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Application for Volunteer Peer Outreach Educator 

*Application Deadline: June 17, 2011 by 6pm* 

 

Name: __________________________________________ ______________________________ 

Address________________________________________________________________________ 

Home Phone: _____________________________ Cell Phone: ____________________________ 

What is the best time to call you? _________________ E-mail: ____________________________ 
 

 

 

 

How did you hear about Latinos en Extasis Youth Program? (please check one) 

□ Friend  □ Teacher/ Counselor  □ Workshop by Latinos en Extasis 

□ Facebook  □ www.mhnc.org  □ Mission Neighborhood Health Center  

□ Teen Clinic  □ School (which one?)  □ After-school program (which one?)  

□ Other (Please Specify): _______________________ 

 

Why are you interested in becoming a Volunteer Peer Outreach Educator? __________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
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Why is it important for youth to learn about their reproductive/sexual health? _________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

 

Identify an issue that affects youth in your community. How do you think you and other youth can 

help solve the issue? ____________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

What is your experience working with a group? _________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
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List any past experience you have in Outreach, Health Education, public speaking, running groups, 

or making presentations: 

Description:       Dates: 

1.____________________________________________  ______________________ 

2. ____________________________________________  ______________________ 

3. ____________________________________________              ______________________ 

 

As a Peer Outreach Educator, participants commit themselves to be in the program an entire 

school year— August 2011 until May 2012.  Are you available to participate during this time 

period? 

                             Yes _____   No _____ 

 

We will be holding interviews the first two weeks of July 2011. Will you be available during this 

time? 

            Yes _____   No _____ 

 

If hired, you will receive training to become a Volunteer Peer Outreach Educator. The training will 

take place every Tuesday and Thursday from 4:00-6:00 pm beginning August 2, 2011 through 

September 29, 2012. Are you available during these times?     

   Yes _____   No _____ 

 

After completing the training, Volunteer Peer Outreach Educators meet three days a week on: 

Tuesday 4:00p.m - 6:00p.m.  

Wednesday 4:00p.m - 5: 30p.m.  

Thursday 4:00p.m - 6:00p.m.  

 

Are you available during these times?         Yes _____   No _____ 
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Thank you for applying to Latinos en Extasis youth program! 

Upon receiving your completed application, you will be contacted to schedule an interview.  
 

APPLICATION DEADLINE: Friday, June 17, 2011 at 6pm 

Turn in by mail, email, fax or in person  

Attn: Liliana Cabrera 

Mission Neighborhood Health Center • 240 Shotwell, San Francisco CA 94110 

Tel: (415) 552-1013 ext 380 • Fax: (415)552-3446 

lilianacabrera@mnhc.org  • extasis@mnhc.org  

 

 

 

 


