
 
 

Peer Mentor Application 
 
Date: ___________________ 
 
Name: _______________________________________  Age: ___ Gender (circle one): Male  Female   
(First)       (Last)  
 
Address, City, Zip: ___________________________________________________________________ 

Cell Phone Number: _________________________          

E-mail Address: ____________________________ 

Academic Standing: 
             Freshman   Sophomore    Junior   Senior   Graduate   Other 

Hours Enrolled: ___________ Major: _____________________________ 

Minor:__________________________ 

 
Why are you interested in becoming a Peer Mentor? 
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Do you have any Peer Mentoring experience?             Yes   No 

If yes, explain : 
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

 
Have you ever had experience with individuals with disabilities?      Yes       No 
If yes, explain: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 



What qualities do you possess that would help you be a Peer Mentor?  

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Name at least 2 hobbies and/or interests that you have: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Please list any organizations, clubs, community service, student government or other activities you 

are involved in: 

 

Are you currently employed?  Yes   No 

If employed, where do you work? __________________________________ 

If yes, how many hours per week: _________________ 

How many hours per week will you be able to commit to being a Peer Mentor?   ________ 

Circle the days and identify times that work best for you to commit to mentoring: 
 
Monday:            from ______ to ________ 

Tuesday:           from ______ to ________ 

Wednesday:      from ______ to ________ 

Thursday:          from ______ to ________ 

Friday:              from ______ to ________ 

Saturday:          from ______ to ________ 

Sunday:            from ______ to ________ 

 

Have you ever been fired or asked to resign from a paid or volunteer position because of any kind 
of harassment or physical violence?     Yes       No  
 
Have you ever been convicted of a sexual crime or the abuse of a child?      Yes       No 

Do you give permission to be filmed or photographed and for your name to be used for the purpose 
of promoting the Wayfinders program?      Yes       No   
 
 
 
 



 
 

 
Peer Mentor Letter of Recommendation 

 
(Completed by an administrator, faculty, or staff member at CSU Fresno) 
 
Name of Candidate: _________________________ 

Name of Reference: _________________________ Position: _______________________________ 

Phone: __________________   Email: ___________________________ 

Relationship to Candidate: ___________________________________ 

Amount of time that you’ve known Candidate: ___________ 

Wayfinders at Fresno State is an inclusive postsecondary program for young adults, ages 18 to 28 with 
intellectual/developmental disabilities. Wayfinders is housed under the Kremen School of Education and 
Human Development. The program provides unique learning opportunities for these students, which allow 
them to participate on the Fresno State campus while receiving instruction and support dedicated to 
increasing independence by experiencing life in an age appropriate setting.  
 
The person noted above has listed you as a reference for their candidacy to be a Wayfinders at Fresno 
State Peer Mentor. Peer Mentors play an integral role in supporting our students’ transition to 
independence, in particular in a social setting promoting integration on campus and the wider community.  
 
Please complete the below information 

Quality     
 

Excellent Good Average No Basis for Judgment 
Interpersonal Skills     
Motivation     
Flexibility     
Empathy     
Maturity     
Reliability     

 
Based on your knowledge of this applicant, how successful do you think this person would be as Peer 
Mentor? (Please circle one.) 
 

1   2    3     4   5 
Very Successful             Average        Not Successful 
 
 
Signature: ____________________             Date: ____________ 
Name (Please print): ___________________ 

Please return to:  
Ryan Wilson 

Transition & Activities Coordinator 
Wayfinders at California State University, Fresno 

Kremen Education Building, Room 151 
5005 North Maple Avenue, M/S ED301 

Fresno, CA 93740 
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