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HAWKS PEER HEALTH EDUCATOR  
Health Advocates for Wellness Knowledge and Skills 

 
APPLICATIONS DUE FEBRUARY 2, 2009  

Please submit application to 102 Health Service Center (hard copy) or mcneillh@muohio.edu. 
 
Name:_____________________________________   E-mail: __________________________________ 
 (Last)    (First)           (M.I.) 
 
Local Address:______________________________________ Phone #:___________________________ 
 
Permanent Address: ____________________________________________________________________ 
   (Street)    (City/State)  (Phone) 
 
Current College Classification: (  )Fr.   (  )So.   (  )Jr.   (  )Sr.   Expected Date of Graduation:__________ 
 
Major(s):_________________________________   Minor(s):__________________________________ 
 
Grade Point Average: Most Recent Semester:______________ Cumulative:_______________________ 
  

• Are you currently employed?  (  ) Yes      (  ) Not If yes, where?____________________ 
• Number of hours per week  _______     Do you intend to continue employment elsewhere if hired 

for a peer educator position?   (  )  Yes     (  )  No 
• Are you eligible for the Work Study program? _______________________________ 
 

-------------------------------------------------------------------------------------------------------------------------------
------- 
1.   Professional/Educational Goal(s): 
 
 
2.  What experience have you had as a peer educator, presenter, mentor, mediator, etc.? 
 
 
 
 3. Other Relevant College Activities and/ or work experience (if a First Year student, substitute high 
school- attach additional sheet if needed) 

Position          Dates Involved             Office Held, if any 
 
 
 
 
 
 
4. Why does the Peer Health Education Program interest you? 
 
 
 
 
5. The HAWKS Peer Education program covers many areas of health and wellness; please 

indicate which of the following topics interests you: 
___Alcohol and Other Drugs ___Nutrition   ___Mental Health 
___Sexual Assault  ___Eating Disorders  ___Body Image 
___Sexual Health  ___Women’s Issues  ___Relationships 
___Wellness   ___Men’s Issues  ___Spirituality    
___Other: 
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Please describe your knowledge/experience on these topics areas: 
   
 
 
 
 
 
6. Our program requires a minimum of 2 hours of office work per week and the Wednesday 

evening meeting from 6:15 – 7:45pm. The number of hours per week fluctuates depending 
upon the number of program requests, awareness campaigns, special events, etc. What 
other activities will you be involved in next year?  Indicate an approximate time 
commitment.  Do you feel you can commit to 4-6 hours per week on a regular basis? 

 
 
 
 
 
7. One component of our work includes public speaking, presenting informative programs, 

and facilitating discussions with our peers on all of the topics listed in question 5.   To what 
degree are you comfortable with public speaking and group facilitation? After HAWKS 
training and the required EDL course, will you be willing to present on all of the topics we 
address? 

 
 
 
 
 
8. What does diversity mean to you? Describe any training and/or experience you have had in 

diversity and multiculturalism. 
 
 
 
 
 
 
9. Is there anything else that you would like to share that distinguishes you as a strong 

candidate for a Peer Health Educator? 
 
 
 
 
 
 
Reference Information: Remember to let this person know they may be contacted as a 

reference. 
 
_______________________________     _________________________     _________________ 
 Reference Name           Address       Phone 
 
 
_____________________________________  ______________________________ 
  Your Signature       Date 

 
Call 529-8544 or 529-5047 for more information. 


