
 
 

APPLICATION 

 

PEER SUPPORT PROGRAM 
WEA FOURTH CORNER 

 
The Peer Support Program is designed to help our members improve their professional skills.  It is 
offered only to members and is primarily designed to assist those who want peer support. 
 
All decisions concerning design and implementation of an individual program will be with the full consent 
and approval of the applicant. 
 
Confidences will be respected and personal information will be available only to the members of the Peer Support 
Committee and assigned UniServ staff, and/or consultant(s). 
 
Please note that the president of your association will be notified that a member of his/her organization has 
submitted a request for assistance.  However, the name of the client will not be given to maintain confidentiality. 
 
For office use:  Date Form Received____________________________ 

 

TO BE COMPLETED BY APPLICANT 
 
 Name:_____________________________________________________________ 
 
 Home Address:______________________________________________________ 
 
 School or Worksite:___________________________________________________ 
 
 Phone (H):__________________________ (S):__________________________ 
 
 Email  (S):__________________________ (H):__________________________ 

 � Certificated Grade/Assignment _____________________________ 

 or 

 � Classified Position _________________________________ 

  
 # years in current District __________ # years in Education __________ 
 
 Signature of Applicant_______________________________ 
 
 Brief general statement of reason for request (continue on reverse side if needed): 
 
 ____________________________________________________________________ 
 
 ____________________________________________________________________ 
 
 ____________________________________________________________________ 

 

Return form to:  WEA Fourth Corner, 1800 James Street, Bellingham WA 98225 

Questions:  Call Phil Becker at (360) 733-3344 or (800) 300-0796.  Form may be faxed to (360) 733-3952. 

 


