
Academic Support Center
Godon B. Olson Library, Lower Level

Peer Mentor Application 

Please type or print legibly. Return to Beth Odahlen Godon B. Olson Library. 

Personal Information 

Full Name _____________________________________________________________ 

Local Address__________________________________________________________ 

Permanent Address______________________________________________________    

MSU email address________________________________________ 
Please note: We will communicate regarding the application process, training and other responsibilities via this 
address. 

Student ID #____________________________ Phone number___________________________ 

Academic and Other Activities 

Have you been a MSU student for at least a year? Yes No 

Major________________________________     Minor_____________________________ 

Classification (circle):      sophomore    junior senior         other 

Grade Point Average_____        When do you plan to graduate? ______________ 

Do you reside in an MSU Residence Hall this year? Yes No 

Will you be residing in an MSU Residence Hall next year? Yes No 

As a student, what MSU academic and other resources have you used? 



What are some of the activities in which you like to participate on campus? 

Questions 

Please respond to each question on a separate, typed sheet of paper and attach it to this application. 

1. Why are you interested in becoming a MSU Peer Mentor and why do you think you are a good candidate?

2. If you participated in an FYE learning community, what was the most valuable part of your experience and why?
If you did not participate in FYE, please describe a valuable experience from your first year. 

3. Please describe your leadership experiences as it relates to this position and your overall leadership style.

Interview Availability 

Please indicate times you would be available for an interview between the hours of 8:00am-4:30pm: 

Monday __________________Tuesday ____________________ Wednesday ________________    
Thursday____________________   Friday ________________        

Agreement 

Please enter your initials for each item below indicating you have read, understand, and agree to the statements: 

______ I certify all information included in this application is correct and true to the best of my knowledge. 

______ I am able and willing to provide proof of eligibility to work in the United States at the time of hire. 

______ I hereby authorize staff in the Center for Engaged Teaching and Learning to access my academic and 
judicial records. 

Return this application, your typed responses to the above questions, and two (2) 
completed recommendation forms to Beth Odahlen in Gordon B. Olson Library. 




