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Thank you for considering becoming a S.T.A.R.S. (Seriously Talking About Responsible Sex) Peer Educator! This will be a great opportunity for you to help your friends and peers, meet lots of new people and have tons of fun! 
If accepted into the program, you will be paid $8.00 for your time-this includes training. Training topics will include such things as public speaking, abstinence, pregnancy prevention, peer pressure and sexual health. 
Please fill out the following application and return it either by mail, email or hand delivery to a current peer educator.

Watch for a letter in the mail in early June!

S.T.A.R.S. Peer Education Application

PLEASE print CLEARLY!
Name


_______
       
 Today’s Date

   
    

Email

___________


 Screen Name





Address











Zip Code

Phone Number


 Cell________________


Date of Birth




Grade_____________________ School __________________________________
1. Why are you interested in becoming a STARS peer educator?  

2. What can you contribute to the program and how will you benefit from the program?

3. If your best friend were to describe you, what 5 words would he or she use?

4. What do you believe are some of the biggest problems that teens face, both in your school and in the community?

5. How did you hear about the STARS Program?

6. Please list 3 references (school or community members), titles and phone numbers:

ie.: Mr. Sub, Science Teacher, 123-4567 (non-family members)
a)

b)

c)

6.  Why should we hire you to become a peer educator?

Please check all that apply to you:

I would enjoy participating in a play.

I don’t mind speaking in front a class or group.


I am comfortable talking about sexual health.


I will available during the following days/times during the summer.
        Morning  Morning  Morning Morning Morning Morning Morning 
Mon.  Afternoon Tues.  Afternoon  Weds.  Afternoon  Thurs.  Afternoon  Fri.  Afternoon  Sat.  Afternoon  Sun.    Afternoon 
              Evening                 Evening    Evening        Evening    Evening    Evening     Evening    


I will available during the following days/times during the school year.
        Morning  Morning  Morning Morning Morning Morning Morning 
Mon.  Afternoon Tues.  Afternoon  Weds.  Afternoon  Thurs.  Afternoon  Fri.  Afternoon  Sat.  Afternoon  Sun.    Afternoon 
              Evening                 Evening    Evening        Evening    Evening    Evening    Evening    

Please list all after school activities and sports that you are involved with: 

Please list any Volunteer and Employment experience you have: 

Please return this application by May 21th to any of the STARS peer educators in person, snail mail or email to:

                                                    Meaghan Carroll
STARS Program

259 Lark Street, New York 12210
518-434-5678 ext 160
518-434-6278 fax
meaghan@uhpp.org
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