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Peer Adviser Application
(Please type or print clearly)





Name:_____________________________ Student Number:_____________________  

Local Address:


          Permanent Address:

___________________________________
____________________________________

Mailing address                  Rm/box/apt.#   Mailing address     
            Rm/box/apt.#
  
                

___________________________________  ____________________________________

City, State, Zip             

            City, State, Zip

Telephone Number (s):________________   Email: ____________________________ 

Class Standing (circle one):  Fr   So   Jr   Sr
Major (if declared):____________________

List two people who are qualified to comment on your interpersonal skills and leadership abilities:


Name



Title


Phone#


1. ________________________________________________________________________

2. ________________________________________________________________________

For your peer advising related experience, please list the name and contact information for your supervisor:

Name: ________________________________________ Phone: ___________________

Deadline: September 8th, 2009
