
Application for Buddies Learning Together Program 
 

Name_____________________________________          Grade__________ 
 
School year ______________ 
 
Trimester:___________   Hour:___________   E-mail:____________________ 
 
Subject Area Strengths:                  English_______            Science_______ 
(Please       all that apply.)   
                                                           Math_______     Social Studies_______ 
 
What do you currently know about the Buddy Program? 
 
 
__________________________________________________________________ 
 
List extra-curricular activities in which you are currently involved. 
 
____________________________  ____________________________ 
 
____________________________  ____________________________ 
                            
What qualities do you have that would make you a strong buddy? 
 
 
 
 
Are you able to make a commitment to be at a few Buddy meetings before 
school? __________ 
 
Would you also be willing to attend outings planned outside the school day 
with your buddy? _________ 
 
One of your responsibilities is to be a role model for your buddy.  What does 
this mean to you? 
__________________________________________________________________ 
 
__________________________________________________________________  
 
What are you expecting to gain from being a buddy? 
 
 


