
Peer Educator Application Form

The information you provide will be kept private and confidential. Completing this information means that you consent to being contacted by staff at the Centre for Culture, Ethnicity & Health (CEH). The Multicultural and Support Service is a program of CEH. Please complete this form on your own. If you have any questions, please contact the Project Officer.
	Contact information
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	General information


The following information is collected to have a diversity of workers to reach a number of different groups in the Indian community. Your information will remain confidential. Any information reported externally to summarise the reach of our service will be non-identifiable.
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(Tick one only)
The Centre for Culture, Ethnicity & Health is part of North Richmond Community Health
Address: 23 Lennox Street, Richmond 3121
CEH Ph: 9418 9929              CEH web: www.ceh.org.au            NRCH web:  www.nrch.com.au
1. What is your gender? 
□ Female
□ Male
□ Other; please specify ___________

2. What is your date of birth? (dd/mm/yyyy)
___ ___ / ___ ___/ ___ ___ ___ ___
This information is required to partner you with another Peer Educator who is similar in age
3. Are you from the Vietnamese community?
□ Yes
□ No, please specify ___________

4. What languages do you speak?
_____________________________________
_____________________________________

5. What is your preferred language? 
_____________________________________6. Country of your birthplace?
_____________________________________
7. What year did you arrive in Australia?
____________________________________





	Past experience



8. Are you currently working or volunteering with your community (or other community)? Please describe what work/tasks you are involved in.
	



9. Why would you want to become a Peer Educator at MHSS? 
	






10. Describe an experience you have had working with others as part of a team?
	



11. Can you describe an example of a situation you had to work under limited supervision?
	



12. How much time are you able to commit to this role (available times Mon-Sun)? Please indicate if there are any issues we need to take into account such as current study commitments. 
	




13. Please provide referees (community leader or professional)
	Name


Relationship to you


Organisation


Contact number and e-mail





	Name


Relationship to you


Organisation


Contact number and e-mail




14. Do you have access to a vehicle for travelling? 
□ Yes      □ No

Please email or post the form to the Project Officer. 

Aditi Sharma
Community Engagement & Project Officer
23 Lennox St. Richmond, VIC 3121
Email: aditis@ceh.org.au
Phone: 0438 990 592
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