Peer Educator Application
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Name: _______________________________________ 


Date: ____________________
Address: _____________________________________________________________________________

Phone: _________________________________________     Languages Spoken: ___________________

Email:  _________________________________________     Date of Birth_________________________
Have you ever been convicted of a felony?    YES       NO
If yes, please explain: ___________________________________________________________________

_____________________________________________________________________________________

Hours available to perform peer related duties:

Mondays: ___________________________________________________________________________
Tuesdays: ___________________________________________________________________________

Wednesdays: ________________________________________________________________________

Thursdays: __________________________________________________________________________

Fridays: _____________________________________________________________________________

Are you available during night hours? If yes, what days?______________________________________
Are there certain days/times you are not available (state when)? _______________________________
Adult population interested in working with (select up to 3):

 Women
 Men who have sex with men
 Heterosexual African Americans & Latinos (men and women)
 Injection Drug Users

 Drug and alcohol users
 Sex workers
 LBGTQ community
 Seniors
Why do you think you will be effective in reaching and working with the population(s) you selected?
	Population #1:

	

	

	Population #2:

	

	

	Population #3:

	

	


What activities are you interested in participating in as a peer educator (select all that apply)?
 Street outreach (client recruitment)

 HIV/STI/Hepatitis educational presentations

 Group facilitation (includes trainings)

 Prevention advisory committee

 Assisting with community events (e.g. health fairs)

 One-on-one prevention counseling

 Client advocacy

 Data entry

 Program event planning

What personal characteristics or attributes do you possess that you think would make you a good Peer Educator?

Additional comments:

Signature: ___________________________________________  Date: _______________________

Thank you for your interest!

EMERGENCY CONTACT INFORMATION

Volunteer/Peer/Intern Name:  ________________________________________________________

                                                                          Print name

Start Date: ______________________________________________________________________

Address:  _________________________________________________________________________

Home Phone:  ______________________________  Cell Phone: _____________________________

Emergency Contact Name:  ___________________________________________________________

Relationship to Employee: _____________________________________________________________

Home Phone:  ______________________________  Cell Phone: _____________________________

Work Phone: _______________________________

Is it OK to share this information with your volunteer program supervisor?    _____yes     _____no

Supervisor’s Name (Print): ___________________________________________________________

Employee Signature:  ________________________________________________________________

Peer Educator Application





Copied to: ________________


Date_____________________









