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Peer  Mentor  Application 

 
Applicant’s Name: 
  
Age ___________            Grade Level ____________ 
  
Why do you want to become a peer mentor? 

  

  

  

  
 

What qualities do you have to offer as a mentor and role model? 

  

  

  

  
 

*            *            *            *            * 
 
Student Sponsor: 
 
          
Name Signature Date 
 

Adult Sponsor: 
 
          
Name Signature Date 
 

Applicant: 
 
          
 Signature Date 
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