Application Form:

Full Name:

Phone:
Email address:

Home address:

People Lived Experience Society

(first) (last)

Why are you interested in working for PEOPLE Lived Experience
Society as a peer navigator?

What are your natural strengths?

Do you have lived experience regarding homelessness and/or substance use?

Yes

No

If yes, please feel free to share more about your experience.

Do you have a support system?

Do you have valid drivers license?

Yes

No

What training do you have — Naloxone? First Aid? Mental Health First Aid? Safe Talk?

Any disabilities or medical conditions?
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