
2019 HSS First Year Experience Peer Mentor

 Reference Form 
Applicant’s Full Name  _____________________________________________________ 
The student identified above is applying to be an HSS Peer Mentor.  HSS Peer Mentors serve as a 
resource, support system, and role model to about 25 HSS freshmen.  This position supports freshmen 
for the entire duration of the fall 2019 semester with both in and out of classroom experiences.  

REFERENCE INFORMATION 

Reference Name:  _______________________________________________________________________ 

Position/Title:  __________________________________________________________________________ 

Phone:  ___________________________  E-mail:______________________________________________ 

How long have you known the candidate? _______  What is your relationship to the candidate? __________ 

PLEASE RATE THE APPLICANT ON THE FOLLOWING 

Outstanding Strong Average Below 
Average 

No 
Knowledge 

Reliability/Responsibility � � � � � 

Leadership Ability � � � � � 

Critical Thinking � � � � � 

Communication Skills � � � � � 

Interpersonal Skills � � � � � 

Emotional Maturity � � � � � 

Work Ethic � � � � � 

Integrity � � � � � 

Ability to serve as a 
positive role model 

� � � � � 



RESPONSE QUESTIONS 

Please list those personal characteristics you believe this candidate possesses that would be beneficial to the 
HSS Peer Mentoring Program. 

Please list any personal characteristics you believe may hinder this candidate from being a successful HSS 
Peer Mentor. 

Please provide additional information you feel would be helpful in evaluating the applicant:  

--------------------------------------------------------------------------------------------------------------------------------- 

Based on your knowledge of the applicant and the role of the HSS Peer Mentor, please indicate your overall 
recommendation of the candidate:  

____ Recommend Highly  ____Recommend _____ Recommend with Reservations _____ Not Recommend 

Signature: _____________________________________    Date: ______________________________ 

Thank you for completing the Reference Form  
for an HSS First Year Experience Peer Mentor applicant.  

 Please either email your completed Reference Form to 
hssghsuccessteam@fullerton.edu or deliver the form to GH-211B 

(formerly UH) by 4pm on Friday, March 15, 2019 
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