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Peer Mentor Application

Must be typed
Please attach an unofficial transcript and a résumé. 
	Name:    

	W#:        

	Mailing Address:       

	Home Phone:          
	Cell Phone (optional):
          

	WSU Email:             

	WSU Cumulative GPA:          

	Class Standing:  
	Freshman ___
	Sophomore  ___
	Junior ___
	Senior___

	Name of the University 1105 instructor who nominated you (if applicable):             

	

	Please provide the names and departments of two faculty or staff members at WSU who will act as a reference for you.  Please let them know you have listed them as references. (References must be people other than your University 1105 instructor and peer mentor)

	Name:          

	Department:            

	Name:           

	Department:            

	

	Who suggested that you apply to be an FYE Peer Mentor?               

	

	Please list, in detail, the campus/community activities and WSU departments/services you have used.  Type a well-thought out paragraph explaining how your experience will help you inform students about these resources. (Minimum 200 words)

	


	

	Describe your talents/experiences and explain how they would contribute to your being a successful peer mentor. (Minimum 200 words)

	


**After submitted applications are reviewed, final candidates will be called for an interview **
By signing below, I agree that I have read and understand ALL of the peer mentor qualifications, compensation, and responsibilities posted on the FYE website. Also, I acknowledge that all information contained in this application to serve as an FYE peer mentor is true. Lastly, I recognize that peer mentors may have access to confidential student information and agree to never disclose this information to anyone other than the FYE instructor with whom I am paired and/or an employee of First Year Experience. 
___________________________________________
_______________________

Signature                                                                     
Date 

Return your completed application to First Year Experience in Student Services Center 140 or mail to:
First Year Experience
1104 University Circle
Ogden, UT 84408-1104.

Questions? Please call 626-6752 Opt. 5. 
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