
[image: ]Peer Educator Application

Name: _______________________________________ 			Date: ____________________
Address: _____________________________________________________________________________
Phone: _________________________________________     Primary Language: ___________________
Email:  _________________________________________      Secondary Languages? _______________
Days available to perform peer related duties (circle all that apply): 
Monday 	Tuesday 	Wednesday	Thursday	Friday 		Saturday 	Sunday 

How many hours a week?  ______________________________________________________________

Are you available during night hours?
         YES What days?______________________________________ 
         NO
What days/times you are not available? _______________________________
Populations interested in working with (select up to 3):
Peer Educator Application



[bookmark: Check3]|_| Women
[bookmark: Check4]|_| Men who have Sex with Men (MSM)
[bookmark: Check5]|_| Black, Indigenous, People of Color (BIPOC) 
|_| Youth

[bookmark: Check7]|_| People Who Use Drugs (PWUD)
[bookmark: Check8]|_| People Engaged in Sex Work (or trading sex for money, drugs, or housing)
[bookmark: Check9]|_| LBGTQIA individuals
[bookmark: Check10]|_| Seniors


Are you able to work with persons under the age of 18?          	YES		NO
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)?
Peer Educator Application

[bookmark: Check11]|_| Street outreach (client recruitment)
[bookmark: Check12]|_| HIV/STI/Hepatitis educational presentations
[bookmark: Check13]|_| Group facilitation (includes trainings)
[bookmark: Check15]|_| Assist with community events (health fairs)
[bookmark: Check16]|_| One-on-one prevention counseling
[bookmark: Check17]|_| Client advocacy
[bookmark: Check18]|_| Data entry
[bookmark: Check19]|_| Naloxone Training (Narcan)


Other: _______________________________________________________________________________

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!




[image: ]Copied to: ________________
Date_____________________


EMERGENCY CONTACT INFORMATION

Name:  ____________________________________________________ Start Date: _________________
                                                                          Print name

Address:  _________________________________________________________________________


Home Phone:  ______________________________  Cell Phone: _____________________________



Emergency Contact Name:  ___________________________________________________________

Relationship to Employee: _____________________________________________________________

Home Phone:  ______________________________  Cell Phone: _____________________________


Work Phone: _______________________________

Any specific information you do not wish to be shared with emergency contact? _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Supervisor’s Name (Print): _________________________________________ Date: _________________

Employee Signature:  _____________________________________________ Date: _________________
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