Apply to be a Junior Peer Educator 
with the NYC Healthy Relationship Training Academy! 
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What does it take to become a Junior Peer Educator? 
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Dedication and commitment to the Academy 
· Strong time management skills

· Willingness to travel within all five boroughs
· Strong communication skills, in person and over email

· Being pro-active, self-directed, and responsible
· Ability to respond professionally to challenging situations
· Enthusiasm about working with others as a team 
What does being a Junior Peer Educator involve?  
· Participating in a 30-hour training session (will take place over 6 sessions August 15-26, 2011)

· Observing two workshops

· Co-facilitating 3-5 workshops every month in a variety of locations throughout the five boroughs (starting in September 2011)
· Attending monthly meetings (Monday evenings at 6:00pm)

· Communicating regularly with the Director through email and phone
Additional Information: 
· Applicants must be between the ages of 17 and 22 and legally able to work in New York

· Successful candidates will be required to undergo a background check

· Junior Peer Educators will be paid $20 for each workshop facilitated and $10/hour for attending monthly meetings

How do I apply? 

Submit a current resume and the completed application by June 30th (postmarked) to: 
Kirsten M. deFur, Director of Research and Prevention Programs

Mayor's Office to Combat Domestic Violence, 100 Gold Street, 2nd Floor, New York, NY 10038

Fax:  (212) 788-2798    Email: OCDVAcademy@cityhall.nyc.gov    Website: www.nyc.gov/domesticviolence/academy  

No inquiries please. Qualified candidates will be contacted for an interview.   

Date: _______________

Full Name: 

__________________________________________

Date of Birth: 

__________________________________________

Address: 

__________________________________________

City, State, Zip:
__________________________________________

Cell Phone Number:
__________________________________________

Home Phone Number:
__________________________________________

Email (required):
__________________________________________
· How did you find out about the Junior Peer Educator position?  Check all that apply.
· Someone I know told me about it.  Name of person: ____________________________________
· At my school/program.  Name of school/program:_____________________________________
Is this a program for runaway/homeless youth? ( Yes  ( No
· Through the Academy’s website/Facebook page.

· Other: ________________________________________________________________________
· Can you commit to the position for at least one year?    ( Yes  ( No
· Are you fluent in a language besides English?   ( Yes: ____________________   ( No 
· Workshops are scheduled Monday-Saturday for daytime, afternoon, and evening hours, and assignments are made individually based on Peer Educator availability.  All Peer Educators must clearly communicate their schedules and availability to the Project Director.   
Days available to work starting in September 2011: (please check the box to indicate you are available during that time frame)
	
	Morning
	Early Afternoon
	Late Afternoon
	Evening

	
	(8am-12pm)
	(12pm-3pm)
	(3pm-6pm)
	(6pm or later)

	Monday
	
	
	
	

	Tuesday
	
	
	
	

	Wednesday
	
	
	
	

	Thursday
	
	
	
	

	Friday
	
	
	
	

	Saturday
	
	
	
	


Please share any additional relevant information about your availability: 

Educational Background: 
Please provide information for the schools (high school or college) which you have attended or are currently attending.  If space for more than two schools is needed, please attach additional pages. 
Name of School: 
_________________________________________________________________
City, State: 

_________________________________________________________________
Graduation date: 
_________________________________________________________________
Major (if applicable): 
_________________________________________________________________

Name of School: 
_________________________________________________________________
City, State: 

_________________________________________________________________
Graduation date: 
_________________________________________________________________
Major (if applicable): 
_________________________________________________________________
Essay Questions:

1. Why are you interested in joining the Academy as a Junior Peer Educator? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
2. What are characteristics of a good teacher? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
3. What do you do to prepare for a presentation? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
4. What does teamwork mean to you? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
5. Please describe a challenging situation that you faced either at school, with friends or family, or in another job, and what you did to overcome that challenge. 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
6. Have you ever facilitated workshops before? (facilitation experience is not required for this position)
(  Yes (please answer a & b below)    (   No (please continue on to the next page)
a. In what capacity have you facilitated workshops (at what organization, for how long, and on what topic(s))? 
__________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

b. What do you think is the most challenging part of facilitating? 
__________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________

References

Please provide information for two individuals who can speak to your leadership skills, your reliability, and ability to follow through with assigned tasks. References must be adults who are not related to you, such as a teacher, supervisor, or faith community leader.  

1. Name of Reference

_________________________________________________________

Organization/Company
_________________________________________________________

Address


_________________________________________________________

Phone Number 

_________________________________________________________

Email 


_________________________________________________________

How do you know this person? _________________________________________________________
2. Name of Reference

_________________________________________________________

Organization/Company
_________________________________________________________

Address


_________________________________________________________

Phone Number 

_________________________________________________________

Email 


_________________________________________________________

How do you know this person? _________________________________________________________
Application CHECKLIST:
Before submitting your application, please make sure you have done the following: 
· Included your current resume.  (Applications without a resume will not be considered.)
· Answered all questions on the application fully.  (Incomplete applications will not be considered.)

· Checked that you are available for the mandatory training that will take place August 15-26. 

· Informed your references about applying for this position. 
Please submit a current resume and the completed application to:

Kirsten M. deFur,  Director of Research and Prevention Programs

Mayor's Office to Combat Domestic Violence, 100 Gold Street, 2nd Floor, New York, NY 10038

Fax:  (212) 788-2798  Email: OCDVAcademy@cityhall.nyc.gov  
Website: www.nyc.gov/domesticviolence/academy  
No inquiries please.  Qualified candidates will be contacted for an interview. 
Application Deadline: 
Must be postmarked by Thursday, June 30, 2011
Late applications will not be considered.
“I enjoy teaching others about healthy relationships. It can truly make a difference in a person's life to get information about the causes and prevention of domestic violence.”


Ikea Johnson, Senior Peer Educator








“Working with the Academy is the best job I have ever had and I am so proud to be a part of it.”


Sophia Dijan, Peer Educator








The Academy offers interactive workshops facilitated by Peer Educators that give teenagers, parents and professionals a meaningful opportunity to learn about dating violence and healthy relationships.  The Academy provides approximately 30 workshops every month in a variety of settings such as after-school programs, faith communities, juvenile detention centers, GED programs, schools, and runaway homeless youth programs.





The NYC Healthy Relationship Training Academy works to make sure young people know that:


Healthy relationships are based on mutual respect in which both partners are treated equally.


A healthy relationship requires trust, honesty and respect.


Everyone has a right to be in a healthy relationship.
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