STUDENT MENTOR PROGRAM Universtyor e
APPLICATION FORM unshine Coas

Queensland, Australia

1.0 PERSONAL DETAILS

Family name: First name:

Student ID Number

Gender: [ Female [ Male
Age: <20 [O21-30 [131-40 [J41-50 [ 51+ years

2.0 CONTACT DETAILS

Address: Postcode:
Telephone number (home): Telephone number (work):
Mobile telephone number: Student email address:

3.0 PROGRAM DETAILS

1 Arts and Social Sciences [[] Business [] Science, Health, Education and Engineering [] Tertiary Preparation Pathway

] Combined & [ Arts and Social Sciences/Business
[ Arts and Social Sciences/Science, Health, Education and Engineering
[ Business/Science, Health, Education and Engineering

Name of degree program (eg Bachelor of Social Science, Bachelor of Nursing Science, Bachelor of Education/Bachelor of Arts):

Year of University study next semester: [] First [ Second [ Third [ Fourth [ Graduate

Are you an International or Study Abroad student? [J Yes [ No Is English your first language? [] Yes ] No
Were you a Headstart (high school) student? [ Yes [ No

Were you a Tertiary Preparation Pathway student? [ Yes [ No

Have you attended lectures and tutorials at the Noosa Centre? [] Yes [ No

5.0 PREVIOUS PARTICIPATION IN THE STUDENT MENTOR PROGRAM
] None [ Asastudent [ Asamentor [ Other (please specify):

6.0 SUPPORTING STATEMENTS

Please nominate a USC staff member as your referee:

=> Please answer the following questions in the spaces provided.

What do you hope to gain from being a Student Mentor?
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STUDENT MENTOR PROGRAM Universtyor e
APPLICATION FORM unshine Coas

Queensland, Australia

6.0 SUPPORTING STATEMENTS (continued)

What is the most important piece of advice you would share with a first-year student?

What experiences have you had, and what skills have you developed that would help you be successful as a Student Mentor?

Signature: Date:

LODGEMENT DETAILS

=>» Please return completed form to Student Life and Learning

Email: studentlifeandlearning@usc.edu.au
Fax: +61 7 5459 4832
Tel: +61 7 5430 1226 (enquiries only)

In person: Ground Floor, Building J
University of the Sunshine Coast
90 Sippy Downs Drive, Sippy Downs
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