Mission Neighborhood Health Cenige
|4tinos en Extasis:"Fetices Sin Riesg0"

Application for Volunteer Peer Outreach Educator

*Application Deadline: June 18,2010 by 6pm*

Name: Date of Birth:
Address
Home Phone: Cell Phone:

What is the best time to call you?

E-mail:

How often do you check your e-mail?

Do you have a MySpace? Yes No Do you have a FaceBook? Yes No

If yes, what is your myspace or facebook e-mail address?

Check us out on myspace: www.myspace.com/latinos_en_extasis

Do you go to school? Yes No

If yes, school attending in the Fall “10: Grade:

If no, what was the last grade you completed?

What languages do you speak?

Can you read and write?
English?: Yes No Spanish?: Yes No
(Your answer to this question will not affect your chances of being hired)

Language Spoken at Home:

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

[ Friend [0 Teacher/ Counselor [0 Workshop by Latinos en Extasis
0 MySpace 0 www.mhnc.org [0 Mission Neighborhood Health Center
O Teen Clinic O School (which one?) O After-school program (which one?)

Mission Neighborhood Health Center ¢ Latinos en Extasis ¢ 240 Shotwell Street ¢
San Francisco, California 94110 « Tel. (415) 552-1013 ext. 292 « Fax (415) 552-3446



List any past experience you have in Outreach, Health Education, public speaking, running groups,
or making presentations:

Description: Dates:

1.
2.
3.

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

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

youth can help solve the issue?
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What is your experience working with a group?

Have you ever participated in any community programs or after school programs (such as
Horizons, Girls Source, YMCA or Other)? Yes No

If yes, where and when?

Have you heard of Latinos en Extasis before? Yes No
If yes, where:
Have you ever been a participant in one of the Latinos en Extasis’ groups? Yes No

If yes, what did you like most about the groups?

What did you like the least and how would you improve it?

Do you have any other responsibilities in the evenings this year (such as school, babysitting,

sports, or work)?

As a Peer Outreach Educator, participants commit themselves to be in the program an entire
school year— August 2010 until June 2011. Are you available to participate during this time
period?

Yes No
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We will be holding interviews the first two weeks of July 2010. 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 during August 2010 through October of
2010. 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

Thank you for your time and interest in Latinos en Extasis youth program!

APPLICATION DEADLINE: Friday, June 18, 2010 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
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To ensure that we have a diverse representation of the youth community, we are asking the
following optional questions. Your responses will remain confidential and will not affect your

chances of being hired.

*You are not obliged to answer any or all the questions listed

Which ethnic or racial group best describes you? Check all that apply:

Latino/a -From which country (ies)

African American/Black __ White

Pacific Islander Asian (please specify

Native American ____ Other-what?

Gender

Female ___  Male ___ Transgender ___

Sexual Orientation

Heterosexual (straight) Gay/Lesbian ___ Bisexual ____
Not sure ___ Don'twanttosay ___

Are you a parent?

Yes_ No___

Please do not write below this line

Notes
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