
            Peer Mentor Program 2005: Saturday, October 15th, 22nd, & 29th  

PEER Mentor Program 

   

DEADLINE: SPACE IS LIMITED TO 40 STUDENTS SO, APPLICATIONS ARE DUE   SEPTEMBER 30TH!!! 
INSTRUCTIONS: PLEASE FILL OUT ALL SECTIONS MARKED “REQUIRED.” RETURN THE COMPLETED APPLICATION TO YESENIA 
IN THE EAOP/SAAGE OFFICE @ WHS AND RICO IN THE ACTIVITIES/EAOP OFFICE AT PVHS.    
 
STUDENT INFORMATION (REQUIRED) 

Student Name: ________________________________________________________________________________________ 
       Last      First                M.I. 

Address: ___________________________________________________________________________ 
                                       House Number/Street Apt #                                               City                                State                           Zip Code                

Telephone: (______)__________________ SS#: ______-______-______ Date of Birth: _____/_____/_____ Gender: M /F 
Nothing n 

Name of Parent/Guardian: _______________________________________________________________________________ 
Nothing 

Are you currently in EAOP?     Yes     No                       Have you ever attended a summer conference before?     Yes     No 
Nothing  

Middle School Attended: ______________________ Current High School                                                  . 

Current GPA (estimate):___________________ Current Grade Level: _________________ Student ID: ______________ 
Nothing  
 
ETHNICITY (OPTIONAL) 
The EAOP Peer Mentor Program is committed to accepting a student body that is culturally diverse. This section is optional. 
Answers are compiled and used for statistical purposes only. Your answers will not influence your selection for the program. 
Check one: 
 
θ  African-American/Black θ  Mexican/Mexican-American/Chicano 
θ  American Indian or Alaska Native θ  Pacific Islander (Micronesian, Polynesian) 
θ  Chinese/Chinese-American θ  Vietnamese/Vietnamese-American 
θ  East Indian/Pakistani θ  White/Caucasian (Includes Middle Eastern) 
θ  Filipino/Filipino-American θ  Other Asian (Not including Middle Eastern) 
θ  Japanese/Japanese-American θ  Other Latino (Cuban, Puerto Rican, Central or South American) 
θ  Korean/Korean-American θ  Other, please specify_________________________________ 
 
PARENT EDUCATION INFORMATION (OPTIONAL) 

Highest Level of Education Completed: Father or Male Guardian: Mother or Female Guardian: 

Never attended school  ______ ______ 
Six years or less ______ ______ 
Junior high ______ ______ 
Finished junior high ______ ______ 
Attended some high school ______ ______ 
High school graduate (12 years) ______ ______ 
Some college or university ______ ______ 
Attended graduate or professional school ______ ______ 
I don't know ______ ______ 
 

PVUSD provides equal access to its employees and equal opportunity in its admissions, employment 
programs and services in compliance with federal and state laws. 

 



                   Peer Mentor Program 2005: Saturday, October 15th, 22nd, & 29th 

PEER Mentor Program 

 

STUDENT ESSAY (REQUIRED) 
Essay topic: Why should you be selected to be a Peer Mentor? Your essay may be handwritten. You may use 

this form or attach a typed or computer-printed document. 
 

_______________________________________________________________________________________ 
 

_______________________________________________________________________________________ 
 

_______________________________________________________________________________________ 
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_______________________________________________________________________________________ 
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_______________________________________________________________________________________ 
 

_______________________________________________________________________________________ 
 

_______________________________________________________________________________________ 
 
SIGNATURES (REQUIRED) 
I certify that the information provided in this application is accurate to the best of my knowledge. 

____________________________________________________________                          _____________________  
                                                      Applicant Signature                                                                                                                    Date   

____________________________________________________________                          _____________________  
                                                          Parent Signature                                                                                                                     Date 
 

 

 


