Chelsea High School

Peer Helper Application

Name __________________________________________________________________________ 
Current Grade _________

Address_______________________________________________________________________
City, Zip_______________________________________________________________________
Home Phone # _______________________________________________________________
Cell Phone #__________________________________________________________________
E-mail _________________________________________________________________________
The procedures for selection are as follows: 
· Complete applications and return to Mrs. Parramore in Room 105 by Friday, March 3, no later than 3:00 p.m.
· Applicants must have an overall 2.8 GPA.
· Provide three references from individuals who can complete an evaluation concerning your understanding, empathy, reliability, initiative, trustworthiness, and acceptance of others whose cultures or beliefs differ from your own. Two must be teacher recommendations (one from an academic class). One must be a community recommendation.
· Attend an interview, which will be scheduled in early April. Applicants will be notified by mail about participation in the interview process.
· Applicants will be notified by mail whether or not they will be able to participate in the program.
Space in this program is limited. Therefore, only students who are dedicated to learning communication, listening, and mediation skills; who are committed themselves to challenging stereotypes and expanding cultural diversity; who consistently exhibit a willingness to help others; and who will support the peer helpers’ mission to improve overall school climate will be accepted.    
_______________________________________________________________________________________________________________________________________
(For Office Use Only)

Application Checklist:


GPA:______

_____ Application

_____ Core Academic Recommendation (#1)

_____ Teacher Recommendation (#2)

_____ Community Recommendation (#3)

_____ Interview
Page Two—Peer Helper Application

	Name________________________________________________

	__________ Please initial here that you will attempt to complete the questions below without assistance from peers, teachers, or parents.


Why would you like to participate in the peer helper program?


What personal characteristics would make you an effective peer helper?



What are your personal prejudices?  

What do you think that you will gain by participating in the peer helper program?


What is your greatest weakness in working with others?


Tell us about your happiest moment in life?

Describe your most meaningful service experience.

Rank the traits listed below 1-10 (1 being the lowest, 10 the highest)

	_____Good Listener

_____Trustworthy

_____Caring

_____Leader

_____Independent Thinker
	_____Independent Worker

_____Respectful

_____Responsible

_____Cooperative

_____Positive


Please have your parent/guardian review the information within this application along with you, and sign below providing permission for you to apply for the Peer Helper Program. Their signature also indicates understanding of our confidentiality pledge.

The Peer Helper Program is a highly regarded national program.   The integrity of the program and the effectiveness of the program is maintained by the students chosen from each school to be Peer Helpers.  This program is not intended for everyone, but it can be a life-changing experience for those who are willing to accept the challenge.
-----------------------------------------------------------------------------------------------------------------------------------------
If chosen to participate in the Peer Helper Program, I will sign a pledge of confidentiality which will include anything disclosed during classroom training activities, peer mediations, or peer counseling situations.  In addition, I will agree to the Peer Helper Contract to refrain from drugs and alcohol and other inappropriate behaviors.  


Furthermore, I understand that there will be many circumstances where I may be required to miss class and will, therefore, agree to work closely with my teachers to make up work prior to the missed day or immediately thereafter. I also understand that it is imperative that I maintain good attendance in order to participate in the program. 


I understand that failure to adhere to any of these agreements will result in dismissal from the Peer Helper Program.

I agree to participate in the classroom option, which will be delivered in the form of an elective class and enrichment period.   In addition, I will commit to attending Peer Helper Training Camp held in the fall of each year.  I understand that if I am unable to enroll in the class or attend camp, I will not be able to participate in the Peer Helper Program. 

_________________________________________________________________

_________________

Student Signature





Date
_________________________________________________________________

_________________

Parent Signature






Date
Chelsea High School

Peer Helper Academic Core Teacher Recommendation Form #1

Applicant’s Name ___________________________________________________________

Date__________

Reference’s Name __________________________________________________________
Subject Area
      __________________________________________________________


The above student is applying for the Peer Helper Program at Chelsea High School. This program is designed to promote positive communication and interaction among the student body. Peer Helpers are caring, accepting, open-minded students who receive in-depth training in mediation, anger management, listening skills, cultural diversity, and a variety of other topics. You can help select the future Peer Helpers by rating the above student in the following areas. PLEASE RETURN THIS FORM DIRECTLY TO KELLI PARRAMORE. PLEASE DO NOT RETURN TO THE APPLICANT.

The above student is…






         Never
         Rarely
    Sometimes
    Almost Always        Always


Reliable




1

2

3

4  

5
Tolerant of others



1

2

3

4

5
Trustworthy




1

2

3

4

5
Understanding




1

2

3

4

5

Empathetic




1

2

3

4

5

A positive role model



1

2

3

4

5

Accepted in his/her peer group

1

2

3

4

5


Completes tasks willingly 


1

2

3

4

5

(without complaint)

Has and promotes a positive attitude

1

2

3

4

5

Demonstrates strong leadership skills

1

2

3

4

5

A good candidate for this program

1

2

3

4

5
Please comment below on your estimation of this applicant’s overall character:

You may add additional comments on the back of this sheet or e-mail kparramore@shelbyed.org.   Your responses will be kept confidential.  Please return this form to Kelli Parramore in Room 105 at CHHS by Friday, March 3.  Thank you for your help.


 __________________________________________________________________

____________________________Signature of Reference



            Date

Chelsea High School

Peer Helper Teacher Recommendation Form #2

Applicant’s Name ___________________________________________________________

Date__________

Reference’s Name __________________________________________________________
Subject Area
      __________________________________________________________


The above student is applying for the Peer Helper Program at Chelsea High School. This program is designed to promote positive communication and interaction among the student body. Peer Helpers are caring, accepting, open-minded students who receive in-depth training in mediation, anger management, listening skills, cultural diversity, and a variety of other topics. You can help select the future Peer Helpers by rating the above student in the following areas. PLEASE RETURN THIS FORM DIRECTLY TO KELLI PARRAMORE. PLEASE DO NOT RETURN TO THE APPLICANT.
The above student is…






         Never
         Rarely
    Sometimes
    Almost Always        Always


Reliable




1

2

3

4  

5

Tolerant of others



1

2

3

4

5

Trustworthy




1

2

3

4

5

Understanding




1

2

3

4

5

Empathetic




1

2

3

4

5

A positive role model



1

2

3

4

5

Accepted in his/her peer group

1

2

3

4

5


Completes tasks willingly 


1

2

3

4

5

(without complaint)

Has and promotes a positive attitude

1

2

3

4

5

Demonstrates strong leadership skills

1

2

3

4

5

A good candidate for this program

1

2

3

4

5

Please comment below on your estimation of this applicant’s overall character:


You may add additional comments on the back of this sheet or e-mail kparramore@shelbyed.org.   Your responses will be kept confidential.  Please return this form to K. Parramore in Room 105 at CHHS by Friday, March 3.  Thank you for your help.



______________________________________________________

___________________

                   Signature of Reference



            Date

Chelsea High School

Peer Helper NON-Teacher Recommendation Form (Community Recommendation)
Applicant’s Name ___________________________________________________________     Date__________

Reference’s Name __________________________________________________________
     
Relationship to Applicant _________________________________________________


The above student is applying for the Peer Helper Program at Chelsea High School. This program is designed to promote positive communication and interaction among the student body. Peer Helpers are caring, accepting, open-minded students who receive in depth training in mediation, anger management, listening skills, cultural diversity, and a variety of other topics. You can help select the future Peer Helpers by rating the above student in the following areas. PLEASE RETURN THIS FORM DIRECTLY TO KELLI PARRAMORE.  PLEASE DO NOT RETURN TO THE APPLICANT.
The above student is…






         Never
         Rarely
    Sometimes
    Almost Always        Always


Reliable




1

2

3

4  

5

Tolerant of others



1

2

3

4

5

Trustworthy




1

2

3

4

5

Understanding




1

2

3

4

5

Empathetic




1

2

3

4

5

A positive role model



1

2

3

4

5

Accepted in his/her peer group

1

2

3

4

5


Completes tasks willingly 


1

2

3

4

5

(without complaint)

Has and promotes a positive attitude

1

2

3

4

5

Demonstrates strong leadership skills

1

2

3

4

5

A good candidate for this program

1

2

3

4

5


Please comment on the back of this sheet regarding your estimation of this applicant’s overall character.


You may add any additional comments on the back of this sheet or e-mail kparramore@shelbyed.org.  Your responses will be kept confidential.  Please return this form to Kelli Parramore at CHHS by Friday, March 3.  You may return to the applicant in a sealed envelope (please sign over the seal) or mail to the following address:

Kelli Parramore
Chelsea High School

P.O. Box 639

Chelsea, AL 35043

 Thank you for your help.

__________________________________________________
Signature of Reference   
___________________ Date
