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I. Personal Information

Name

Student UID

Local Mailing Address

Local Phone

Cell Phone

E-Mail

[I. Academic Information

Major

Earned Credits

Cum. GPA

Expected Year
& Term of Graduation

Advisor

Campus Activities




lll.  Availability

| (@am) (am not) available during the summer for planning, training, etc.

I (will) (will not) have enough flexibility among classes, work, and activities to give
reasonable time to the Mentor program.

V. References (list persons to be contacted by AGNR Academic Programs)
#1 Name

Phone
E-Mail

#2 Name
Phone
E-Mail

V. University of Maryland Advisor

Name
Phone
E-Mail

Applicant’'s signature

Date of application:

Please return your completed application to 0104 Symons Hall along with

1) a copy of your résumé

2) a personal statement of interest (300-500 words) about why are you interested in
being a mentor? What skills will you bring to the job?

Alternatively, the application the material requested above may be sent by email to

Tim Lapanne (tlapanne@ umd.edu) - and include in the subject line: Peer Mentor
Application (your name).

DEADLINE: April 29, 2011.
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