Peer Education Presentation Request Form

To request a presentation by one of the following peer educator groups, please complete the top section of the form and return to Michelle Brewer, Office of Student Life, Seton Court 08B.  A staff member will contact you.  Please submit your request at least 2 weeks prior to the desired program date.

Please check all that apply:

CADETs

       CARE


        MPE



SHARP

CAs

(Women & Alcohol
       (Relationships & Communication
        (Sexism


(HIV/AIDS
(Career Services

(Alcohol & Sex
       (Acquaintance Rape/Sexual Assault     (Racism


(STDs

(Requirements For 

(Basic Alcohol Info.     (Eating Disorders

        (Understanding Differences
(Abstinence
   On-campus Interviewing

(Alcohol Poisoning
       (Healthy Eating

        (Global Communication

(STD Prevention
(Resume Writing For

(Family & Friends
       (Self Care


        (Diversity


(Safer Sex
   Freshman & Sophomores

   w/ Alcohol Issues       -Stress Management

        (Other


(Other

(How to Choose a Major

(Designer Drugs           (Eating Concerns







(Job-seeking Skills

(Other
                      (Other








(Other

(All Peer Education Groups

If “other “ or “all peer education groups” is specified, please describe in detail what type of program is requested:

_______________________________________________________________________________________________

_______________________________________________________________________________________________

Contact Person:_____________________________________________  Ext:__________________________________

Location:________________  Estimated attendance:__________________  Co-ed audience?    
Yes    

No

Does the audience have any particular needs to this issue which should be addressed by the presenter(s)?________________

Please describe these needs:__________________________________________________________________________

_______________________________________________________________________________________________

1st Choice:
Day/Date of Presentation:_____________________________ Time:_____________________________

2nd Choice:
Day/Date of Presentation:_____________________________ Time:_____________________________

3rd Choice:
Day/Date of Presentation:_____________________________ Time:_____________________________

*********************************************For Office Use Only**************************************************

Who will coordinate this program? (Circle one)
Peer Ed. Advisor

Peer Ed. Coordinator

Peer Educator

Name of Program Coordinator:_________________________________________________________________________

Name(s) of presenter(s) scheduled:_____________________________________________________________________

_______________________________________________________________________________________________

Was the presentation confirmed with the contact person? (Circle one)
Yes    No    
By__________  Date_________

Was the presentation confirmed with all presenters?        (Circle one)
Yes    No
By__________  Date_________

Please keep any scheduling notes on the back of this sheet

Borrowed fromLisa A. Currie, MS. 

The University of Scranton

