
Students 2 Students Peer Educator 
Volunteer Services Agreement 

 
 

I, ______________________________, understand the expectations for a peer 
educator.  I agree to volunteer my services as a peer educator for one year, from 
September 19, 2008 through September 20, 2009.  I will abide by the policies, 
procedures, expectations, and Code of Ethics of a Peer Educator as defined by ISU 
and the BACCHUS Peer Education Network.  I further agree to fulfill the 
responsibilities of this position to the best of my ability. 
 
I realize that meetings are MANDATORY.  A maximum of 1 unexcused absence 
per semester will be tolerated.  If exceeded, I understand that the advisors will 
review my record with the organization, and I may be put on probationary status or 
I may be asked to resign from the Students 2 Students peer education team.  In the 
event that a meeting absence is necessary, I will contact my advisors ahead of time 
via phone or email to let them know of the situation.  The advisors will determine 
whether the absence is excused or unexcused. 
 
The Students 2 Students Peer Education Network will provide training, supervisory 
skill, leadership development, program materials, and support in return for my 
services. 
 
If at any time I find I am no longer able to continue my position as a Students 2 
Students Peer Educator, or if I break the Peer Educator Code of Ethics, I may 
contact the advisors and withdraw my contract.  I will make every effort to give at 
least one week’s notice of my withdrawal.  I understand that I may contact the 
advisors at any time with any questions or concerns, which I may have related to 
my position.  If at any time the advisors for S2S find that I have not acted in the 
best interests of myself, the program or ISU, or if I have broken the Code of Ethics, 
they may terminate my association with this program and I may be subjected to 
further disciplinary action.   
 
 
______________________________________________________ __________________ 
Volunteer’s Signature        Date 
 
 
______________________________________________________ __________________ 
Peer Education Coordinator’s Signature     Date 
 


