
SHAPE 

Sexual Health Advocate Peer Education Application 
 
Name____________________________________ 

Expected Date of Graduation_________________ 

GPA_____________________________________ 

Local Address_____________________________ 

Permanent Address_________________________ 

Phone Number (Local)______________________ 

Phone Number (Permanent)__________________ 

E-Mail___________________________________ 

Date of Application_________________________ 

 
Please use additional paper if necessary. 
 
1. Please describe the SHAPE related activities you have been involved with this 

semester (e.g. training, committees, etc.). 
 
 
 
 
 
 
2. Please list all presentations given and/or observed this semester (Who, What, Where, 

Co-Presenter). 
 
 
 
 
 
 
 
3. Please describe the professional development activities you have participated in this     

Semester (include dates). 
 
 
 
 



 
4.    Please describe any other Student Health Center Activities you have participated in. 
 
 
 
 
 
 
 
 
5.    Why do you want to be a SHAPE peer educator? 
 
 
 
 
 
 
 
 
 
 
6.     What skills do you bring to SHAPE that you consider essential to the group’s  
         success? 
 
 
 
 
 
 
 
 
 
7.     Is there anything else that you would like us to know about you? 
 
 
 
 
 
 
 
 
 
 
Please return to the Health Promotion Office or e-mail to Dr. Heather Eastman-Mueller: 
eastmanmuellerh@health.missouri.edu.   

mailto:eastmanmuellerh@health.missouri.edu
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