
Peer Helper Application - Secondary Level 
Peer Helping Core Beliefs: Guided by Integrity, 

Value of Service, and Commitment to Excellence 
This application must be completed, signed by a parent, and returned 

to. ___________ Peer Helper Coordinator, by ________ _ 

1. Personal Information: Please complete the following information: (PRINT)

Name: ______________ _ Email: _____________ _ 

Social Media Outlet(s): _______________________ _ 

Teacher: ____________ _ Current Grade: ___ _ 

Parent/Guardian Name: __________ _ Daytime#: _______ _ 

2. List your extra-curricular activities.

3. Background Information: Please answer the following questions, making explanations where needed.

a. Were you a peer helper in the past? ___ If so, what school? _________ _

b. Explain any excessive absences, ___________________ _

c. Have you ever failed a class? __ If so, what class and when? __________ _

d. Did you have any discipline referrals this year? ___ _

If so, explain. ________________________ _ 

4. Attendance Report. Please print and submit your attendance record with your application.

5. Open Ended Response: On a separate sheet of paper in 150-200 words, explain your beliefs concerning the
importance of service to others. Please include your personal strengths which would allow you to serve as an 
asset to the program. Also include specific examples of times you've demonstrated helping behaviors in the past.

6, Confirmation. If chosen as a Peer Helper, I understand that ... 

a. I must participate in required Peer Helper training.

b. I must set a positive example for my classmates by being accepting, supportive, and helpful.

c. I represent myself with integrity in communication and photos online, social media sites, texting, etc.

d. If selected, I must sign and adhere to the Peer Helper Program Code of Ethics.

Your signature: ________________ _ Date: ______ _ 

Parent/Guardian signature____________ Date: _______ _ 

Upon being selected into the Peer Helper Program, you will receive your contract which includes this Code of Ethics. 
Your contract must be signed and returned to participate in the Peer Helper Program. 

**Return completed application to MRS. HAVARD (405), by FEB. 21, 2020** 

THE PEER HELPER CLASS IS YEAR-LONG, AND SERVES AS AN ELECTIVE.**
**
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