
 

Peer Physical Education Application 
*Return this form to Mrs. Jodi Wilson (in the PE Office). 

Name:________________________ 

Grade:_________ 

Cumulative GPA:_________ 

1. Why are you interested in becoming a peer partner? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

2. What do you expect to gain from this experience? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

3. Have you ever taken part in activities that include disabled people? 
a. If yes, explain. 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

4. Please provide the names of two teachers from Rampart who can recommend you for this 
position. 
______________________________________________________________________________
______________________________________________________________________________ 

5. Have you ever been charged with a crime? Yes or No 
a. If yes, explain. 

______________________________________________________________________________
______________________________________________________________________________ 

6. Have you ever been forced to withdraw from a position of trust (i.e., job, volunteer position?) 
Yes or No 

a. If yes, explain. 

______________________________________________________________________________
______________________________________________________________________________ 

 


