2009-2010 PEER MENTOR APPLICATION

Please fill out this form and return by Monday, August 24, 2009 to:  
Maria Erb, UVM-ASC, 342 S. Prospect St., Burlington, VT 05405-0041 or fax 802.656.8511 
or e-mail Maria.Erb@uvm.edu
 
Name:

Student ID:

Campus Address:

Telephone:

Cell:

E-mail:
 
Gender:
 
Mentee gender preference?    Yes      No
 
If so, please specify gender:
 
Racial/Ethnic Background: 
 
College & Major:
 
Year:  Soph    Jr    Sr   Grad Student 
 
Cumulative GPA:_____ Spring 2009 GPA:_____
 
What are your hobbies/interests, etc.?
 
 What specific skills and talents will you bring to the Peer Mentoring Program?
 
Who has been the most influential person/mentor in your life and why?
 
What do you hope to gain personally and professionally from being a mentor?

Why do you think you will be a good mentor?
 
What strengths and challenges will you bring as a mentor?
 
Have you been a mentor/mentee before?  If so, what did you learn about yourself from that relationship?

What are your career goals?

What are some group activities that you can take leadership on during the academic year?
Movie Nights
Game Nights
Group Activities—Bowling, Pizza Putt, etc.
Workshops—Study Skills, Careers, etc.
Performing Arts Events
Other
 
Please submit 2 references who can attest to your character and ability to be a mentor:
 
Reference #1
Name:
Address:
Phone: 
E-mail:
 
Reference #2
Name: 
Address: 
Phone:
E-mail:
 
I attest that all information provided in my application is true and accurate to the best of my knowledge.  
 
 ________________________________________
Signature 				


