

410-516-8396

or email to bgwinn1@jhu.edu
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