 SEQ CHAPTER \h \r 1L I N K S Peer Advisor Application
(Apply only if you can work both the summer and the academic year)

PLEASE PRINT:

Name:












 

Local Address: 












Local Phone: 

Cell Phone: 




PID# 

Email:






Current Major: 

Hours Earned: 




Fall Quarter Grade Average: 

Accumulative Grade Average: 


Use additional paper, if necessary, to complete responses.
1.  What personal strengths would you bring to the LINKS Program?



2.  What factors contributed to your interest in becoming a LINKS Peer Advisor?   

3.  Describe what you believe to be the characteristics of an ideal LINKS Peer Advisor and

     specify which of those characteristics you possess.

4.  Identify one academic and one social problem that you had since coming to Ohio University.   

     Explain how you solved that problem.  How and why did you choose that solution/approach?

5.  What and/or who has been most responsible for your success and persistence in school?

6.  Name at least two things you would do to demonstrate your effectiveness as a LINKS Peer Advisor?

7.  Did you participate in the



LINKS Summer Program?

Yes_____   No_____

 
LINKS Academic Year Program?
Yes_____   No_____

8.   If you answered yes to any part of question #7, name at least two things that you would do 

      differently as a LINKS Peer Advisor.

9.   Will you be:     

· Enrolled at Ohio University and attending classes on the main 



campus all three quarters of the 2009-10 academic year?     

Yes ______ 
No ______

· Able to work both nights and/or weekends?                                    
Yes ______ 
No ______

· Will you or do you have another job in the area?                            
Yes ______   
No ______

· Involved in any activity which will inhibit a significant time 



commitment to the LINKS Program?     




Yes ______  
No ______

· Able to work 12-15 hours per week for the LINKS Program?            
Yes ______  
No ______

· Able to take courses and maintain a 2.5 or better?                            
Yes ______ 
No ______

10.  Please list all student organizations in which you are a member and the expected role you occupy           next year.

       ____________________________________________________________________________________

       ____________________________________________________________________________________

By signing this application, you are acknowledging that the information on this application is true to your knowledge and authorizing the Office for Multicultural Student Access & Retention to obtain academic and behavioral records from Ohio University.
__________________________________________________                                           ______________________




Signature of Applicant 




                                 Date
This application and two reference forms must be submitted no later than February 20, 2009 to:
Office for Multicultural Student Access & Retention

ATTN:  LINKS PROGRAM
Lindley Hall 052
Athens, Ohio 45701

