
Peer Leader Application 2016-2017 
Please return by February 19, 2016 

***In order to give more students the opportunity to serve, we don’t allow students to take the Peer Leader Class more than once.*** 
Being a Peer Leader is an opportunity to work in the front office or counseling office as an 

aide. You will also be asked to help new students, volunteer in the community, participate in 
bully prevention, and set a good example for your peers. You may be asked to participate in 

a summer activity and may have activities that require attendance after school hours.  
You will be unable to attend some activities if you are not passing your classes. We will be 

checking your attendance and citizenship grades periodically. 
Name: ___________________________________________________________________ 
Next Year Grade: ________ Student #:________________  
T-shirt Size Adult Men’s (circle one) S M L XL XXL I don’t want or won’t wear one 
 
1. Describe a good leader, their qualities and attributes: 
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________ 
 
2. As a Peer Leader, what are the ways you will help new students or students who struggle with friendship? 
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________ 
 
3. What does confidentiality mean and why would it be important in your role as an office aide?  
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________ 
 
4. What is your motivation for being a peer leader?  
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________ 
 
5. What are some reasons we should choose you as a Peer Leader over other applicants? 
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________ 
 
6. Do you speak another language, if so what?  __________________________________________________________ 
 
Recommending Teacher’s Signature: ____________________________________________________________________ 

 
****Parents: Please go over this application with your student and sign the consent form. **** 

 
I, the parent of ____________________________________________ agree to support my student in participating 
in the peer leader program with the understanding that some time may be required outside of the regular 
school day.  I also understand that despite all the students interested in applying, only 40 students will be 
able to serve in this capacity next year. 
 
Parent Signature: ___________________________________________  Phone Number:  _________________________ 
We will notify you by the end of the current school year via email whether you’ve been accepted or not into 
this class.  The best email to reach you is _______________________________________________________________.   
 
If accepted into this class, what semester elective would you like to drop?_________________________________. 


