
              Kennesaw State University 
                WAVE Peer Health Education Program  

                 Peer Health Educator Application  
 

Application Deadline: Friday, September 14, 2007 by 5:00pm 
 
 
Please print or type the following: 
 
Name:         KSU#:         Date: ______________ 
 
Mailing Address: _________________________________________________________________________________ 
 
E-mail Address: ___________________________________________________________________________________ 
 
Phone #1:                              Phone #2: ________________________________________ 
 
How did you hear about the Peer Heath Education Program? 
 
The Sentinel Newspaper ______  Flyers ______    Friends_____  
 
Department Newsletter _____   Professor/Advisor _____  Other_______________ 
 
Current Classification:  FR   SO JR SR GR 
 
Current Cumulative GPA: ________________________________________________________________________ 
 
Expected Graduation Date: _______________________________________________________________________ 
Degree: ___________________________________________________________________________________________ 
Major: ____________________________________________________________________________________________ 
Minor: ____________________________________________________________________________________________ 
 
 
SPRING SEMESTER SCEHDULE: 
 
Please place a check by the times you are available to meet this semester.  
 

 Monday Tuesday Wednesday Thursday Friday 
8am - 9am      
9am – 10am      
10am – 11am      
11am – 12pm      
12pm – 1pm      
1pm - 2pm      
2pm – 3pm      
3pm - 4pm      
4pm – 5pm      
5pm – 6pm      
6pm – 7pm      
7pm – 8 pm      
 
 
 

11/8/2006 



REFERENCES: 
 
Please list 2 people that can attest to your qualifications and abilities.  A reference may be a former 
employer, professor, coach, minister, etc., but not a relative. 
 

NAME & TITLE RELATIONSHIP 
TO YOU 

TELEPHONE # ADDRESS E-MAIL 
ADDRESS 

 
 
 

    

 
 
 

    

 
 
INTEREST QUESTIONS:  
 
Please answer each of the following questions.  Attach additional sheets as necessary. 
 
1. Why are you interested in becoming a WAVE Peer Health Educator?  
 
 
 
 
 
2. Have you taken any courses in health, sexuality, weight management, or nutrition?  Please describe. 
 
 
 
 
 
3. Please list the campus activities, organizations and clubs you are involved with:  
 
 
 
 
 
 

 
 
 

TURN IN APPLICATIONS TO THE WELLNESS CENTER  
Attention:  Dacia Davis, PHE Program Coordinator 
Center for Health Promotion and Wellness Center 

Mail Drop #0301 * Student Recreation/Wellness Center * Bldg. 3, Rm.131 
1000 Chastain Road * Kennesaw, GA 30144-5591 

Or fax to (770) 499-3324 
 

THANK YOU FOR APPLYING!!! 
For additional information please contact: 
Dacia Davis, PHE Program Coordinator 

Phone: (770) 499-3296 or by e-mail: ddavi111@kennesaw.edu
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