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Name                                                                              Student # _________________________                                                      

Are you a Junior or a Senior? (circle one)
Cumulative GPA__________________ Graduation date _______________                                            

Local address______________________________________________________________________                                                                                                                                                

                                   Street                                        

    City                                     Zip



Local phone no.                                                 E-mail address____________________________                                                                 

I.  Please provide the names of two faculty or staff members who can serve as references for you.  We will contact them during the Peer Mentor selection process.

Reference




                                       Office or Department                        

1.                                                                                                                                                         

2.                                                                                                                                                         
II. Please explain why you want to become a Peer Mentor. Attach an extra sheet if necessary.

III. What other organizations, athletic teams, or activities will you be involved in next year?

IV. What is something no one else knows about you that you are comfortable sharing?

Return completed applications to the Psychology Department Office, 136 CASB. 
