
 
 
 

 
 
 
 
LAST NAME 
 
 

FIRST NAME M.I. DATE 

ADDRESS                                                                              CITY                                                                         STATE                                         ZIP CODE 
 
 
E-MAIL ADDRESS 
 
 
 

DATE OF BIRTH AGE GENDER CELL PHONE 

PARENT/GUARDIAN NAME 
 
 

DAY PHONE EVENING PHONE 

HIGH SCHOOL 
 
 

GRADE COUNTY 

FLORIDA DRIVER LICENSE / ID NUMBER 
 
 

DO YOU DRIVE? 

      YES            NO 
DO YOU HAVE ACCESS TO A CAR 

DAILY?      Y        N 
 
Briefly answer the following questions in the space provided. 
 
 
1. How did you hear about The Awareness Team?     

            
            
             

 
2. Please explain why you are interested in serving as a peer educator on The 

Awareness Team.           
            
            
            
            
            
            
            
            
            
            
            
            
             

 



3. Are you comfortable speaking in front of large groups?   
Please circle one:    Yes  (or) No 

What is your experience?         
            
             

 
4. What talents, hobbies or skills do you possess that would make you an ideal peer 

educator?           
            
             

  
 
5. If selected, would you be able to attend all four to six nights of training in 

September/October?  Please circle one:    Yes  (or) No 
 

Please return this application to the Guidance Office at  
your high school no later than :     . 

 
Interviews will be scheduled the following week  

and take place at your school site. 
 

If you have any questions, please call Tammy Byrer, Program Director for  
Camp Fire USA at 476-1760 Ext. 107.   

 
 
 
 
 
 
 

 


