         PEER MENTORS WANTED

We're looking for dedicated and caring women to represent your Sorority as Mentors in  

SISTER TO SISTER: A SORORITY BASED PREVENTION PROGRAM FOR EATING DISORDERS
· What is "Sister to Sister"?

It is a prevention program for body dissatisfaction and eating disorders among sorority women that was developed by Dr. Deanne Zotter Bonifazi, of the Psychology Department of WCU.  Part of the program will consist of ongoing meetings with sorority women to discuss eating disorder and body image issues in the sororities, and to work together in education and prevention efforts.

· The Mission of "Sister to Sister" is dedicated to:

· Educating sorority women on the prevention and treatment of negative body image and eating disorders;

· Promoting healthy attitudes about self and body image;

· Increasing understanding of unhealthy, culturally prescribed standards of size and shape for women, and their detrimental effects on women's sense of self worth; and 

· Increasing awareness of the recovery resources available on campus.

· "Sister to Sister" Mentor responsibilities:

· To be a role model in your sorority, promoting healthy attitudes about self and body image;

· To provide educational information to your chapter as needed;
· To plan and present educational programs at your chapter meetings;

· To be available to chapter members to offer support;

· To act as a liaison to campus health professionals; and

· To attend periodic meetings and take an active part in Eating Disorders Awareness Week in February.

· Please Note

· Mentors do NOT diagnose eating disorders or body image problems, or provide counseling; this role is for the trained professionals involved in Sister to Sister.

· Sister to Sister is NOT an eating disorders support group.  If you have struggled with these issues it is expected that you are at a level of recovery where you are not actively struggling with eating disordered behaviors, and you are making a conscious attempt to accept yourself and others for qualities not connected to body weight and size.

· If you choose to mentor you must be committed to the program.  Due to the nature of this program and its goals, you must be able to follow through on the time commitment to attend training sessions and ongoing "booster meetings".  Sending a substitute to any of these events is not an option.

Please encourage your chapter members to become a part of the Sister to Sister Program.  Benefits include:

· You will meet other members of the Greek system;

· Network on campus;

· Expand your knowledge about eating disorders and body image;

· Learn how to serve as a positive role model in your sorority.

Sister to Sister Mentor Duties include:

· Providing information on eating disorders and body image for your sorority;

· Attending monthly "Booster Meetings" throughout the year;

· Participating in Eating Disorders Awareness Week

· Serving as a liaison between chapter members and campus mental health professionals

· Mentoring is a FULL ACADEMIC YEAR COMMITMENT (September through May)

If you have any questions, please feel free to contact:

Dr. Deanne Zotter Bonifazi at 610-436-3143

Or

Your sorority’s current Sister to Sister Peer Mentors

Forward Mentor Applications by April 4th to:
Dr. Bonifazi

West Chester University




Psychology Department

Peoples Building, Room 3

West Chester, PA  19383

Following receipt of your application, you will be contacted for an interview with Dr. Bonifazi to review your application.  Only those completing the interview process will be considered for a position as a Peer Mentor.  

Mentor Application for:

SISTER TO SISTER: A SORORITY BASED PREVENTION PROGRAM

 FOR EATING DISORDERS

Applications Due by April 4th!
Tell us about you….






Name:_____________________________________Sorority: ____________________________

e-mail address:__________________________________________________________________

Local Address: _____________________________________________________________________________


Address




City

State

Zip

Local Phone Number: (____) ____________  Permanent Phone Number: (___)______________

Permanent Address:____________________________________________________________


         Address




City

State

Zip

Circle your class status:     Freshman

Sophomore

Junior

Senior

What is your Major Field of Study: _________________________________________________

What Activities and Interests do you have? ___________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

What experience do you have that you feel would qualify you to be a Sister to Sister Peer Mentor?_______________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

(over)
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Please explain why you are interested in being a Sister to Sister Mentor: _______________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

By Signing Below, I agree to be a committed Sister to Sister Mentor for at least one academic year, and I can be trusted to handle the confidential, sensitive nature of this responsibility.  I understand that I will be interviewed by Dr. Bonifazi prior to being accepted as a Peer Mentor.  I also understand that I must complete a training program and attend and participate in ongoing booster meetings throughout the academic year.

__________________________________________________


_________________________

            


 Signature





      Date

If you would like additional information on the Sister to Sister Mentor position, please contact Dr. Deanne Zotter Bonifazi at (610) 436-3143

Completed Applications should be sent to:
West Chester University

Psychology Department, Dr. Bonifazi

Peoples Building, Room 3

West Chester, PA  19383

