
 

 

 Peer Buddy Application 

This application should be completed and turned in to your Counselor once completed. After 
the registration is completed, applications will be reviewed by your Counselor, Ms. A. Miller 
and Mrs. Gurley. Your Counselor will let you know the final decision.  

 

Name of Student: ____________________________________ 

Grade you’ll be in next year: ____________________________________ 

Describe any experiences you’ve had working with students with disabilities. 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

List any hobbies/interests you have: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

Describe the top 3 qualities you have that make you a good candidate to be a peer buddy. 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

Why are you interested in being a peer buddy? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

 

 

 



 

 

See Reverse Side for Mandatory Recommendations 
1. 
      Teacher’s Name:___________________________________________________________ 
       
      Length Teacher has Known Student:___________________________________________ 
 
      Why would you recommend this student to be a Peer Buddy?______________________ 
 
____________________________________________________________________________ 

 
____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 

2. 
      Teacher’s Name:___________________________________________________________ 
       
      Length Teacher has Known Student:___________________________________________ 
 
      Why would you recommend this student to be a Peer Buddy?______________________ 
 
____________________________________________________________________________ 

 
____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 

*Please email sgurley@fusd1.org for questions* 

 

 


