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Sample Living Well Leader Application
Suggestions for use:

· Organizations should add/edit this form to meet their own needs.

· If possible, the coordinator should speak with an interested potential Leader, explain the program, and get a sense of the person before having them complete an application.

· It is strongly recommended that interested potential Leaders to take the workshop as a participant before getting trained.

· The Leader application should be accompanied by a Leader “job description” such as the one available on the Living Well website at http://public.health.oregon.gov/DiseasesConditions/ChronicDisease/LivingWell/Documents/sIIIres.pdf
· It is helpful if the coordinator can offer other options to individuals who are felt not to be appropriate for becoming Leaders – i.e. other ways to volunteer, other support programs, etc.

Thank you very much for your interest in Living Well!  Please complete the information below, and return this form to _____________________.
Name

Address

Contact info – Phone _____________Cell ____________Email

Emergency contact (name & phone)

Gender  __ Male   __ Female                      Age (optional)


1. Are you a past participant in a Living Well Program?   __Yes 
__No 
2. The Living Well is licensed by Stanford University, and requires that Leaders follow the manual closely, not sharing other information or medical advice.  Please describe why you want to become a Leader, and indicate if you’re comfortable with following a scripted manual.
3. Peer leaders generally either have a chronic condition, or live with someone who has a chronic condition.  Does this apply to you?  Please explain.

4. Please describe any experience you have leading groups of adults.

5. Please describe any experience you have had working with adults from different education levels, income levels, cultures, and physical or mental disabilities. 
6. Leaders participate in a 4-day training program, and then commit to co-leading at least two six-week workshops per year. Please describe any challenges or concerns you may have about becoming a Leader or leading workshops – e.g. energy, time, transportation, hearing or vision impairments, mobility issues, work hours, availability, limitations due to your or another’s chronic conditions.

7. What counties/communities would you be willing to co-lead workshops in? [may want to include a list of areas as a check-off list]
Other possible questions:
· What time of day or days of the week would you consider leading a workshop? [may want to include days and times of day as options to be checked off]
· How are you a role model? Or Living Well Leaders are positive role models for the workshop participants.  Please describe some of the ways you practice positive self-care for yourself and / or in managing your condition.
· Are you now or have you been a health care provider or worker? 
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