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   PEER EDUCATION APPLICATION FORM
Only details completed on this form will be considered.
Once you have completed this form, please: 
· Save a copy; and
· Email to us as an attachment at the address provided in the advert, quoting the advert reference number on the subject line. (PEUKZN012026)

	Applicant’s Name

	Title
	First Name
	Surname
	Student/Staff number 

	
	
	                                          
	

	

	Please provide a brief motivation below indicating why you should be selected for the 
UKZN Peer Education (PE) Program 

	

	Motivate why you should be selected
	

	Personal Details

	Identity number and Student Number/Staff Number:

	Date of Birth:

	Nationality (South African/International – specify):

	Job Title/Year of Study:

	College: 
	School and/degree: 

	Drivers’ license yes/no - State code:
	Own vehicle Yes / No 

	Race African/Coloured/Indian/White/Other-specify:

	Gender:

	Do you have a disability? If the answer is “yes” please specified:
	

	In University Residence? Yes/No: 
	Name of Res: 

	Personal Contact Details

	Cell phone: 
	

	
	

	Email Address: 
	Email (alternative):

	Home Residential Address

	Street Name and Number

	

	Suburb
	

	Province KwaZulu-Natal
	Postal Code 


	Country
	

	Postal Address

	Street Number / Post Box

	

	Suburb

	City 

	Province: 
	Postal Code: 

	Country: 
	

	Contact Person / Next of Kin

	Name
	Relationship
	Cellphone
	Home
	Work
	Email

	

	
	
	
	
	

		General Information

	Where and how did you hear about UKZN Peer Education 

	

	Languages – indicate Speak/ Read/ Write

	

	Computer Skills

	

	Skills / Attributes

	

	Additional Courses/ Workshops/ Seminars/ Training Programmes

	Course Name
	Institution/ provider
	Date Completed and Duration

	

	
	

	
	
	



	Awards and Recognition
List any awards, honors, or other forms of recognition. Include membership, over the last five years of any National or International advisory or professional committee(s)

	Award (e.g. Merit award)
	Institution granting award/ recognition
	Date granted
	Brief explanation, if applicable

	

	
	
	

	

	
	
	

	Additional motivation
Include any other information that you would like the panel to consider regarding your knowledge, skills, or attributes

	



Please kindly indicate at least two or more areas of where your interests lie and where you can be active in.  
	NAME OF THE FORUM
	TICK
	T-Shirt Size

	MEN’S FORUM
	
	

	WOMEN’S FORUM
	
	

	LGBTI FORUM
	
	

	ABSTINENCE FORUM
	
	

	POSITIVE LIVING FORUM
	
	

	DISABILITY SUPPORT FORUM
	
	

	OTHER – SUBSTANCE ABUSE PREVENTION; MENTAL HEALTH; GBVF (SPECIFY) ANY IDEAS YOU HAVE



	

	





Thank you for completing this application form.
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INSPIRING GREATNESS




