HHP Peer Mentoring Program (PMP) Mentor Application


Name 						

GPA ________________  (Mentors must have a 3.0 GPA) 

______ Junior	_______ Senior

Concentration
____ Athletic Training (AT)			
____ Fitness Strength & Conditioning (FSC)
____ Health Education & Health Promotion (HEHP)
____ Physical & Health Education (PHED)
____ Sports Medicine (SM)
____ Sports Administration (SA)

In 100 words or less, state why you are interested in serving as a mentor in the Peer Mentoring Program.




















[bookmark: _GoBack]Applications are to be emailed to Dr. Kathleen Poole at kppoole@radford.edu by Thursday, December 14, 2016.  In the subject line of your email please type Peer Mentor Application.  Save your application as “Last Name” HHP Peer Mentor Application and then attached in the email.  Selected mentors will be notified by email by Monday, December 19, 2016.




