
 

Application Process 
 Step 1:  Complete and submit this application to Dr. Julie Gill juliegill@lsua.edu 113 Avoyelles Hall 

 Step 2:  Include at least one of the following for a recommendation:  

 Academic Advisor: _________________________ Email: _____________________________ 

 Faculty/staff/supervisor______________________ Email: _____________________________ 

Under the provisions of the Family and Educational Rights and Privacy Act of 1975, I understand that I have the option to retain or waive my right 
to access (read/review) the recommendation form. Please initial one:  

 ______I retain my right to access recommendation                   _______I waive my right to access recommendation 

Personal Information 
First Name:_____________________________  LSUA E-mail: ________________________________ 

Middle Initial/Name: _____________________  Preferred E-mail:  _____________________________ 

Last Name: _____________________________  Phone Number:     _____________________________ 

Preferred Name: _________________________  Cell Phone Number: ___________________________ 

LSUA ID: ______________________________ 

 Local Address Permanent Address (if different) 
Street:  ________________________________ Street:  ________________________________ 

City:  ________________________________ City:  ________________________________ 

State:  ________________________________ State:  ________________________________ 

Zip: ________________________________ Zip:  ________________________________ 

Academic Information 
Total Completed Hours: __________________ Cumulative GPA: _______________________ 

Major: ________________________________ Advisor: ______________________________ 

Did you transfer to LSUA? ________________ Did you take LSUA 1001?  ________________ 

If yes, from what institution?  If yes, what term and when? 

_____________________________________ _______________________________________ 

Student Responses  
Please answer the following 3 questions on a separate sheet and attach to this application. 
Place your name any attached sheets.   

1. Tell us about your involvement both on and off campus.  Please list all relevant work experiences (including both paid

and non-paid experiences, jobs, volunteer work, etc.) Please list campus and community service including student

organizations, clubs, or honor societies you participate in.  Include any awards you have received and any leadership

positions you have held. [100-250 words]

2. Why do you want to be a Peer Mentor?  Describe what you perceive to be the role of a Peer Mentor and how you

would perform such a role if selected.  What personal attributes, skills, or qualifications would you bring to the position

that would contribute to the success of first-year students and to the Academic Leadership Program? [100-250 words]

3. What are your personal and professional goals and how do you feel serving as a peer leader will assist you in achieving

these goals? [100-250 words]

INTERNAL USE ONLY Assigned Faculty Mentor: _____________________________ 

Interview Date: ______________ Accepted: ___  Not Accepted: ___   Class Time: _________________________________________ 

APPLICATION FORM 

Final Application Deadline : March 24, 2023 
Interview times will be determined on a first-come, first-served basis. 

LSUA 3001: Academic Leadership I 

First Year Experience 
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