
Peer Advocate Application 
 

Name:________________________________  Date:___________________ 
 
DOB:____________________    Gender: M F 
 
School Address:________________________  Phone:__________________ 
 
______________________________________ 
 
______________________________________ 
 
Home Address:_________________________  Phone:__________________ 
 
______________________________________ 
 
______________________________________ 
 
Level of Education Completed:    Email:__________________ 
 
Freshman Sophomore Junior 
Senior  Graduate   
 
Major:________________________________ 
 
 
What activities are you involved in both on and off Vanderbilt University campus? 
Please indicate the approximate number of hours spent per week. 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________                              
 
Why do you want to become a peer advocate? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________                              
 
What qualities (values, skills, and experiences) do you have that would help you to 
be successful as a peer advocate? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________                              
 
 
 
 



Do you have prior training or experience in the issues of dating/domestic violence, 
sexual assault, stalking, date rape drugs, suicide prevention, and grief counseling? If 
yes, please describe. 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________                              
 
References: Please provide three references, at least two of whom should be 
Vanderbilt University faculty or staff. If you are a freshman, please provide three 
references, at least two of whom should be high school teachers or supervisors who 
are familiar with your related experiences and leadership abilities. 
 
________________________________________________________________________                              
Name     Address    Phone  
   
________________________________________________________________________                              
Name     Address    Phone 
 
________________________________________________________________________                              
Name     Address    Phone 
 
I, _____________________, report that to the best of my knowledge, the information 
provided above is complete and accurate. I am aware that intentional 
misrepresentation or falsification of information will subject me to disqualification as 
an applicant and/or dismissal as a peer educator. 
 
______________________________________   __________________ 
Signature        Date 
 
Return to:  Nicole Jordan, Victim Services Coordinator 
         Vanderbilt Police Department 
  2800 Vanderbilt Place 
  Nashville, TN 37212  
  Phone: (615) 343-0883 
  Cell: (615) 574-4735 
  Email: nicole.jordan@vanderbilt.edu 
  Fax: (615) 936-5166        

mailto:nicole.jordan@vanderbilt.edu

