
Your Name: __________________________________ _________________
Grade: _________ Home Phone Number: ________________ Gender: ____
Address: ______________________________________________________

l. Why do you want to be a PAL® peer helper?

2. What are some of your interests and activities outside of school?

3. What school activities, clubs, sports, etc. are you involved in?

4. What characteristics do you think a person should have to be a peer helper?

5. Write five words that you feel best describe your personality:
l. 2. 3. 4. 5.

6. Which of the following would you be willing to do? 
(Check all that apply to you): Would you:
____ Give up your lunch period occasionally to work with a student?
____ Be available before school for a meeting or to work with a student?
____ Be available after school for meetings and/or program presentations?
____ Be willing to contact students on the telephone?
____ Be able to attend a summer training session?
____ Be able to take the PA L® peer helping class during the ________ school year? 

(You will earn one credit toward graduation)

Parent/Guardian:
The PAL® Peer Assistance & Leadership will involve training your teen to work with students
needing personal and academic assistance. This is a state approved course which earns up to
two graduation credits. If you have any questions, please call _________________________.  
______________________________ has my permission to be considered for the PAL® Peer
Assistance and Leadership class and training.
_____________________________________ Parent/Guardian signature ____________ Date
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l. In your own words, what is a peer helper and what would you hope to accomplish
as a peer helper?

2. What are same outside restrictions that may hinder your participation? How may
hours each week could you devote to the program outside of class?

3. What do you think are your: major strengths? major weaknesses? Leadership
qualities?

4. What do you think the role of the peer helper should be?

5. What difficult problem have you had in the past? How did you deal with it? How
might your decisions make you more effective as a peer helper?

6. What do you like about yourself?

7. How would you go about gaining someone’s trust?
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8. Would you be willing to sign a contract agreeing to be drug and alcohol free while
participating in the PAL® peer helping program? (From the date of notification of
acceptance)

9. Sometimes when working with a mentee, the session may not go smoothly, ice
personality conflict, silence either from helper or helper not knowing what to way. Acting
out behaviors, etc. What actions could you take to correct or improve the situation?

10. What kind of personal behavior choices do you think are important for a peer helper
to make? (sexual -behavior, substance use, illegal activities)

II. What else would you like for us to know about you? What else do we-need to know
about you?
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