Counseling Center 

Peer Educator Application
PLEASE: print legibly or type this application! If you need more space, please use a separate sheet.
Name___________________________________________________________________________________
Email address: _______________________________________ Contact Number: ______________________
Current College Classification: (   ) Sophomore   

(   ) Junior  

 (   ) Senior

Major________________________________________________________ GPA_______________________
Expected Date of Graduation: ______________________________ Do you live on campus:  (   ) Yes   (   ) No

Local/Campus address




Permanent address (Home)

_________________________________________

_________________________________________

_________________________________________

_________________________________________

Cell #____________________________________

Home #__________________________________

Why do you want to become a Counseling Center Peer Educator?
________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________

What qualities and skills do you possess that would make you a good candidate?

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________
________________________________________________________________________________________

________________________________________________________________________________________

Being a Peer Educator can be demanding on your time. What other college activities/clubs and work responsibilities do you have?

      Position



Dates Involved

      Offices Held, if any

	
	
	

	
	
	

	
	
	

	
	
	


Peer Educators are expected to be positive role models. Describe how you would be a positive role model for PSC students.

________________________________________________________________________________________

________________________________________________________________________________________
________________________________________________________________________________________

________________________________________________________________________________________


________________________________________________________________________________________
Is there anything that you would like to share with us that distinguishes you as a strong candidate for a Counseling Center Peer Educator?

________________________________________________________________________________________

________________________________________________________________________________________
________________________________________________________________________________________


________________________________________________________________________________________
________________________________________________________________________________________
As a Peer Educator you are responsible to put programs together that cover areas of mental health and wellness; please indicate which of this topics interest you:

(   ) Alcohol and other drugs


(   ) Anger



(   ) Depression

(   ) Sexual Assault



(   ) Safe Sex



(   ) Discrimination
(   ) Relationships



(   ) Stress Management

(   ) Time Management

(   ) Other: _______________________________________________________________________________

How did you hear about the Counseling Center Peer Educator Program?

(   ) Another Peer Educator




(   ) Your RA

(   ) The Counseling Center




(   ) Other ________________________________
Please list two references:

Name: ______________________________________________ Phone# _____________________________

Name: ______________________________________________ Phone# _____________________________

Please email the application to rwillliams2@paulsmiths.edu or drop it off at the Counseling Center JWSC downstairs room# 017. If you have any questions please call Riklemy (Ricky) Williams 518-327-6237.
