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WesWELL, Office of Health Education
Peer Health Advocate Application

Applicant Information

Name

Preferred name/nickname (if different)

Class Year

Telephone

Email

Major(s) or Anticipated Major(s)

Are you currently in good academic standing? Yes No

If you plan to study abroad, when will this occur?

When are you available for an interview? Please list the times you are most available (i.e. 3 to 7pm) or “not available”.

Mondays

Tuesdays

Wednesdays

Thursdays

Fridays

Saturdays

Sundays

mandatory training day on Sunday 10/16 from 10am — 6pm. Completing this application and signing below is recognition of
these obligations.

Sign Date




Please answer the following open-ended questions.

1. Why do you want to be a Peer Health Advocate?

2. What health issue(s) are you most passionate about addressing? Why?

3. Describe any previous experience you have that is relevant to this position. This can be paid, volunteer, co-curricular and/or
academic work.

4. What other strengths and skills do you possess that you feel would contribute to your success as a PHA? Is there anything
else you would like to share with us as to why you are particularly suited for this position?

5. Describe other involvement in any Wesleyan student groups or activities not included in your previous answers.

Please return this application to Tanya Purdy at tpurdy@wesleyan.edu or to the WesWell Office, 15t floor of the Davison
Health Center no later than NOON on Friday, September 30th, 2011. Interviews will be scheduled in the following two
weeks. Thank you!

Revised 8.29.2011


mailto:tpurdy@wesleyan.edu�

