




 

 

 

Missouri Peer Supports Pilot Program Application 
 

The Missouri Peer Supports Project recognizes the need to increase inclusion for students with disabilities, contrib-
uting to positive outcomes for all students. Three High Schools will have the opportunity to have the Peer Supports 
Project piloted at their school. To apply for your school to take part, review the following criteria and complete the 
attached application in its entirety.  

 

Criteria for consideration: 

High School in the State of Missouri 

Only one school, per school district will be selected.   

Completed Application with Administrative Signature (e.g. Principal or Assistant/Vice Principal) 

 

Completed applications should be sent to:  

April Regester, Ph.D. 

Assistant Professor, Special Education 

359A Marillac Hall 

One University Boulevard 

St. Louis, Missouri 63121-4400 

 

Electronic Applications can be emailed to: regestera@umsl.edu  

Application Deadline: Applications must be received and/or postmarked by March 18th, 2012. 

 

 

 

Missouri Peer Supports is a collaborative project between the  
University of Missouri--St. Louis College of Education,  

Missouri Planning Council for Developmental Disabilities, and the Recreation Council of Greater St. Louis  
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School Information: 

Individual Submitting Application  

 

Name:_____________________________________ Title: __________________________________ 

 

Contact Information: (Phone)__________________ (E-mail)_________________________________ 

 

What is the best time to contact you? ___________________________________________________ 

 

School District:______________________________ School Name:____________________________ 

 

Explain in 150 words or less why a Peer Supports Program would be beneficial to your 
school? 

_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_________________________________________________________________________________ 

Identify one or two people (who would be provided a stipend) that would be interested in be-
ing a sponsor for the Peer Supports Program at your school.  

 

Sponsor 1: 

Name:__________________________________Title:_____________________________________ 

 

Contact Information: (Phone)__________________________(E-mail)________________________ 

Sponsor 2: 

Name:__________________________________ Title:_____________________________________ 

 

Contact Information: (Phone)_________________________ (E-mail)__________________________ 

 

Administrative Signature: ____________________________________________Date:___________ 

 

Printed Name_______________________________ Title_____________________________________ 

           (Note: Qualifying Administrative Signature may include Principal or Assistant/Vice Principal.) 

 

 


