	Student Support Services

Student Mentor Application

NOTE: Minimum of two recommendations must be received by the application deadline Fri. April 3rd, 2009.

	Name: (Last)                                 (First)                     (Nickname)                (Middle)
	SSN: 

	
	919: 

	Local Address:                                                   (City)                (State)        (Zip)

	Local Phone:

	Permanent Address:                                           (City)                (State)        (Zip)
 
	Home Phone:

	Email:
	Birthdate:
	Cell Phone:



	EDUCATION

	Year in School: ( Freshman   ( Sophomore   ( Junior   ( Senior
	Expected Graduation Date (M/Y): ____/____

	Course of Study (major/s):

     (minor/s, if applicable):

	Have you worked for the University before?   ( Yes   ( No                                Are you eligible for work study? ( Yes   ( No    

	Cumulative G.P.A.:
	Credit Hours by May 2009:

	List all academic areas/courses you would be comfortable assisting students with one-on-one or in a study group:

1)

2)

3)

4)

5)

	References:  List below your two references and request that he/she each forward the recommendation form to Student Support Services before the application deadline.

	Reference Name
	Title/Department
	Address
	Phone

	1.
	
	
	

	2.
	
	
	

	
	
	
	

	Please turn in a copy of your Fall 2009 class schedule

*make sure the attached recommendation forms are returned by:
Friday April 3rd, 2009
*Interviews will take place beginning the week of :


April 13th, 2009
*successful applicant must attend mentor training:

                  Wednesday, August 24th, 2009

	Briefly answer the following questions on a separate sheet and attach it to your application.

1. What motivated you to apply for the Student Mentor position with Student Support Services?

2. What does the word “mentor” mean to you?

3. What is your "recipe for college success”?

4. What will you contribute to the Student Support Services staff?

5. What will you contribute to the Student Support Services participants? 

	I authorize Northwest Missouri State University to investigate any information contained in this application for employment, except where my written statement specifically requests that no reference be made. 
PLEASE READ CAREFULLY - By inserting my name in the text field below, I certify that the above statements are correct. I understand that any false information (or omissions) in the application, or its supporting documents, will be sufficient grounds for refusal to hire me or termination without notice. I agree that all rules, orders, and regulations of the Board of Regents affecting my employment shall constitute a part of my appointment or employment. I further understand that Northwest Missouri State University has the right to review my education, previous employment, driving and criminal records and other background data. 
please read and sign:
I give my permission for a representative from Student Support Services to obtain information about my academic classification and G.P.A. from the Registrar’s Office.









/              
   




     (Signature of Applicant)                                 (Date)  

use below for proxy signature for online application:
Please re-type your name here (this is a proxy for your signature):
 

[image: image1.wmf]


Date (MM/DD/YYYY):
 

[image: image2.wmf]





Student Support Services

Student Mentor Recommendation Form
Applicant’s Name:  


________________________________






Name and Address of Faculty/Staff Reference – (No Relatives)

Please complete and return

(Reference’s Name)
this form by 04.03.09 to:






________







(Reference’s Title)
Jacque Loghry











Assistant Director/LSC



(Institution/Company Name)

363 Administration Building









Northwest Missouri State University

(Address)

Maryville, MO  64468










(City)


(State)

(Zip)




















(Phone)


(Email)

The applicant named above has applied to work as a Student Mentor with the Northwest Missouri State University Student Support Services program. Your name has been given as a faculty member or a reference who can evaluate his/her academic proficiency and/or ability to mentor fellow college students. Student Mentors must be successful college students who are capable of serving as role models and as university resource personnel. It is extremely important for our staff members to hold academics in very high regard. They must be mature and possess a well-integrated personality combined with a professional/personal code of ethics.

This applicant’s character and personal qualities are very important to us. Your honest appraisal of this applicant’s capabilities is greatly appreciated. Please note that all material will be kept confidential.

FOR THE APPLICANT TO READ AND SIGN:

I request that the above person objectively evaluate my suitability for a position with Student Support Services. I understand that this information will be kept confidential.

(Applicant’s Signature)





(Date)

Student Support Services Recommendation Form

Knowledge of Applicant:

A.
During what period have you known the applicant?
From  

    to  



B. In what capacity do you know the applicant?
 _______





C.
[  ]   I do not know the applicant well enough to complete this form.

D.
Please comment on the applicant’s academic proficiency, knowledge of academic resources and/or work ethic/habits.   

E.
Please describe any notable abilities, interests, skills, training or experience which make this person 
a desirable candidate.  




____





F.
Please describe any reservations you have or potential weakness you see in this applicant.  


Overall Recommendation:

[     ]
I recommend the applicant without reservation as an excellent candidate for a Student Mentor with the Student Support Services program.

[     ]
On a whole, I would recommend the applicant as a good prospect for a Student Mentor with the Student Support Services program.

[     ]
I have some reservations, but feel he/she has a reasonable chance of success as a Student 

Mentor with Student Support Services.

[     ]
I have substantial doubts about the applicant.

(Reference’s Signature)






(Date)

Student Support Services

Student Mentor Recommendation Form
Applicant’s Name:  


________________________________







Name and Address of Faculty/Staff Reference – (No Relatives)

Please complete and return

(Reference’s Name)
this form by 04.03.09 to:






________







(Reference’s Title)
Jacque Loghry











Assistant Director/LSC



(Institution/Company Name)

363 Administration Building









Northwest Missouri State University

(Address)

Maryville, MO  64468










(City)


(State)

(Zip)




















(Phone)


(Email)


The applicant named above has applied to work as a Student Mentor with the Northwest Missouri State University Student Support Services program. Your name has been given as a faculty member or reference who can evaluate his/her academic proficiency and/or ability to mentor fellow college students. Student Mentors must be successful college students who are capable of serving as role models and as university resource personnel. It is extremely important for our staff members to hold academics in very high regard. They must be mature and possess a well-integrated personality combined with a professional/personal code of ethics.

This applicant’s character and personal qualities are very important to us. Your honest appraisal of this applicant’s capabilities is greatly appreciated. Please note that all material will be kept confidential.

FOR THE APPLICANT TO READ AND SIGN:

I request that the above person objectively evaluate my suitability for a position with Student Support Services. I understand that this information will be kept confidential.

(Applicant’s Signature)





(Date)

Student Support Services Recommendation Form

Knowledge of Applicant:

A.
During what period have you known the applicant?
From  

    to  

  
B. In what capacity do you know the applicant?
 _______





C.
[  ]   I do not know the applicant well enough to complete this form.

D.
Please comment on the applicant’s academic proficiency, knowledge of academic resources and/or work ethic/habits.   

E.
Please describe any notable abilities, interests, skills, training or experience which make this person 

a desirable candidate.  




____





F.
Please describe any reservations you have or potential weakness you see in this applicant.  


Overall Recommendation:

[     ]
I recommend the applicant without reservation as an excellent candidate for a Student Mentor with the Student Support Services program.

[     ]
On a whole, I would recommend the applicant as a good prospect for a Student Mentor with the Student Support Services program.

[     ]
I have some reservations, but feel he/she has a reasonable chance of success as a Student 

Mentor with Student Support Services.

[     ]
I have substantial doubts about the applicant.

(Reference’s Signature)






(Date)
_1298094736.unknown

_1298094735.unknown

