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Advisor 

 
 
 

Office of First Year Programs 
Morehead State University 

Peer Advisor Application 

  
Applications are due in the Office of First Year Programs, Allie Young 322, by Monday, February 23, 
2009 at 4:30p. 
 
Personal Information 
 
Name__________________________________________________________________ 
            (please print) 
 
Campus/Local Address________________________________________________________________ 
 
ID # _________________    Local/Cell Phone _________________________ 
 
Preferred E-mail Address ______________________________________________________________ 
 
 
Educational Information 
 
Credits Earned to Date:  _____________  Cumulative GPA  ____________ 
 
Current Credit Hours _________  Anticipated Date of Graduation  _________ 
 
Major(s) ____________________________ Minor(s) ________________________ 

 
Can you return to campus for Peer Advisor training August 11 – 13?   Yes   No 
 
Please answer the following questions on a separate sheet. 
1.  Why do you want to be a Peer Advisor?   
2.  What campus activities are you involved in?  Include any leadership positions you have held with the 
organization. 
 
References 
Please have one reference from Morehead State University (faculty or staff – no students) fill out the 
Recommendation Form.  List the person below.  Recommendation Forms can be sent directly to Allie 
Young 322.  (If you are also applying for the Orientation Leader position, you only need to have one 
recommendation completed.) 
 
1.  Name________________________________________ Position________________________ 
 
 
I have read and understand the Peer Advisor position description and requirements for employment and 
agree to abide by all terms if accepted.  Furthermore, I acknowledge that the information contained in 
this application is factual.  I give permission to the First Year Program Director to access my academic 
and disciplinary records with Morehead State University.  This information will be used for the sole 
purpose of determining by qualifications for the position. 
 
 
Signature: ____________________________________________Date:_______________ 
 



Special Sections 
 
Please check the special sections below that you would be qualified to work in. 
 
If you do not qualify for one of the sections below, you will be considered for 
a general section.  If you are not interested in working with a special section 
even though you may qualify, leave this page blank. 
 
Academic (To be qualified, you must be in the major during the Fall 2009 semester.) 
 

____ Biology (Please circle the specific area) Biology, Biology Teaching, Pre-Medicine, Pre-Dentistry, 
Environment Science, Medical Technology, Pre-Physicians Assistant, Pre-Physical Therapy, Pre-
Chiropractic, or Pre-Pharmacy) 
 
____ Elementary and Middle Education 
 
____ Music 
 
____ Physics/Pre-Engineering 
 
____ Psychology 
 
____ Business 
 
____ Government, History, Geography, Paralegal Studies 
 
____ Math and Computing Science 
 
____ Communications 
 
____ Vet Tech 
  
Programs - To be qualified, you must be a participant. 
 
____ Athletes 
 
____ Academic Honors Program 
 
____ LEAD 
 
____ Student Support Services 
 
 

 
 
 
 
 
 
 
 
 
 
 
 



Morehead State University 
Recommendation Form 

 
__________________________________listed you as a reference for the following position(s): 
 
____ Peer Advisor for MSU 101 
 
____ Orientation Leader 
 

 Please fill out the form below and return it to Lora Pace, First Year Program Director, AY 322 by 
Wednesday, February 25th.   
 
How long have you known this applicant?  ___________________________________________ 
 
What is your relationship with this person and how often do you have contact?  ____________ 
 
 
 
 
 

Personal Characteristics N/A Very 
Good Good Average Below 

Average
Maturity:  Demonstrates emotional and social 
behavior consistent with or beyond age and 
experience. 

     

Dependability:  Accepts and follows through on 
responsibilities in a timely manner.      

Self-Confidence:  Sure of oneself and in one’s 
abilities.      

Cooperation:  Works well with others.      

Ability to Communicate:  Conveys ideas and 
information in a clear and organized manner.      

Initiative:  Fulfills responsibilities in a timely 
manner without having to be prompted.      

Friendliness:  Gets along well with others.      

Receptive to Feedback:  Is interested in and 
accepts praise and constructive criticism.      

Approachability:  Is open and accepting of 
others.  Respects differing opinions.      

Overall Rating      

Comments: (Please use back of sheet if necessary) 
 
 
 
 
 
 
 
Evaluator’s Signature _________________________________________  Date _____________ 
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