Peer Counselling Application for the 2019-20 School Year
Date: _________________________

Your Name: ____________________________________________

Your grade in THIS (2018-19) school year: ________________________

Part A: Please answer the following questions NEATLY in the space provided and return completed forms to Ms. Green in the Counselling Centre by May 31st.
Part B: Please print two copies of the Teacher Reference form from the Counselling Centre webpage and ask two teachers to fill them out for you. Have the teachers return them directly to Ms. Green.
1. What is the purpose of the Peer Counselling Program and what do you think it adds to OKM? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2. What would make you a great Peer Counsellor?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3. If I spoke to any of your teachers, how would they describe you? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Thanks for applying and for your commitment to making OKM the best school on earth!

Ms. Green

PS If you are selected, which elective should we remove to add Peer Counselling? ___________________________Please be specific.

