
Mentors in Violence Prevention 
Peer Education Program 

 
Name: ____________________________________________________Class year:  _______ 
 
Address at KSC: _____________________________________________________________ 
 
Email address: _________________________________ Phone: _______________________ 
 
What is the best way to reach you (phone, email, snail mail): __________________________ 
 
When do you graduate?___________________ 
 
What is your major?______________________________________________ 
 
Can you make a one-year commitment to the program?  ___Yes   ___No 
 If not, please explain. 
 
 
What other non-academic activities are you involved with?  (e.g., work, clubs, organizations) 
 
 
 
On a separate sheet of paper, please answer these questions: 

1. Why do you believe you would be an effective peer educator? 
2. Why do you want to be part of this program?  What about it excites or attracts you? 
3. What might be a challenge for you? 

 
 
 

(Note:  Once we receive your application, we will call you to set up an interview.)    
 

Please return this application to MVP co-advisor,  
Forrest Seymour, MS 2803,  

or to any MVP member.   
Call if you have questions:  Forrest at 358-2047 or Amanda at 358-8997  

Application  


