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Program Proposal

Proposed ProgramTitle:
Peer Health Organization:
CoordinatingStudent / Committee:
Contact Information:
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Stress & Depression
Drug Use& Addiction
Suicide
SexualHealth
SexualAssault

Sleep .

Physical Fitness & Exercise
Illness & SelfCare

Nutrition & Disordered Eating
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EnvironmentalHealth

Spirituality
Relationships
Peer Theatre
Tobacco
Other Health Issue

ProgramDescription (should be 125words of less, if recurring program include
description of past event/success):

What are your program's key points and learningobjectives?

When? (what dates and times are associated with this event)

Where? (locationas well as whether reservations are required)

How many expected to attend?




