Counseling and Psychological Services

Peer Educator Application 

Faculty Recommendation Form
To be filled in by applicant:

Name _________________________   Class ______________________

Phone (      ) ____________________   Email __________________ @ _____________

Campus Address _________________________________________________________

Permanent Address _______________________________________________________

Gender ____________   Major __________________


      
I waive my rights to view the completed recommendation form.

_________________________________

Signature of CAPS Peer Educator Applicant

To be filled in by recommender:

Name _________________________  Title and Department ______________________

Phone (      ) ____________________   Email __________________ @ _____________

Address _________________________________________________________

Counseling and Psychological Services (CAPS) is recruiting a group of student Peer Educators to raise awareness, provide education, and offer referrals on a wide range of psycho-social wellness issues.  CAPS Peer Educators will be students who promote and foster a healthy lifestyle for their fellow TCNJ students: they will function as prominent leaders within the TCNJ community, serving as resources, referral agents, educators, and role models for their peers.  The ideal CAPS Peer Educator is an individual who personally values living a healthy lifestyle, and is dedicated to promoting the physical and emotional well-being of their peers.  An ideal CAPS Peer Educator is also an individual who is conscious of the relevant issues that affect the campus, making them an effective liaison between CAPS and the TCNJ student community.

We would appreciate your candid evaluation of the applicant’s potential as a CAPS Peer Educator. 
1. How well do you know the student and in what capacity? 
2. Please share your assessment of the applicant, in comparison to most TCNJ students, for the following qualities:
	
	Exceeds Expectation
	Meets Expectation
	Needs Some Improvement
	Needs Significant Improvement
	Have no basis to assess

	Reliability
	
	
	
	
	

	Timeliness 
	
	
	
	
	

	Creativity
	
	
	
	
	

	Collaboration skills
	
	
	
	
	

	Initiative
	
	
	
	
	

	Enthusiasm/positive attitude
	
	
	
	
	

	Task/time management skills
	
	
	
	
	

	Presentation and writing skills
	
	
	
	
	

	Ability to handle feedback well
	
	
	
	
	

	Maturity
	
	
	
	
	

	Motivation
	
	
	
	
	

	A healthy balance in life
	
	
	
	
	


Please comment further on any of the above qualities:

3. Please comment on this student’s potential to be a leader and role model. 
4. We welcome any additional comments that will help provide a complete picture of the applicant’s potential in this position.  Please feel free to use separate sheets if you desire.

Signature _________________________________________   Date _________________

Please return this application to Dr. Hue-Sun Ahn at Counseling and Psychological Services, Eickhoff Hall, Room 107, or by email to ahn@tcnj.edu. 
Counseling and Psychological Services

Peer Educator Application 

Student Leader Recommendation Form

*Some examples of student leaders are CAs/HAs, Ambassadors, leaders of student organizations, SGA officers, etc.  The student leader should be someone who can comment on the applicant’s maturity, motivation, leadership potential, and disposition to perform in the CAPS Peer Educator position.

To be filled in by applicant:

Name _________________________   Class ______________________

Phone (      ) ____________________   Email __________________ @ _____________

Campus Address _________________________________________________________

Permanent Address _______________________________________________________

Gender ____________   Major __________________

      
I waive my rights to view the completed recommendation form.

__________________________________________

Signature of CAPS Peer Education Applicant

To be filled in by recommender:

Name _________________________   Title and Organization ______________________

Phone (      ) ____________________   Email __________________ @ _____________

Address _________________________________________________________

Counseling and Psychological Services (CAPS) is recruiting a group of student Peer Educators to raise awareness, provide education, and offer referrals on a wide range of psycho-social wellness issues.  CAPS Peer Educators will be students who promote and foster a healthy lifestyle for their fellow TCNJ students: they will function as prominent leaders within the TCNJ community, serving as resources, referral agents, educators, and role models for their peers.  The ideal CAPS Peer Educator is an individual who personally values living a healthy lifestyle, and is dedicated to promoting the physical and emotional well-being of their peers.  An ideal CAPS Peer Educator is also an individual who is conscious of the relevant issues that affect the campus, making them an effective liaison between CAPS and the TCNJ student community.

We would appreciate your candid evaluation of the applicant’s potential as a CAPS Peer Educator.  Your perspective as a student leader will offer another view of this applicant. 
1. How well do you know the applicant and in what capacity? 
2. Please share your experiences of the applicant, in comparison to most TCNJ students, for the following qualities:
	
	Exceeds Expectation
	Meets Expectation
	Needs Some Improvement
	Needs Significant Improvement
	Have no basis to assess

	Reliability
	
	
	
	
	

	Timeliness 
	
	
	
	
	

	Creativity
	
	
	
	
	

	Collaboration skills
	
	
	
	
	

	Initiative
	
	
	
	
	

	Enthusiasm/positive attitude
	
	
	
	
	

	Task/time management skills
	
	
	
	
	

	Presentation and writing skills
	
	
	
	
	

	Ability to handle feedback well
	
	
	
	
	

	Maturity
	
	
	
	
	

	Motivation
	
	
	
	
	

	A healthy balance in life
	
	
	
	
	


Please comment further on any of the above qualities:

3. Please comment on this student’s potential to be a leader and role model. 
4. We welcome any additional comments that will help provide a complete picture of the applicant’s potential in this position.  Please feel free to use separate sheets if you desire.

Signature _________________________________________   Date _________________

Please return this application to Dr. Hue-Sun Ahn at Counseling and Psychological Services, Eickhoff Hall, Room 107, or by email to ahn@tcnj.edu.  
