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Student Peer Facilitators’ Program 
A P P L I C A T I O N   F O R M 
A.Y. ____________________ 

 
 

PERSONAL INFORMATION 

Name: __________________________________________________________________ 

Last Name         First Name    Middle Name 

 Nickname: ___________ Age: ____  Sex: ____  Birthdate: ___________   Birthplace: _______________  

Civil Status: ______________________________ Religion: ____________________________________ 

Home Address: ________________________________________________________________________ 

Present Address: _______________________________________________________________________ 

Contact Number: ______________________ E-mail Address: ___________________________________ 

Year/Degree Program: ____________________________________  Year of Graduation: _____________ 

Hobbies/Interests: ______________________________________________________________________ 

Special Skills/Talents: ___________________________________________________________________ 

Languages/Dialects Spoken: ______________________________________________________________ 

MEMBERSHIP IN ORGANIZATIONS (COLLEGE & OUTSIDE) 

Name of Organization Position Year 

   

   

   

   

   

   

FAMILY INFORMATION 

Mother’s Name: _____________________________________  Occupation: _______________________ 

Father’s Name: ______________________________________  Occupation: _______________________ 

No. of Siblings: Male _____ Female ______  Birth order in the family: ____________________________ 

PERSON TO CONTACT IN CASE OF EMERGENCY 

Name: ________________________________________________  Relationship: ___________________ 

Address: _____________________________________________________________________________ 

Landline Number: _______________________  Cellphone Number:______________________________ 

1. Why are you interested to become a Student Peer Facilitator? 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

2. Have you had any previous informal ‘talks’ or listen to a problem of a friend? ____________________ 

3. Specify 3 important learnings to yourself from your informal ‘talks’? 

(a) __________________________________________________________________________________ 

(b) __________________________________________________________________________________ 

(c) __________________________________________________________________________________ 

 

 

 

 

Picture here 

Revised SPF Form 

13Sep22 DATE OF APPLICATION: ______________ 

________________________________ 



4. What qualities do you possess that could help you as a peer facilitator? 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

____________________________________________________________________________________ 

5. What additional knowledge/skills do you think you still need to better prepare yourself as a peer 

facilitator? 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

6. Briefly describe yourself. Include significant people/factors that have helped you grow as a person. 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

ADJECTIVE CHECKLIST. Please put a check mark beside the adjective that you think describes you. 

____ Confused    ____ Accepting 

____ Talkative    ____ Aggressive 

____ Introvert    ____ Concerned 

____ Happy    ____ Patient 

____ Reserved    ____ Has close family ties 

____ Energetic    ____ Sensitive 

____ Committed    ____ Friendly 

____ Reflective    ____ Studious 

____ Organized    ____ Independent 

 

Discuss COMMITMENT in your own words. 


