
Student Application for ¡Qué Onda!  

Latino Youth Leadership Program for Peer Educators  

 
Today’s date (month/day/year): ____/____/____ 

First and last name(s):  _________________________________________________________________ 

Address: ____________________________________________________________________________ 

  house number and street  city   state   zip code 

Telephone number at your house: (____) _______________________  

Cell phone number: (____) __________________________________   

At which number can I best reach you?      House      Cell            Can I text you?       Yes           No 

What school do you go to? _____________________________________________________________ 

What grade are you in? ___________________   Date of Birth (month/day/year):  ____/____/____ 

Parents/Guardians names: ____________________________________________________________ 

Parents/guardians phone numbers: (____) ___________________       (____) ____________________ 

What languages are spoken at your house? ________________________________________________ 

 

General Questions: 

1. All classes take place at El Colegio Charter School.  How are you going to get to school and 

how are you going to get home? (if you’re going on the Juventud Conectada bus, tell me that here.  

If you need help with transportation, tell me that here, too.) 

 

 _____________________________________________________________________________ 

_____________________________________________________________________________ 

 

2. We meet every Tuesday from 4-6pm until winter break. Are there any days you will have to 

miss class?  (examples: work, vacation, moving, graduating early, pregnant) 

 

 No   Yes   - please tell me what days you will miss and why: 

 

_____________________________________________________________________________

_____________________________________________________________________________ 



Application Questions (to be completed by the student):  

1. What do you think about sexual education for teens?  Is it a good idea?  Why or why not? 

__________________________________________________________________________ 

__________________________________________________________________________

__________________________________________________________________________ 

2. What issues do you think concern teens the most these days? Why? __________________ 

__________________________________________________________________________

__________________________________________________________________________ 

3. What experience (work, volunteer, other) have you had that prepared you to be an 

effective peer educator in your community?  _____________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

 

___________________________  ______________________ 

Signature     Date 

THANK YOU! 

 

Please return this form as soon as possible to your teacher or send it to me in an email (see below). 

Contact me with any questions! 

Caitlin O’Fallon                                                email: cofallon@ppmns.org                                                                                                             

Facilitator of Que Onda                                           phone: 612-821-6118                                                                                              

Planned Parenthood                                                    cell: 612-718-0106                                                                                                         

1200 Lagoon Ave. S                                                       fax: 612-825-3522                                                                                                

Minneapolis MN 55408 


