
R2W Student Application 

“Run 2 Win” Mentor Program 
Peer Student Application Form 

1 Corinthians 9:24 
Name:_______________________________________________________________ 
  (Last)     (First)   (Middle Initial) 
Campus Address:_______________________________________________________ 
   (Dorm and Room #) 
Campus Phone:___________ Cell Phone:___________ Permanent Phone:__________ 
 
Student ID Number:___________ 
 
Permanent Address:____________________________________________________ 
   (Street)    (City)  (State/Country) (Zip) 
E-Mail Address:________________________ Major:  ________________________ 
(the one you check the most often!) 
 
How would your best friend describe you in 10 words or less?_____________________ 
_______________________________________________________________________ 
 
How would you describe your study habits?___________________________________ 
 
How do you feel about asking others for help?__________________________________ 
 
What do you feel are your specific needs right now (academically)?  Check all that apply. 
 (http://www.bmcc.cuny.edu/counseling/mentoring/index.html) 
 
 [ ] Math   [ ] English   [ ] Science 
 
 [ ] History  [ ] Bible Classes   [ ] Computers 
 
 [ ] Psychology  [ ] Speech   [ ] stress management  
 

[ ] test preparation [ ] paper preparation  [ ] adjusting to college life   
 
 [ ] research help  [ ] time management, organizational skills, and setting priorities  
 
 [ ] study skills, note taking, and critical thinking 
  
 [ ] other: _______________________________________________________________________ 
    
 
Write a short paragraph describing your strengths, weaknesses, and what you feel you 
need from the Run 2 Win program, specifically your mentor? (Be sure to use good sentence 
and paragraph structure.)    
_______________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

Questions?  Call 417-328-1769 Fax 417-328-2091 

http://www.bmcc.cuny.edu/counseling/mentoring/index.html


R2W Student Application 

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
What hobbies and extra-curricular activities do you participate in or have an interest in 
presently? 
______________________________________________________________________ 
 
What are your goals while at SBU?  _________________________________________ 
 
Do you get along better in a group or one-on-one?  Explain.  _____________________ 
 
 
Please indicate your class schedule below by crossing out the times that you have class or 
standing commitments (work study, etc.) (You do not need to write down what class it is)  
This assists us in matching Students and Coaches. 
 

 
 Monday 

 
 Tuesday  Wednesday  Thursday  Friday 

 
 
 8:00 - 8:50 
 

 
 
 8:00 - 9:15 

 
 8:00 - 8:50 
 

 
 8:00 - 9:15 

 
 8:00 - 8:50 
 

 
 
 9:00 - 9:50 
 

 
 
 9:00 - 9:50 
 

 
 
 9:00 - 9:50 
 

  

 
 10:00 – 10:50 
 Chapel 

 
 9:30 - 10:45 
 

 10:00 - 10:50 
 Chapel 

 
 9:30 - 10:45 
 

  
 10:00 - 10:50 
  

 
 
 11:00 - 11:50 
 

 
 
 11:00 - 12:15 

 
 11:00 - 11:50 
 

 
 11:00 - 12:15 

 
 11:00 - 11:50 
 

 
 
 12:00 - 12:50 
 

 
 
 12:00 - 12:50 
 

 
 
 12:00 - 12:50 
 

  

 
 
 1:00 - 1:50 
 

 
 
 12:30 - 1:45 

 
 1:00 - 1:50 
 

 
 12:30 - 1:45 

 
 1:00 - 1:50 
 

 
 
 2:00 - 2:50 
 

 
2:00 - 3:15  

 2:00 - 2:50 
 

 
2:00 - 3:15  

 2:00 - 2:50 
 

 
 
 3:00 - 4:15 
 

 
 
  

 
 3:00 - 4:15 
 

 
  

 

 
 
 
 4:30 - 5:45 
 

 
3:30 - 4:45 

  
 
 4:30 - 5:45 
 

 
 3:30 - 4:45 

 

Questions?  Call 417-328-1769 Fax 417-328-2091 



R2W Student Application 

Questions?  Call 417-328-1769 Fax 417-328-2091 

 
By signing this application, I am agreeing to abide by the guidelines for the Run 2 Win 
mentor program.  I will… 
 

• Attend study groups/sessions and meetings with my Peer Coach. 
• Maintain communication with my Peer Coach and/or group members by email, 

phone, or in person. 
• Do my best to put the strategies and techniques into practice that I learn. 
• Abide by the conditions set up in my contract. 
• Attend interview and contract signing with mentor and Run 2 Win Coordinator. 

 
(Signature)        (Date) 


