University of Maryland Eastern Shore
Alcohol, Tobacco, and Other Drug Prevention Center

Peer Educator Application 

The Peer Education Program is designed to educate students, faculty, and staff on atod issues.  If you are selected to become a Peer Educator, you will be seen as a role model.  We hope that you will take this job seriously.  As such, you are expected to make healthy decisions about your own behavior as it pertains to alcohol, tobacco, and other drug use. (Drug use is not tolerated on the University of Maryland Eastern Shore campus.  Students 21 and older can consume alcohol in the privacy of their own room.  Students 21 and under are prohibited from drinking)

(Please type or print in ink)

 1.   ____________________________________________________________________________________

  
(Last Name)       
  
(Mr./Ms.)         

First Name           
            Middle Name

 2.   UMES Student ID Number: ____________________

3. Campus Address: ____________________________________________________________________

                           


P.O. Box#          

Room#             

Building#

4.    Home Address:
________________________________________________________________

       _________________ 
________________________________________________________________

  
(County) 
City 


State 



Zip Code

5.   Local Telephone Number:  _________________________ or   _______________________________

      Home Telephone Number: _________________________ or     _______________________________

6.   E-mail address: ______________________________________________________________________

7.   Classification: __ Freshmen __ Sophomore __ Junior __ Senior
  Major: __________________

8.   What is your cumulative grade point average? __________

9.   Who is your Academic advisor? ______________________ 
Ext.# _____________________

10.   How many credit hours are you pursuing this semester? ____________

11.  Please list all campus /community organizations you are currently or were previously involved in:

   
 ______________________________
 
___________________________________

   
 ______________________________ 
___________________________________

  
  ______________________________ 
___________________________________

   
 ______________________________
 
___________________________________

12.  Why do you wish to become a Peer Educator on your campus? ______________________________  ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

13.  What are your career goals and objectives?  ______________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

14.  Do you have any past experience with drug and alcohol prevention? _________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

15.  What past experiences have you had as a peer leader or mediator? __________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

16.  Have you been involved or participated in prevention program or groups? ____________________

17.  If yes to #16, which groups or program? _________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

18.  Please describe what qualities you have that will make you a good peer leader: ________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please return application as soon as possible to:

Ms. Lauresa Moten Wigfall, Director

Tel. (410) 651 – 6385/ Fax (410) 651 - 6386

