Peer Educator Application

Name:

Address:

Phone:

Age:



Date of Birth:

Name of School:

Why do you want to become a Peer Educator?

Are you committed to abstinence as a life style? Explain.

Are you affiliated with a Christian Church?  If so, please give the name of your church and the city.

What do you hope to get out of being a Peer Educator?

Describe your personality in 3 words.

Please list the names of two people to serve as references (for example: teachers, coaches, ministers/clergy--no close family members permitted)

1.

2.

Are you available this summer for training, Mondays through Fridays from 10 am to 2 pm or evenings from 6:30 pm to 8:30 pm?

Do you have your own transportation?

This application can be mailed, emailed or faxed to Chyllene, Coordinator of Training.  Please call:(301) 516-5202 with any questions.

Mailing Address: Forestville Pregnancy Center



       Peer Education Training/ Chyllene McLaughlin



       3426 Donnell Drive



       Forestville, MD 20747

Fax Number:        (301) 516-5203

Email:

       forestvillec@yahoo.com ( Please put Peer Education in the subject line)

