
Return to Counseling Center   

Peer-2-Peer Program 
 

Yes, I am a new student and would like to have a peer mentor! 

 

Please print your answers to the items below— 

 

Name_________________________________________________________ 

 

Major_________________________________________________________ 

 

Address_________________________________________________________ 

 

Phone __________________________ (cell)___________________________ 

 

Email __________________________________________________________ 

 

Please circle your campus location:  Cattaraugus County (Olean)   Jamestown Campus 

 

 

Briefly describe some of your interests or hobbies:  

 

 

 

What are your future educational and career goals? 

 

 

 

What do you see as the most challenging issues you face as a new student at JCC?  

 

 

 

 

 

What do you see as your major strengths (personal and academic)?  

 

 

 

 

 

 

 

What are your hopes and expectations for being involved in the mentoring program?   


