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  Peer Leader Training Day Student Application
Student Name:

Current Grade Level:

Homeroom/House/Advisory Group:

Homeroom/Advisory Faculty:

Guidance Counselor:

Please review the following questions and provide your most honest statements.

1.  Describe, in your own words, what the purpose of this training program is and what you hope to gain from the program.
2.  Three reasons you want to attend this training.

3. List three adjectives that your family/friends might use to describe you:

4. What do you expect will be the most difficult part of the peer leader role for you?
5. If selected for this training, consider and state a realistic number of hours/month you can commit to this role______________________________.
6. I am/am not in danger of failing any current classes. (circle answer)
7. Have you attended a Youth Health Connection Peer Leader Training in the past? Y

a.  Yes, when______________
b.  No

8. Have you attended any other Peer Leader Training programs?  Yes      No

a. If so, what program and when?

Please complete reverse side

For planning purposes:

1. My free periods/blocks are:

a. This term
b. Next term

2. In the past two years I have:

a. Performed in _______# of plays.

b. Participated as stage crew/lighting in _________# of plays.

c. Presented ______# of oral presentations.
3.  I am currently involved in (please list number/item)

a. _____ Sports

b. _____Clubs

c. _____Community Groups

d. _______ # hours I work/week
4.  Do you have a food allergy?  No    Yes, if yes please list items you are allergic to__________________________________________________________
I have answered all the above questions as honestly as possible.

Signature___________________________________________________    Date____________________
Peer Leader Faculty Advisor Section:

Date received_______________________________   By______________________________________

Interview Date scheduled:

Comments: 

Follow up discussion with student held on:  __________________ (date)
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