Pioneering Connections Protégé Application 2017-2018 
Name: _____________________________  
Campus PO Box: _________________ Phone #_________________  
Dorm room #____________________ Gender__________________
Date of Birth: _____________________ Ethnicity (Optional):_____________________  
Hometown: _____________________   Myers-Briggs Type: ______________________
E-Mail Address __________________________________________________________ 
Major(s) _______________________________ Minor(s) ________________________ 
Anticipated number of credits for fall 2016 Semester_______________  
Why Tusculum College? __________________________________________________________________________________________________________________________________________________________________________
 What do you hope to gain by participating in the Peer Mentoring Program? __________________________________________________________________________________________________________________________________________________________________________ 
What do you feel will be the most difficult aspect in your adjustment to college life? __________________________________________________________________________________________________________________________________________________________________________Please list your campus activities and involvement’s: __________________________________________________________________________________________________________________________________________________________________________What do you look for in a mentor? __________________________________________________________________________________________________________________________________________________________________________
Please list your personal and academic goals? 
__________________________________________________________________________________________________________________________________________________________________________

I agree if accepted as a Protégé, I will follow the rules and regulations of The SSS Mentoring Program. I will also adhere to all college policies, which if violated, could affect my status as a mentee in the program.   
Sign name: __________________                Date: _______________________
