
 

Fall 2009 New Mentor Application Packet 

 

Priority deadline: February 16, 2009 

 

Final deadline: February 27, 2009 

 

Return to: 

Marks 240 

 

Questions contact: 

Melissa Gomez, Director, New Student Programs 

gomezm@apsu.edu 

931-221-7045 

 

 

 

 

 

 

 

 

 

 

mailto:gomezm@apsu.edu


Application Checklist and selection criteria 

 Application Packet Complete and  
Submitted by Priority Deadline     _____/30 pts. 

Date submitted: ___________ Accepted by: _______________________ (print) 

Application Packet includes: 

 Application (10 pts) 

 2 Faculty/Staff nomination forms (10 pts ea.) 

Attendance to 2 development sessions 

 Session one description and evidence of attendance  _____/25 pts. 

 Title and date of session: _________________________________ 

 ______________________________________________________ 

 Session two description and evidence of attendance ______/25 pts. 

 Title and date of session: _________________________________ 

______________________________________________________ 
Interview 

 Time and date of interview: ________________________________ 

 Score from interview rubric     _____/20 pts. 

 Extra points for GPA above 3.0    + 5 pts.  

 Total Points      _____/100 pts.    

Note: Priority deadline is Feb. 16, 2008 – for the application. Potential mentors will not be penalized if 

faculty/staff nomination forms arrive late. 

 

 

 

 

 



Austin Peay State University 
New Student Programs 

Application for NEW APSU 1000 Peer Mentor 
Fall 2009 

PLEASE TYPE or PRINT IN INK and return to Director, New Student Programs, Marks 240 or mail to PO Box 
4396, APSU, Clarksville, TN 37044.  
Priority Deadline: February 16, 2009, Final Application Deadline: February 27, 2009.  
 
Name______________________________________________________________________________ 

Last    First     Middle 
( Name you prefer to be called) 
 
Classification ________________________ Major _______________________ GPA _____________ 
 
A #____________________ Cell Phone#_____________________ T-shirt size: _____________ 
 
APSU Email address ______________________________  
Please describe why you want to be a mentor: 

___________________________________________________________________________________
___________________________________________________________________________________
______________________________________________________________ 
 
Please describe why you would be a good mentor: 

___________________________________________________________________________________
___________________________________________________________________________________
______________________________________________________________ 
 
Please describe what you think you would gain from being a mentor: 

___________________________________________________________________________________
___________________________________________________________________________________
____________________________________________ 
 
Please list any activities/programs that you have participated in, here at APSU, that demonstrates your 
engagement as a student here at APSU (for example, athletic events, campus activities, cultural events, service 
projects, etc.) 

___________________________________________________________________________________
_________________________________________________________ 
 
Please describe other campus activities/organizations you are involved with (along with offices held): 
____________________________________________________________________________________ 
 
Although mentoring only requires approximately 3 hrs./week we do not want any student to become overwhelmed 
and thus be unable to fulfill those requirements. Please list any jobs you have on campus or off-campus and the 
number of hours you work: 
On Campus: hrs. per week: __________ Off-campus: hrs. per week: __________  Total: __________ 
 
Please let us know which faculty/staff members you requested nomination forms from so we can follow up with 
those individuals if they are late submitting the form: 
_________________________________ 2. ___________________________________ 
 
For office use only: Date application submitted: __________ Accepted by: ____________________ For office use only: Date application submitted: _______________________ 

Accepted by: __________________________________________________ (please print)  

(note: if no one is here to accept application please place the date it was dropped off)  

Follow up with an email to ensure it was received) 



      Peer Mentor Faculty/Staff nomination form 
 
Applicant name: _____________________________________________________ 
 
Faculty member name and email: ________________________________________ 
  
You have been requested to complete this form by a student who is applying to be a peer 
mentor for APSU 1000 in Fall 2009.  
Please return this form to P.O. Box 4396 Attn: Peer Mentor Program or drop it off at the Marks 
building, rooms 240-246.  
 
Using a scale of 1-5 with 1 being Strongly Disagree (SD) and 5 being Strongly Agree (SA) 
please rate the applicant on the following traits and behaviors: 
 
        SA A N D SD N/A 
1. Applicant has strong potential to make a positive  

contribution to the APSU 1000 class environment 5 4 3 2 1 N/A 
 

2. Applicant has strong potential to instill a  
sense of community in APSU 1000   5 4 3 2 1 N/A 
 

3. Applicant has a positive attitude towards others 5 4 3 2 1 N/A 
 
4. Applicant will be a strong role model 

regarding academic behaviors    5 4 3 2 1 N/A 
 

5. Applicant will be a strong role model 
regarding social/personal behaviors   5 4 3 2 1 N/A 
 

6. Applicant is knowledgeable about APSU 
resources       5 4 3 2 1 N/A 
 

7. Applicant is knowledgeable about ways 
to get involved at APSU     5 4 3 2 1 N/A 
 

8. I would recommend this applicant be 
selected as a mentor for Fall 2009   5 4 3 2 1 N/A 
 
 
Please provide comments to support your nomination: ____________________________ 
_________________________________________________________________________ 

 
 
 



Peer Mentor Faculty/Staff nomination form 
 
Applicant name: _____________________________________________________ 
 
Faculty member name and email: ________________________________________ 
  
You have been requested to complete this form by a student who is applying to be a peer 
mentor for APSU 1000 in Fall 2009.  
Please return this form to P.O. Box 4396 Attn: Peer Mentor Program or drop it off at the Marks 
building, rooms 240-246.  
 
Using a scale of 1-5 with 1 being Strongly Disagree (SD) and 5 being Strongly Agree (SA) 
please rate the applicant on the following traits and behaviors: 
 
        SA A N D SD N/A 
9. Applicant has strong potential to make a positive  

contribution to the APSU 1000 class environment 5 4 3 2 1 N/A 
 

10. Applicant has strong potential to instill a  
sense of community in APSU 1000   5 4 3 2 1 N/A 
 

11. Applicant has a positive attitude towards others 5 4 3 2 1 N/A 
 
12. Applicant will be a strong role model 

regarding academic behaviors    5 4 3 2 1 N/A 
 

13. Applicant will be a strong role model 
regarding social/personal behaviors   5 4 3 2 1 N/A 
 

14. Applicant is knowledgeable about APSU 
resources       5 4 3 2 1 N/A 
 

15. Applicant is knowledgeable about ways 
to get involved at APSU     5 4 3 2 1 N/A 
 

16. I would recommend this applicant be 
selected as a mentor for Fall 2009   5 4 3 2 1 N/A 
 
 
Please provide comments to support your nomination: ____________________________ 
_________________________________________________________________________ 

 
 
 


