
     
 

 

   
                                                                            

 

 

 
 

Peer Mentor Program Application Fall 2020 

Pronouns:Name: 
Cell Phone:Campus Address: 

Home Phone: 
Home Address: 

Street, City, State, Zip Code 
Summer Phone (if different from above): 
Summer Address: (if different from above): Street, C

PLEASE COMPLETE THE FOLLOWING THAT WIL

Number of Credits Completed: (as of January 21, 202
Cumulative Grade Point Average: (as of January 21, 2

Major(s): 
Concentration(s): 
Were you a transfer student? Yes No 
List all activities in which you have been involved wh
Offices,etc,.) 

Anticipated Activities/Employment for the Fall 2020 
Teaching, Internship Plan, Student Organizations, an
approximate hours of the involvement please list th

The information above is correct to the best of my k
campus no later than Saturday, August 22 at 8:00 a.m
training. I have read and understand all of the mater
packet. In addition, by signing this application, I am g
disciplinary and academic standing. 

Electronic Signature: 

Date (MM/DD/YYYY): 
ESU Email: 
  
          

ity, State, Zip Code 

L APPLY TO YOU FOR THE FALL OF 2020 

0) 
020) 
(Minimum 2.7 GPA required) 

Minor(s): 

ile attending ESU: (Clubs/Organizations/ 

semester: (Be sure to include Student 
d off-campus employment. If you know the 
ose as well.) 

nowledge. If selected, I will return to 
. to participate in Peer Mentor (PM) 

ial enclosed within the PM application 
iving permission to verify current 



 Please fill out the following set of questions as part of your 
application! 

1) What do you hope to gain from this leadership position? 

2) What strengths and talents do you bring to the Peer Mentor program? 

3) What are three (3) key issues facing new students? How would you as a Peer Mentor help a 
student facing these issues? 

4) What is one great thing about ESU? What would you change for the betterment of the ESU 
community? 

5) Discuss an experience where you went outside of your comfort zone. How did you handle 
it? How would you guide new students to expand their comfort zone? 



Group Interview Time Selection 

On the form below please select a date and time that you would be available to 
join us for a group interview. If you are certain that you cannot make both of the 

times below, please select "unavailable" and provide a reason for your 
unavailability- someone will be in contact with you to schedule an interview time! 

Tuesday, March 24th from 2 p.m. - 6 p.m. 
Saturday, March 28th from 9 a.m. - 1 p.m. 

I am unavailable during both these times. 
I am unavailable because of... 



 

 

  

Please submit one letter of recommendation from a former supervisor/employer. 
This could be a boss from a previous job or someone on campus who has overseen 

your work. Letters can be attached and emailed along with the application or 
dropped off physically to the front desk of the Office of Student Conduct, Title IX, 
and Dean of Students located on the bottom floor of Sycamore Suites next to the 

commuter parking lot. If you are submitting a typed physical copy, please use this 
form as a cover page for all letters. Any applications without at least 1 letter of 

recommendation will not be considered! 

Name of Candidate: 
Name of Reference: Position: 
Phone: Email: 
Relationship to Candidate: 
Amount of time that you've Candidate: 

The person noted above has listed you as a reference for their candidacy to be a 
Peer Mentor at East Stroudsburg University. Peer Mentors play an integral role in 
helping students transition to college. Please comment on the person's strengths, 
weaknesses, leadership qualities and their ability to lead a group. Your letter can 
be typed or handwritten, however, if typed this form must still be filled out and 
turned with the letter of recommendation. All recommendations must be 
received by 4:30 pm on Friday, March 20th, 2020. 
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