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Peer Minister Application 
 
Name: __________________________________________________________________________ 

 

Campus Address: Residence Hall [circle one]      MAURA    BRESCIA    ANGELA    URSULA   

___________________________________ _________________________________________ 

Room #      Box # 

 

Home Address: ___________________________________________________________________ 

________________________________________________________________________________ 

Town             State                Zip Code 

 

E-Mail Address: ___________________________________________________________________ 

CNR Extension: ________________ Home Phone: (        )_________________________________ 

Mobile Phone:(       )________________________________ 

Major: ___________________________________            Year of Study [circle one]    1   2   3   4  

Birthday: _______________________   Religion: ________________________________________ 

 

Please list two references (RD’s, faculty, staff – NOT STUDENTS.) Include phone  extension:  

1)  _____________________________________________________________________________ 
 
2)  _____________________________________________________________________________ 
 
 
Please answer the following questions: 
1. List your previous involvement with Campus Ministry in high school/ at CNR, or your involvement 
with your church/synagogue/mosque: 
 
_________________________________________________________________________________

_________________________________________________________________________________



2. Briefly explain why you are interested in being a Peer Minister: 
 
_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

 
3. Describe your spirituality: 
 
_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

 
4. How do you think Campus Ministry can meet the needs of students at CNR who are not Roman 
Catholic? 
 
_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

 
Please describe three strengths that you could bring to Peer Ministry: 
 
1. ______________________________________________________________________________ 

________________________________________________________________________________ 

2. ______________________________________________________________________________ 

________________________________________________________________________________ 

3. ______________________________________________________________________________ 

________________________________________________________________________________ 

 
Requirements of all Peer Ministers 

• Attend Training Week each year, which takes place in August before classes begin for    
     the Fall semester 
• Attend Weekly Peer Minister Meetings (day/time to be determined each semester) 
• Be responsible in checking and/or responding to emails from the                              
     Campus Ministry Office 
• Be present in Campus Ministry office one hour per week 
• Attend signature Campus Ministry events each semester 
• Take responsibility for specific program/event as determined during Training week 

 
Return this application when meeting with Suzette Walker-Vega, Assistant Director, 

in the Campus Ministry Office, Brescia Hall, South Wing. 
Call Suzette at 914/654-5339 to make an appointment. 


