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PERSONAL INFORMATION

Name: Email address:
Local

address:

Local phone #: cell:

How did you learn about our peer health education program?

ACADEMIC INFORMATION

Major:

Circle Current Class Standing:

Freshman Sophomore Junior Senior Graduate Other
(specify)

Expected date of graduation: Current G.P.A.:
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 3-5 hours per week in the coming
semester and attend all peer meetings?
Yes No

Are you willing to attend the four-day training session? Yes No

PERSONAL STATEMENT

Write a response to the question, “Why do I want to be a Peer Health
Educator?” Please discuss 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



