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Adult Student Peer Mentor Program
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Student Profile Form for New Adult Students

Name: Today’s Date:

Address: City/Zip:

Email Address:

Home Phone: Work Phone:

| prefer my Peer Mentor contact me initially: Dby Phone |:| by Email |:| by Phone and/or Email

EDUCATIONAL INFORMATION:

Year in School: |:|Fresh |:|Soph DJunior |:|Senior |:|Grad

Check: |:| First time college student
I:l Returning to college after years’ break
|:| Transferring credits from:

Previous degrees (if any):

Intended Major/Program of Study at UWEC:

Intended Career Goal:

Attending UWEC: |:|Fulltime DParttime |:| Daytime DEvening |:| Day & Eve

PERSONAL INFORMATION (Optional):

Please provide any additional information or comments below you would like to share to assist in
matching you with the best Mentor (such as, marital status; ages of children, if any; current line of work;
length of commute to university; any special needs or areas of concern, etc.)

Note: Once you have been matched with an Adult Student Peer Mentor, the Nontraditional Student Adviser will send you his
or her Mentor Profile. Your Peer Mentor will contact you to introduce him/herself and to help ensure that all your questions are
answered. If you have additional questions about the Adult Student Mentor Program or other general university questions,
please call Bonnie Isaacson, Nontraditional Student Services Adviser, at 715/836-3259 or email isaacsbj@uwec.edu.

Print form and a copy for your records and return to
Nontraditional Student Services, Schofield Hall Room 226.
To submit via email attachment, save form, create an email to: nontraditionalstudents@uwec.edu,
and attach form.
Questions? Please call Nontraditional Student Services at 715-836-3259.
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