
RESPECT Sexual Assault Internship Program  
Peer Educator Application – Fall 2019 

  
Name: __________________________________________________________________________  

 

Address: ________________________________________________________________________  

 

Local Phone: ______________________________ Email: ________________________________  
 

Academic Level:  ____freshman         ____sophomore           ____junior            ____senior  

 

Major: _____________________________________________________________________________ 

 

Application Deadline: 
 

All applications must be received by Monday, April 29, 2019  by 12 noon. Selected applicants for 
interview will be contacted to arrange for an interview time. No Electronic Applications Accepted. 
Selected applicants must be available for training August 21 and 22, 8am-5pm. 
 

Please answer the following in the space provided: (you may type on a separate sheet and attach) 

 

1. What skills do you possess that set you apart from others?  _________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

 

2. Why do you want to be a part of RESPECT? ____________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 
Please Submit Applications to:  

Dr. M. A. Wyandt-Hiebert, PhD, MCHES, CWHC 

Director, STAR Central  

Pat Walker Health Center, Second Floor, Room 2129 

 

Paper Copies Only -- No Electronic Applications Accepted. 
 



Name: _______________________________________________________________________ 

Please indicate all known ongoing commitments (i.e. classes, work, etc.) for Fall 2019. Any 
breaks between commitments should not be shaded. This is not used for intern selection 
purposes, but is available to us should you be offered an internship so we may begin looking at 
future scheduling of group meetings. 

 Monday Tuesday Wednesday Thursday Friday 

 
8 -9 am 

 

     

 
9-10 am 

 

     

 
10-11 am 

 

     

 
11-12 noon 

 

     

 
12-1 pm 

 

     

 
1-2 pm 

 

     

 
2-3 pm 

 

     

 
3-4 pm 

 

     

 
4-5 pm 

 

     

 
5-6 pm 

 

     

 
6-7 pm 

 

     

 
7-8 pm 

 

     

 
8-9 pm 

 

     

 
9-10 pm 

 

     


