
 Student Peer Mentors  
  APPLICATION FORM  
  
  
PERSONAL DETAILS:  
  
Name:...................................................................................................................................................  
  
  
Address:...............................................................................................................................................  
  
  
................................................................................................................Telephone No.:.. . . . . . . . . .  
 
Email: ................................................................................................................................................ 
  
 
Address and telephone number during the vacation if not the same as the above:  
  
...............................................................................................................................................................  
  
...............................................................................................................................................................  
  
  
Age:. . . . . . . .  This information is optional but will assist us in ensuring  
                        that the peer mentoring group is representative of the student  
Sex:. . . . . . . .  body as a whole.  
  
  
  
ENROLLMENT DETAILS:  
  
Student No.:. . . . . . . . . . . . . . . . . . . .  
  
  
Degree in which enrolled:. . . . . . . . . . . . . . . . . . . . .  
  
  
Full-Time or Part-Time student:. . . . . . . . . . . . . . . . . . . .  
  
  
Academic record to date:   
...............................................................................................................................................................  
  
...............................................................................................................................................................  
  
...............................................................................................................................................................  
  
  



 
FURTHER INFORMATION:  
  
1. Why are you interested in becoming a student peer mentor?  
  
  
  
  
  
  
2. Why do you think you would be a good choice?  
  
  
  
  
  
  
3. What are the benefits of the student peer mentor program for students?  
  
  
  
  
  
  
4. Do you have any suggestions for improving the program?  
  
  
  
  
  
  
5. How would you define academic success?  
  
  
  
  
  
  
  
  
  
Signature:. . . . . . . . . . . . . . . . . . . .  
  
Date:. . . . . . . . . . . . . . . .  


