Women’s Health and Boulder County AIDS Project Youth Program
SHAPE — Sexual Health and AIDS Awareness Peer Education
Application: 2011-2012

Application Deadline: Rolling, but please submit soon!

Please complete both sides of the application. (Items marked with a “* “are optional)
Name

Address

E-Mail Address

Birth date Age Gender

*Sexual Orientation *Race/Ethnicity

Cell Phone Home Phone

Are you in school?

If yes, where?

Grade next year

How did you hear about SHAPE?

What activities are you involved in and when do they take place?

Have you read the SHAPE brochure and understand the position for which you are applying?
[¥] yes[¥] no

Are you able to make the required commitment?

I understand that if I become a member of the Sexual Health and AIDS Awareness Peer
Education group, I would be responsible for:
* Meetings on every other Wednesday of each month from 6:00pm to 7:30pm (dinner provided!)
* Quarterly meetings with mentors
* Atwo night weekend retreat in the fall- dates TBD
* Voluntary outreach activities that may include excused absences from school, weekends, and/or
evenings

Applicant Signature and Date Parent/Guardian Signature and Date



(please use an additional page if necessary):

1. Why do you want to be in SHAPE?

2. What are some of your concerns about sex and sexual health education among teens?

3. What’s a cool community activity you have participated in? Why was it cool?

4. What qualities, special skills, interests and/or talents will you bring to your work as a
member of SHAPE?

5. What do you think being “reproductive justice” means? Are you pro-choice? (there is no right
or wrong answer to this question)

6. Do you have any questions for us about your role as a representative of both Women’s
Health and Boulder County AIDS Project (BCAP)?



Letter of Recommendation to join SHAPE
TO BE WRITTEN BY A PEER
Please submit this letter by- rolling, but please submit soon:
Danielle Watters
Women’s Health
2855 Valmont RD.
Boulder, CO 80304

Please write up to 300 words telling us about the person applying for the Sexual Health and
AIDS Awareness Peer Education group (SHAPE). Please address the following question in
your response:

* Why do you think he/she/zie would be a strong SHAPE member? What qualities does
he/she/zie have that would allow him/her/zie to contribute to SHAPE?

You can use this paper, or attach another sheet. Please type your comments, unless you have
very neat handwriting or do not have access to a computer or typewriter.

A little about SHAPE:

SHAPE 1is a group of 10 to 20 high-school aged youth who work together to decrease the rate of
sexually transmitted infections and teen pregnancy in Boulder County through educating
other youth. SHAPE is a youth directed program that is mentored by Women’s Health and the
Boulder County AIDS project.



