Problem Based Learning — Science 100 & 200
Peer Leader Application

Date:

First Name: MI:
Last Name:

Student Identification Number:

LOCAL ADDRESS INFORMATION:
Student Box # or Street Address:

Town: State: Zip:
Phone Number: ( )
E-mail Address:

PERMANENT ADDRESS INFORMATION:
Street Address:

Town: State: Zip:
Phone Number: ( )
E-mail Address:

GENERAL INFORMATION:

Major:

Class (circle one): Sophomore Junior Senior Other

Extracurricular Activities: List any activities you participate in (on or off campus).

Most recent science course taken:
Professor: Grade received:

On the reverse side, please write a short statement describing your interest in the Peer
Leader program, what college-level science courses you have taken, and how you think
that being a Peer Leader would benefit you.

OFFICE USE ONLY:
Pay Rate: /semester
Workshop(s): 9:00-10:00 10:25-11:25 11:50-12:50 1:15-2:15

Entered by: Date Entered: Record Number:




