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	Peer Advocacy Program: Fall 2021-Spring 2022

	NAME: 
	ADDRESS 1: 
	ADDRESS 2: 
	PHONE: 
	Permanent: 
	EMAIL: 
	MAJOR: 
	GPA: 
	YEAR IN SCHOOL: 
	University affiliations clubs groups etc: 
	Direct Services: Off
	Prevention and Outreach: Off
	Why do you want to be a peer advocate at SARC?: 
	Skills or experiences: 
	Bystander Training: 
	Intersectionality: 
	Comfort level looking at biases: 
	Addressing problematic remarks: 
	Responding to fellow advocate: 
	Responding to survivor: 
	Signature: 
	Typed Name: 
	Additional Comments: 
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	No: Off
	Date: 
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