f» TR OPROGRAMS Peer 2 Peer

\ Student Support Services Mentee Appl ication

Return to Ryan McLaughlin, Old Gym 213

Name: Gender:

Phone Number(s):

Major or major(s) or interest:

Hobbies and interests (list at least 10):
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Campus/local mailing address for Fall:

Current Activities involved in:

Would you prefer a mentor of the same gender? Y/N

What do you hope to gain by being a part of Peer 2 Peer?

Please describe your idea of a fun day or night.

Please describe your understanding of a peer mentoring relationship.




