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Peer Mentee Application
Name: ________________________________PUID: ___________________________Date: _______________

Program Specialist: _____________________________

Disability: ______________________________


Contact Information
PU Email: _____________________________________

Phone Number: __________________________

Local Address:________________________________________________________________________________

Home Address: _______________________________________________________________________________

Academic Information
Semester Classification:
_____________
_

Anticipated Graduation Date: _____________________

College:
___________________________

Major: ________________________________________

Rank your preferences (1 through 4) of how you would like to be matched with a mentee:

___Disability


___Major


___Gender


___Other

Comments:___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I understand my documented condition/diagnosis may be shared with my mentee. I agree to not share or disclose any information related to my mentee’s documented condition/diagnosis with others, except as necessary with the Peer Mentor Coordinators, for purposes of managing the mentee/mentor relationship.

Signature: _________________________________________________________
Date: ______________


 Ernest C. Young Hall, Room 830 ■ 155 S. Grant Street ■ West Lafayette, IN 47907-2114

 V/TTY: (765) 494-1247 ■ Fax: (765) 496-3759 ■ URL: www.purdue.edu/odos/drc

[image: image1.jpg]