
Substance Abuse Programs & Services 
George Mason University 

SUB I, Room 219B, MSN 2B2 
phone: 703-993-3687     fax: 703-993-3685 
email: Susan Stahley (sstahely@gmu.edu) 

 
PEER EDUCATOR APPLICATION 

 
Personal Information: Please write clearly and answer completely 
 
Last Name:  _________________________________      First Name: __________________________ 

ID#:________________________________________     Date of Birth:_________________________  

Current Address: 
__________________________________________________________________________________  

Phone: ___________________________________      Cell Phone:_____________________________ 

 Summer address(please check if different): 
__________________________________________________________________________________ 

Summer e-mail: ___________________________  Summer Phone: ____________________________ 

College Major/Year_________________________     Expected Date of Graduation _______________ 

Please complete the following questions: (use a separate page, if necessary) 
1. What interests you in educating other students about alcohol, drugs and related problems? 

2. What are your expectations for this experience? 

3. Are there any topics related to substance abuse that you would like to learn more about? 

4. What are your other commitments (job, student organizations, internships etc...): 



5. Please describe any experience you have with public speaking and/or creating educational 
presentations (experience is NOT required) 

6. I bring the following skills to Substance Abuse Programs & Services' Peer Education Program: 

My Commitment: 
I understand that to be a Peer Educator with Substance Abuse Programs & Services I must:  

• Attend Mandatory Fall training and periodic in-services  
• Commit to at least two academic semesters of service (if possible) 
• Serve as a facilitator or co-facilitator of Peer Education Programs 
• Assist in the marketing and development of informational programs 
• Participate as a member of the National Collegiate Alcohol Awareness Week (NCAAW) 

Planning & Implementation Committee 
• Attend monthly meetings 
• Maintain on-going contact with the Coordinator, Susan Stahley 

 

Name:_________________________________    Signature:__________________________________ 

Date: _______________  
 
Return to: Substance Abuse Programs & Services, Susan Stahley, MSN 2B2, SUB I, Room 219K 

Office Use Only 
Training comments: 
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