	The PEER LEADER/MENTOR program Application

	Applicant Information

	First Name:
	Last Name:

	Email Address:
	Year of Graduation:

	Gender:     □ Male     □ Female
	Birthday:                                  
	Cell #

	Social Media: □ Facebook □ Twitter □ Instagram □ Snap Chat □ Other(s)____________________________________________

	student Interests and Talents

	Please mark your interests or talents. 
	□ Science □ Art □ Music □ Math □ Sports _______________________________

□ Other ________________________________________________________

	Are you currently volunteering? 
	□ Yes □ No     Place Volunteering: 

	Participating in after- school activities?
	□ Yes □ No     Name Activity/Club: 

	Are you comfortable speaking in public and in front of large groups?
	□ Yes □ No     

	Questions

	(Short Answer) What do you love/take pride in about Becton Regional High School…

	

	(Short Answer) What would change about Becton Regional High School...

	

	(Short Answer) My participation in activities at school is…because…



	(Short Answer) I want to participate in the Peer Leader/Mentor Program because…

	(Short Answer) How are you a leader among your peers?

	Three teacher recommendations:

Print _______________________________________  Signature____________________________________________________


Print _______________________________________  Signature____________________________________________________

Print _______________________________________  Signature____________________________________________________



	Official use only:

​​​​​​​​______________             ___________________              __________________        ________________         _______________


2016-2017 Application
Return to Mrs. Colangelo or Ms. Klamerus


