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Thank you for your interest in Peer Up!. Please answer the questions on this application as best as you can. This will help us pair you with another participant. Please note that your answers will be kept confidential in accordance with HIPAA laws. Member Application



    Name:								 		  
    Phone: 		       								  
 
1. Do you have a Catheter?   Yes  No  
2. How do you usually get to treatment? (Check all that apply) 
I drive myself	
Family/Friends	
I pay for a taxi or bus 	         
Medicare/Medicaid transport
Other 										
3. When do you usually arrive for dialysis? 
 On time        Early           Late 
4. Would you be able to come to dialysis early to 
meet with your mentor/mentee?   
Yes			No		Maybe 
5. Do you have children or grandchildren at home?
Yes 	No  
6. Do you have pets?   Yes  	No  
7. Who prepares your meals? (Check all that apply)
Myself               
Family              
Caretaker               
Other __________________________________


8. Do you use the Internet?  	Yes	No  
Do you use email?  	Yes	No  
Email address: 							
9. Please list your interests, hobbies, commitments, activities, and any other information you feel will help us pair you with another patient: 																																											


Please mark the box below that matches how much you agree or disagree with each statement.    
	

	Strongly Agree
	
Agree
	
Undecided
	
Disagree
	Strongly Disagree

	10. Usually I am very calm and relaxed in conversations.
	
	
	
	
	

	11. I have no fear of speaking up in conversations.
	
	
	
	
	

	12. Usually I am very tense and nervous in conversations.
	
	
	
	
	

	13. I feel very relaxed when talking to a new person.
	
	
	
	
	

	14. I am afraid 
to speak up in conversations.
	
	
	
	
	

	15. I feel very nervous when talking with a new person.
	
	
	
	
	


Soon, we will hold a social mixer to kick off the program. This will be approximately 1½–2 hours long, and refreshments will be served.
16. What days and times would be most convenient for you to attend?  (Check all that apply)
A treatment day 	
A non-treatment day 		
A Saturday 		
A Sunday
Before treatment 	
After treatment 		
Other 										

17. Please tell us why you want to become a member of Peer Up!. 										
													
													

18. Are you interested in being a:  
Mentee           
Mentor (If unsure, see brochure or speak
        with staff)

If you are interested in being a Mentor, please complete the following:
Mentors must complete training before they can participate in the program. We want to schedule the training for times that are most convenient for you and the other mentors. The training takes 5 hours and will include refreshments. 
19. Place a check next to the format of the training that you think will be most convenient for you.
Option 1: Two, 2½-hour sessions on 
       Wednesday afternoons before treatment
Option 2: Two, 2½-hour sessions on Thursday 
        afternoons before treatment
Option 3: One 5-hour session on a Saturday
Option 4: One 5-hour session on a Sunday
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