N Northern
COLLEGE

Peer Support Program Application

Date:
First Name: Last Name:
Student ID: Date of Birth:
Address: Phone: ( )
Date of Arrival at Northern College: (start of first semester)
Email Address:
Program: Full-time Part-time Campus:
| am hopeful to be: |:|a Peer Supporter [ ]connected to a Peer Supporter
Do you prefer to be connected to[ |male [ Jfemale [ _]no preference
Do you prefer to be contacted by: |:|phone |:| alternate phone |:| E-mail

Mission Statement

The objective of the Peer Support Program is to help students make a smooth transition into
college through connection.

What are your expectations for the Peer Support Program?

What are your interest and hobbies?

An ideal peer supporter to me will: Check the ones that are most important to you.

D Introduce mentee to other students D Have similar interests and hobbies

] Be available to attend College social activities [ ] Be involved in intramural athletics

|:| Give tips on how to apply for bursary |:| Give tour of the College

|:| Attend community events |:| Help getting student ID card

[[] Share program related tips & encouragement |:| Share same program

D Give tips for blackboard and e-mail D Provide personal guidance and support
O Other:

Advising Services Office Use:
Assigned Mentor’s Name: Program:
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