
UNITED ACTION FOR YOUTH 
Youth Advisory Panel Application 

JOB DESCRIPTION: 
Position Title:  Youth Advisory Panel Peer Educator, “YAP’ER”  
 
Time Required: 40 hours of training (end of summer, early fall) plus 1 ½ hour weekly meetings/trainings during the school year 
 
Purpose: To serve throughout the school year as a positive role model; to assist teens in refusal skills needed to abstain; to educate teens 

about sexual health; to gain confidence and improve presentation skills; to become more articulate; to explore public health and 
social services career opportunities.  

 
Qualifications: to be a positive role model, be responsible and have decision making and leadership skills, have ability to organize information & 

materials, have ability to work & communicate effectively in verbal & written form; have ability to work with minimal supervision, 
have a sincere interest in working in an educational setting, must complete volunteer application 

Resources  
Available:  UAY Health Educator will provide training opportunities, appropriate manuals, audio visual aids, supplies and pertinent materials 
 
Specific  
Responsibilities: Street outreach special projects (as needed/determined); Peer-to-Peer communication (developing presentations, internet blogging, 

internet videos, texting responses, writing for the monthly health newsletter, teen clinic peer leading games & activities; maintain a 
log of hours, maintain a journal, follow guidelines & policies of United Action for Youth.  

 
For More information: contact Teen Health Educator: Kim Lamon @ uaykimlamon@yahoo.com; or call 319 358-9406 x608 at United Action for Youth. 

www.unitedactionforyouth.org 
 

APPLICANT INFORMATION 

Last Name  First  M.I. Date  

Street Address  Apartment/Unit #  

City  State  ZIP  

Phone  E-mail Address  

Age:  Grade:  

Male     or Female  

 

EDUCATION 

School You 
Currently 
Attend 

 
Describe any public speaking experience 
(school, class presentations):  

 

What grade will you 
be in, in the fall? 

 
Describe any acting/drama 
experience you have had? 

 

GPA:    
Will you attend  this 
school next year? 

YES   NO   
If not, where 
will you be? 

 

How comfortable do you feel speaking/acting in front of a group: (check one) 
 

 Very comfortable               comfortable                 somewhat comfortable 
 
  uncomfortable                  very uncomfortable 
 

 

REFERENCES 

Please list 2 references. 

Full Name  Relationship  

email  Phone (           ) 

 



Full Name  Relationship  

email  Phone (           ) 

 

PREVIOUS EMPOLOYMENT: PRESENT OR MOST RECENT EMPLOYER  

Company  Phone (           ) 

Address  Supervisor  

Job Title  

Responsibilities  

From  To  Reason for Leaving  

May we contact your previous supervisor for a reference? YES   NO    

 

EXPERIENCE/EDUCATION 

What school activities are you 
 currently involved in, or plan  
to be in next year? 

   

DO you hold an office in any of these activities:   If yes, please list:  

Are you involved in social/community activities:  

What are your plans after you graduate from high school? & 
what are your goals? 

 

 
LIST 3 Reasons why you should be a PEER EDUCATOR: 

1. 

 

2.  

 

3.  

 

PARENTAL CONSENT 

_______________________________has my permission to participate in the Youth Advisory Panel, a Peer Education Program at United Action for 
Youth. I agree to support and encourage my child in his/her efforts. I understand that this means my child will be involved with presenting sexual health 
information in Johnson County to their peers, either by presentation or by written document.  I understand that my child will be developing materials 
that may be published on UAY’s health education website and available for viewing by third parties.  
 
 
_________________________________________________   ______________________  __________________________________________ 
Parent/guardian                                                                        Date                                   telephone number 
 

 

 

DISCLAIMER AND SIGNATURE 

I certify that my answers are true and complete to the best of my knowledge.  

If this application leads to my being chosen, I understand that false or misleading information in my application or interview  

may result in my release. 

Student/Applicant Signature  Date  

 


