PEER MENTOR APPLICATION
(ATTACH RÉSUMÉ)

(PLEASE PRINT)
	Name: 						Student Number: 

	Campus: 	Trafalgar  	                Davis                               HMC

	Program: 

	Academic Semester as of September: (Please Circle) 	2nd Year 	3rd Year 	4th Year 

	Expected Year of Graduation:

	Previous Post-Secondary Diploma/Degree: 

	Phone Number: 
	Alternate Number:

	Sheridan E-Mail Address: 

	Other E-Mail Address:

	Co-op Student:       Yes          No                     
	OSAP Student:    Yes            No
	Placement Student:  Yes     No



How did you hear about the Peer Mentor Program? (Please check all that apply)

	Sheridan College Website 
	
	Peer Mentor
	

	Protégé
	
	Poster 
	

	Email
	
	Teacher: _____________________________________________                      (instructor name)
	

	Other: _____________________________________________
	



a) Which Peer Mentor Position(s) are you applying for? (List Maximum 3 Choices) 

1. ___________________________________________________________________________________________________________________
2. ___________________________________________________________________________________________________________________
3. ___________________________________________________________________________________________________________________

b) Why did you decide to apply to the Peer Mentor Program at Sheridan? 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
I give consent to Student Services staff to contact my program staff and/or The Registrars Office to release information on my academic standing, and/or suitability for these positions. 

Signature ___________________________________________________________ Date: _______________________________________

Return résumé and application to:
Grassroots – B Wing (Trafalgar Campus), Portable C (Davis Campus and HMC)
Or e-mail getinvolved@sheridanc.on.ca (all campuses)
Only students selected for an interview will be contacted.  Completed application and resume must be submitted.
Thank you for your interest in the Peer Mentor Program
