
THE GEORGIA PEER FINANCIAL COUNSELING PROGRAM  
 

P F C  C o u n s e l o r  A p p l i c a t i o n  
 
Name: __________________________________________________________________ 
     Last    First    Middle 
 
Local Address: ___________________________________________________________ 
 Street       Apt # and/or P.O. Box # 
 
                          _________________________________ 
 City             State                   Zip  
 
Phone: ____________________   Cell Phone: ____________________ 
 
E-mail: ____________________ Website: ______________________ 
 
Major: _____________________ 
 
Year in School   1st     2nd     3rd     4th 
 
Number of hours available per week: _____________________________    
       
Experience in Campus and/or Community Activities: 
 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
Work Experience: 
 
 Job                                    Employer                                        Date 
________________________    ________________________     ___________________ 
     
________________________    ________________________     ___________________ 
 
________________________    ________________________     ___________________ 
  
 
List your major skills, interests, and personal qualities: 
 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
Campus Reference Name: _________________________ Campus Phone: ___________ 
  
E-mail Address: _________________________ Department: _____________________  

                                                     

  


