HEOP Summer 2014 Program

Peer Counselor Application

How AN ORDINARY SUMMER JOB WILL TURN TO BE AN EXTRAORDINARY LIFETIME EXPERIENCE

General Information
The Summer Program will begin on Tuesday, July 1, 2014 and will end on Monday, August 11, 2014.

Please complete this application and return it, as soon as possible, to Dr. Kamel Boukerrou in the HEOP
office or call (718) 488-1032.

Requirements

* Submit this application by January 2™, 2014

* Proof of 2014-2015 FAFSA filled by January 3 2014

* A Grade Point Average (GPA) of 2.85 minimum.

* A minimum of 30 credits (24 if you attended the HEOP Summer Program).
* One letter of recommendation from a staff member or an instructor.

* Good academic attitude and habits.

* Social sensitivity to people of diverse backgrounds.

* Familiarity with HEOP and the University’s regulations and services.
* Attendance at training workshops, if selected.

* Granted College Work Study

* Must attend training workshops scheduled in the last 2 weeks of June

* You must submit the application and schedule an interview in person.

Recommended

* Peer Counseling Experience.



HEOP Summer 2014 Program -Peer Counselor Application

1. Applicant’s information

Name: Student’s Id. Number:
Telephone Number: E-mail Address:
GPA: Major: Number of credits to date:

1I. Questionnaire

1. Do you have peer counseling experience? If yes, indicate where and years of experience.

2. Do you have tutoring experience? If yes, indicate where, in what subjects and years of
experience.

3. Please indicate additional skills:

Computer literacy Typing

Receptionist Filing Other

4. As a peer counselor you might be asked to sit in a class and perform all the required class work.
Please indicate the course you would like to attend.

English Mathematics

Computer Skills Workshop University Orientation

5. If you are registered for Summer courses, please indicate your schedule.

6. Why do you think you would make a good Peer Counselor? What skills/talents will you bring to
the program?



HEOP Peer Counselor Recommendation-Summer 2014

Applicant:

Dear Evaluator,

The individual named above has applied for a Peer Counselor position with the Arthur O. Eve HEOP program. Please comment
on the applicant’s academic ability and character. After completing this form please return it to the applicant in a sealed and
signed envelop, or mail it directly to the address below. Thank you.

Dr. Kamel Boukerrou
Long Island University/Arthur O. Eve HEOP
One University Plaza, Brooklyn NY 11201

Evaluator’s Name:

Position or Title: Organization:

Email:

How long, and in what capacity, have you known the applicant?

Please rate the applicant on the following.

Excellent Good Fair Poor Unable to
Judge

Academic or Job performance
Ability to adapt to different cultures
Ability to cope with difficulties
Personal maturity

Leadership potential

Oral communication skills

Written communication skills
Analytical ability

Intellectual ability

Ability to work with others

Please use the space below or additional pages to add any information that you feel would help us gain a
better understanding of this applicant.

Signature: Date:




