Peer Health Advocates - Application
Please complete and return to ELY 103.
If you have a resume, please attach it.

PLEASE PRINT CLEARLY!

Name: _______________________________________________________

Email: _______________________________________________________

	Sex:     M        F	      Other:

	Year: FR  SO  JR  SR  Other: 


	
Race/Ethnicity: 

	
Major/ Study Concentration: 


	
Student ID #:  _____________________________

Where do you plan to live next academic year?

	
Cumulative GPA: __________________

When do you anticipate graduating: _________________

	
Do you have any other major time commitments, such as another job, and internship, or other activity? 
 Yes  	 No          Please list:

	Are you willing to give a full year’s commitment to being a PHA? 
[bookmark: _GoBack]                                     Yes  	 No 

Are you available for PHA training & orientation in May, late August and January? 
                                     Yes  	 No



Please answer these questions as best as you can.  Feel free to take more room on the back of the paper or to type your responses.

1. 
Peer Health Advocates are a part of the Health and Wellness Programs.  For any questions, please contact us at pha@gallaudet.edu, call 202-651-5432 v/tty or 202-618-6816 vp.

2. Why are you interested in becoming a PHA?







3. What strengths could you bring to this job?






4. Please (briefly) describe your prior work experience.








5. What health issues do you perceive as important to the Gallaudet community?








6. How would you address these issues? (Be creative!)









7. What else would you like us to know about you?

