
Hispanic Cultural Center 
Austin Peay State University 

Peer Mentor Program 
 

Mentee Interest Form 
 
 

Name:     First                            Last                       Middle initial  
                ____________________________________________________ 
Address:  Street/Apt no.                  City 
                ____________________________________________________ 
                State                Zip 
                ____________________________________________________ 
 
Major:      ____________________________________________________ 
 
Minor:      ____________________________________________________ 
 
APSU ID:      ______________ 
Cumulative GPA:  ______________ 
Academic year:   ______________ 
 
                          Home                                               Work 
Phone: ___________________________________________________________ 
 
Email:  ___________________________________________________________ 
 
 
 
I hereby authorize the office of Student Life and Leadership at Austin Peay State University, 
to review and discuss my grades and records of extracurricular activities concerning me that 
are maintained by Austin Peay State University or are submitted by me for their 
consideration. 
 
Signature _______________________________________ Date ________ 
 


