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Partner Application  

Name: _______________________________________________________________

Address: _______________________________________________________________

Best day and time of day to reach you: _____________________________________

Preferred method of communication:

· Home Phone number: ______________________________

· Cell Phone number: ________________________________

· Email: ____________________________________________

Age:
______________


Age at diagnosis: __________

Marital Status:

· Single

· Married

· Divorced

· Widowed

Children:

· No

· Yes; Ages: ____________

Please tell us a little about yourself so we can match you better. 

1. How has RA most affected your life?

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

2. What are your expectations about being a having a Support Partner?

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

3. What topics regarding RA would you like to talk with your Peer Support Partner?

· Initial diagnosis

· Flares

· Work

· Family and friends

· Medical experience

· Joint replacement; specifically (wrist, knee etc.) ___________

· Other: ____________________

4. Is there anything more that we should know about your experience with RA or your life such as hobbies, interests, lifestyle, etc. that would help us match you? 

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

Additional Comments:

_______________________________________________________________

______________________________________________________________

Thank you for your interest in our peer support program!
