
UCPM 
University College 

Peer Mentor Application 
 
 
 

Name: _______________________________________________________________________ 

 

Local Address: _________________________________________________________________ 

 

Phone: _______________________  Cell: __________________________________ 

 

Buffalo State email: _____________________________________________________________ 

 

GPA: _________________________       Major: _________________________________    

 

Total BSC credits completed at end of spring 07 semester: ______________________________ 

 

 
What academic subjects would you consider your strongest? 

 

 

 
 
 
 
 
 
 
 
 
Please list any extracurricular activities or jobs you plan to hold in the upcoming year: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Submit, along with this application: 
 

1.    Two letters of recommendation (at least one submitted by a faculty         
 member who has had you in class). 

  
 2.    A two to three page personal statement addressing the following      
  questions: 
 
  A.  Why are you interested in becoming a peer mentor? 
   

B.  Briefly describe your own college experience and how you feel this has 
prepared you for the role of peer mentor. 

 
C. Choose two skills you possess that would make you a good peer mentor. 

If applicable, illustrate these skills using your work and/or extracurricular 
activities. 

 
  D.   What do you hope to learn from the position of peer mentor? 
 
 
 
I acknowledge that the information in this application is factual and is a realistic assessment of my 
abilities. Because I recognize that being a University College Peer Mentor carries with it both 
privileges and responsibilities, I hereby give permission to University College to verify any 
information given regarding my application for the Peer Mentor position. All information will be 
used for the sole purpose of determining my attributes and suitability for this position. 
 
 
Please print name: ______________________________________________________________ 
 
 
Signature: _________________________________ Date: ___________________________ 
 
 
University College of the SUNY College at Buffalo provides affirmative action and equal 
opportunity in education and employment for all qualified persons regardless of race, color, 
religion, sex, national origin, sexual identity, age, disability, or veteran status. 
 
 

Return all application materials by March 16th to: 
 

Josie Adamo 
Coordinator, First-Year Initiatives 

University College 
South Wing 530 

adamojp@buffalostate.edu 


