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PEER MENTOR APPLICATION
KANSAS STATE UNIVERSITY

SUMMER 2024
PEER MENTOR DATES: MAY 28-JUNE 28, 2024 & AUG 11-14
MAPS PROGRAM DATES: MAY 31-JUNE 28, 2024
KOMPASS PROGRAM DATES: AUG 11-14, 2024
________________________________________________________________________

First Name




Last Name




________________________________________________________________________

University Address



Telephone (cell)

Email

________________________________________________________________________

Permanent Address





Telephone

________________________________________________________________________

Classification


Major



Anticipated Graduation Date

________________________________________________________________________

Last Semester’s GPA





Cumulative GPA

Will you be work/study eligible for this summer?
Yes _____  No ______

Planning to take online classes during the summer session?  Please list beginning and ending dates as well as class times: ​​​​​​​​​​​​​​​​​​​________________________________________

________________________________________________________________________

________________________________________________________________________

This program is a has the timeframe of May 28-JUNE 28, 2024, are you available to work this as a fulltime resident hall mentor? _______

________________________________________________________________________

________________________________________________________________________

Have you been a Peer Mentor or worked leading other students?
Yes _____  No _____

If yes, please list programs and dates of employment:

________________________________________________________________________

________________________________________________________________________

Please list leadership experiences that you have had over the past two years.  Mention the different types of activities that you planned or coordinated:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

PLEASE ATTACH THE FOLLOWING TO THIS APPLICATION:
1. On a separate sheet, please explain your experience in leading groups or individuals and how this would help the MAPS program as a Peer Mentor – be specific.
2. Your most recent resume
3. One letter of reference from a K-State faculty or staff member or another supervisor.
I certify, to the best of my knowledge, that the information provided in this application is complete, true, and verifiable.  I have a documented right to work in the United States.  I understand that falsifying or omitting information is sufficient cause for rejecting my application for the Peer Mentor position.

________________________________________________________________________

Signature of Applicant






Date
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Application Deadline: April 12, 2024
Please return to:

Mirta Chavez

Executive Director

224 Anderson Hall

Manhattan, KS 66506
C/O: Adam R. Carr
arcarr@ksu.edu
785-532-6276 
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