
 
UJIMA PEER MENTOR PROGRAM 

 
Mentor Application 

(Please print) 
 
 
Name:__________________________________________________________________ 
 
Local Address (Box. No. and school if on campus):______________________________ 
 
_________________________________________Telephone:_____________________ 
 
E-mail Address:___________________________ 
 
PermanentAddress:_______________________________________________________ 
________________________________________ Telephone:______________________ 
 
____ Freshman     ____ Sophomore       ____ Junior      ____ Senior   GPA:_________ 
  
Major/Minor:____________________________________________________________ 
 
Please list all clubs/ organizations with which you are involved: 
________________________________________________________________________ 
________________________________________________________________________ 
 
What skills and/ or characteristics do you posses that would make you a good 
mentor? 
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
What do you feel are the most pressing issues facing first year students? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
What do you hope to learn from your participation as an Ujima Peer Mentor? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 


