Tl’lanlc you for
considcring bccoming

aS.T.ARS.

(Scriousl3 Ta”cing
. About RcsPonsiblc
Sex) Peer F.ducator!

his will be a great
® T g
o

oPPortunitB for you

to help your{:ricnds
and peers, meet lots
of new Pcoplc and
have tons of fun! H:
acceptcd into the
program, you will be Paid $8.00/hr for your time~this
includes training, however, there will be occasional
community service rcquired of you which you will not be
Paid for. Training toPics will include such things as Pubhc
sPcaldng, abstincncc, pregnancy Prcvcntion, peer
pressure and sexual health.
T raining will oFFicia”y begin August 4%,
Flcasc fill out the fo”owing aPPlication and return it by
Fric]ag June 12th either by mail, email or hand delivcry to

a current peer educator. Watcfl for a letter in the mail in

Junc!

S.T.AR.S. FPeer F ducation Application

PLEASE print CLEARLY!

Name Today’s Date
Email Screen Name (AIM)
Address

Zip Code Phone Number Cell
Date of Birth

Grade entering 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. Ifyour 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)

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

8. 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 would be interested in doing community service.

9. Are you available in the summer for training?

10. Are you available after school during the 2009-2010 school year?

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

12. Please list any Volunteer and Employment experience you have:



Please return this application by June 12™ By hand delivering to any of the STARS peer educators,
dropping it off at teen clinic, snail mail or email to:

Nicole Dallas
STARS Program
190 Fairview Avenue
Hudson, New York 12534
828-7818 (PHONE)
828-7815 (FAX)
nicole@uhpp.org
You can also find a copy of this application online at www.uhpp.org



http://www.uhpp.org/
mailto:nicole@uhpp.org

	190 Fairview Avenue

