
HOPE: Helping Our Peers Excel 
2021-2022 Application 

 
Name: _____________________________ ID: _________ Grade: _________ 
 
1. Why do you want to be a peer helper? Why should you be selected to work with students 

with special needs? 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 
2. What are some of your interests and activities? 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 
3. What characteristics do you think a person should have to be a peer helper and why? 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 
4. Describe yourself with 5 words. 
____________________________________________________________________________
____________________________________________________________________________ 
 
5. Would you be willing to use your lunch period to eat with a student you are assisting? 
____________________________________________________________________________
____________________________________________________________________________ 
 
6. Do you have a preference on the period or subject you’d like to be a peer helper? 
____________________________________________________________________________ 
 

Return this form to room 3304 by March 5th. 
Please request a recommendation from two teachers by using the attached form.  

 
Student Signature: _________________________________________ 
 
Parent/Guardian Signature: __________________________________________ 
 



HOPE: Helping Our Peers Excel 

2021-2022 Application 

Teacher Recommendation Request 

 

Name: _____________________________ ID: _________ Grade: _________ 

 

This student has applied to be a member of the HOPE class to work with our students with 

special needs. 

 

Please go to http://bit.ly/HOPETeacher and complete the recommendation by March 5th. 
 

If you have any questions or concerns, please contact Stephanie White at 

stephanie.white@rockwallisd.org or x2632 or room 3304. Thank you! 
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