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STRESSBUSTER’s APPLICATION FORM
We appreciate your time and interest and looking forward to working with you!
Name: ____________________________________________________________
HUID #: __________________________________________________________
Primary email address: _____________________________________________
Primary phone number: ______________________________________________
Is it okay to leave a message at this number? ____________________________
Year in school: _____________________________________________________
Concentration: _____________________________________________________
House/Entryway:___________________________________________________
1. How did you learn about Stressbusters? __________________________________________________________________________________________________________________________________
2. Why would you like to be a Stressbuster?
___________________________________________________________________________________________________________________________________________________________________________________________________
3. What do you see as some of the benefits of stressbuster backrubs? ___________________________________________________________________________________________________________________________________________________________________________________________________
4. How do you manage or reduce your own stress? ___________________________________________________________________________________________________________________________________________________________________________________________________
5. Would you be willing and able to devote 1 hour/week to Stressbusters?

Yes     No
Please send application to: relax@fas.harvard.edu
http://cw.huhs.harvard.edu/community/index.html

