SHAPE Peer Educator Application

Demographic Information:
Name:
   ___________________________________________________________________________

Street/PO Box:  _____________________________________________________________________
City:

_________________________________________________    Zip: ________________

Home Phone:    ____________________________      Cell Phone: _____________________________

E-mail:   ______________________________________
Year in School:  FR  SO   JR   SR   GRAD

University:
______________________
Degree & Major:    ______________________________

Gender:    Male    Female    Transgender    Home State/Country:  _____________________________
SHAPE Peer Education Course
All Peer Educators are required to complete the Peer Educator Course. 
For more information visit  http://www.ed.uab.edu/healtheducation/peereducation.htm
____ Yes, I have completed the course.   Semester:   Fall   Spring      Year:  ________

____  I am enrolled/plan to enroll:            Semester:   Fall   Spring      Year:  ________

Personal Experience/Knowledge & Involvement:
Please list any volunteer work or projects with which you have been involved:

__________________________________________________________________________________

__________________________________________________________________________________

Please list any teaching, leadership, or training experience:

 __________________________________________________________________________________

__________________________________________________________________________________

Please rate your knowledge on the following topics.  0 = no knowledge/experience, 9  = a great deal of knowledge/experience. (This information will be used to help design an effective training.)

Knowledge/facts about sexual health:



0   1    2    3    4    5    6    7    8    9  

Knowledge/facts about HIV/AIDS:



0   1    2    3    4    5    6    7    8    9  

Experience knowing individuals with HIV/AIDS:

0   1    2    3    4    5    6    7    8    9  

Experience talking about sexual health to a group:

0   1    2    3    4    5    6    7    8    9  

Experience talking about HIV/AIDS to a group:

0   1    2    3    4    5    6    7    8    9

Please share with us why you are motivated to become a SHAPE Peer Educator.

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Please list two references that we may contact who could accurate comment on areas such as communication skills, responsibility, team attitude, flexibility, & sexual health knowledge.
	Name
	Relationship
	Email 
	Phone

	
	
	
	

	
	
	
	


Availability:
Please check days and times you could be called on to do a SHAPE Workshop (a few times a semester) or to attend a bi-monthly Roundtable Discussion through the present semester. (This does not commit you to those days, but will help best handle scheduling of educators and setting meeting times.)

	Day/Time
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	9-10 am
	
	
	
	
	
	
	

	10-11 am
	
	
	
	
	
	
	

	11-12 am
	
	
	
	
	
	
	

	12-1 pm
	
	
	
	
	
	
	

	1-2 pm
	
	
	
	
	
	
	

	2-3 pm
	
	
	
	
	
	
	

	3-4 pm
	
	
	
	
	
	
	

	4-5 pm
	
	
	
	
	
	
	

	5-6 pm
	
	
	
	
	
	
	

	6-7 pm
	
	
	
	
	
	
	

	7-8 pm
	
	
	
	
	
	
	

	8-9 pm
	
	
	
	
	
	
	

	9-10 pm
	
	
	
	
	
	
	


Please send/deliver this application to the address below or email to KRD@uab.edu:

Kelly Ross-Davis, 188 Community Care Building, 908 20th Street South, Room 188, Birmingham, AL  35294

You may download the application from our web site:  www.1917clinic.org/shape.html.
_______________________________________________________________________

__________

Signature certifying all information is correct and granting permission to verify answers.  

Date

