
     P.O. Box 9701 
McAllen, Texas 78502-9701 

OFFICE OF STUDENT LIFE 
P.E.E.R.S. Mentoring Program 

(956) 872-2180 
Fax: (956) 872-2500 

 
Providing Experiences to Ensure Retention and Success 

(P.E.E.R.S.) Mentoring Program  
    Mentor Packet 
  Date: ____________________ 
 

PERSONAL DATA 
 
Name: __________________________________________________________________ 
 Last     First    M.I. 
 
Social Security or Student ID # ____________________________   
 
Home Address:      
 
________________________________________________________________   
No.    Street     Apt#    
 
________________________________________________________________   
City    State     Zip Code   
 
  
_(_______)________________________   
Telephone #       
 
 
_(________)_______________________   
Alternate Telephone #       
 
 
Email Address:  
_________________________________________ 
 

 
 
Individuals with disabilities requiring assistance or access to receive services should contact 
disABILITY Support Services at (956) 872-2006. 
 
 
 
 
 
 
 



 
 

EDUCATIONAL INFORMATION 
 
Number of credit hours you have completed: ____________ 
 
Number of semesters you have attended South Texas College: ____________ 
 
I am currently enrolled in ___________ hours at South Texas College. 
 
I take the majority of my classes (check one):  
 

⁭ In a regular classroom setting 
⁭ Over the internet 
 
Major: ____________________________________ 
 
Minor: ____________________________________ 
 
Please check the degree or certificate you are pursuing: 
 

⁭ BAT Program 
⁭ Associate of Applied Science 
⁭ Associate of Science   
⁭ Associate of Arts   
⁭ Certificate 
⁭ Other _________________________ 
 
Expected Date of Transfer / Graduation: __________________ 
 
Current GPA: ___________  
 
Are you in good standing at South Texas College: ____ Yes  ____ No 
 

BACKGROUND INFORMATION 
 
Have you been convicted, placed on pre-trial services, plead no contest to, been given a 
differed adjudication or have pending charges for any criminal offense? Y____N____ 
If yes please explain: ______________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Are you on any type of supervision (probation, parole, pre-trial etc.?) Y____N____ 
If yes please explain: ______________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 



COLLEGE HISTORY 
 
Please list any course you have taken for college credit and feel you can offer assistance. 

Name of 
University/College 

Name of Course Final Grade Date Taken 

 
 

 A B C D F  
_ _/_ _/ _ _ _ _ 

 
 

 A B C D F  
_ _/_ _/ _ _ _ _ 

 
 
 

 A B C D F  
_ _/_ _/ _ _ _ _ 

 
 
 

 A B C D F  
_ _/_ _/ _ _ _ _ 

 
 
 

 A B C D F  
_ _/_ _/ _ _ _ _ 

 
 
 

 A B C D F  
_ _/_ _/ _ _ _ _ 

 
 
 

 A B C D F  
_ _/_ _/ _ _ _ _ 

 
 
 

 A B C D F  
_ _/_ _/ _ _ _ _ 

You may put any additional courses at the end of the packet. 

 
 
Please list your current courses.  

University/ College 
Attending 

Name of Course Name of Professor 

 
 

  

 
 

  

 
 

  

   

   

 
 

  

 
 
 



WORK HISTORY 
 
What is your current occupation and location?  __________________________________ 
________________________________________________________________________ 

 
How long have you been working at your current occupation, and how long do you 
intend to stay there? _______________________________________________________  
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________  
 
How do you feel your current occupation will help you with your main goal?__________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
What is your schedule like for this semester? 
W= Work        S= School        P= Personal      A= Available to be Mentored 

Time Monday Tuesday Wednesday Thursday Friday Saturday

8:00-9:00       

9:00-
10:00 

      

10:00-
11:00 

      

11:00-
12:00 

      

12:00-
1:00 

      

1:00-2:00       

2:00-3:00       

3:00-4:00       

4:00-5:00       

5:00-6:00       

6:00-7:00       

7:00-8:00       

 
 



The following is demographic information that will be used to matching a mentor and a mentee.  Not every 
question must be answered if you feel uncomfortable, but do keep in mind that these questions will be kept 
confidential.  Please answer as many questions as possible, and please sign the consent to release 
information. 

1.) What city where you born in; have you ever lived in any other city or state?  
________________________________________________________________________
________________________________________________________________________ 
 
2.) Which high school did you graduate from?  
________________________________________________________________________
________________________________________________________________________ 
 
3.) Where you involved in any extracurricular activities; if so what where they? 
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________ 
 
4.) How many siblings do you have; and what is your birth order (i.e. oldest, middle, and 
youngest)?   
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
5.) Do you have any pets; if so, what type of pet do you have? 
________________________________________________________________________
________________________________________________________________________ 
 
6.) Are you a parent; if so, what are your children(s) age range? 
________________________________________________________________________  
________________________________________________________________________ 
 
7.) What brand of car is your favorite?   
________________________________________________________________________ 
 
8.) What is your favorite color?   
________________________________________________________________________ 
 
9.) What is your favorite type of music and who is your favorite singer?  
________________________________________________________________________
________________________________________________________________________ 
 
 
 
 
 
 



10.) Which of the following TV shows would most resemble your life?  
⁭ Bewitched  
⁭ Friends          
⁭ Sopranos         
⁭ The Family Guy  
⁭ Desperate House Wives           
⁭ Laguna Beach      
⁭ Malcolm in the Middle  
⁭ Four Kings 

 
11.) Which cartoon series did you watch most when you were a teenager?  

⁭ Mickey Mouse and Donald Duck       
⁭ The Simpsons   
⁭ Scooby Doo   

  ⁭ Popeye       
⁭ The Family Guy    
⁭ Dexter’s Laboratory  

 
12.) What is your favorite section(s) in the Sunday Newspaper?  
________________________________________________________________________
________________________________________________________________________ 
 
13.) What are your hobbies? 
________________________________________________________________________ 
________________________________________________________________________ 
 
14.) What do you usually do on a Sunday?  
________________________________________________________________________ 
________________________________________________________________________ 
 
15.) Have you had any experiences that have changed your out look on life? 
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
16.) What are your pet peeves? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
17.) Which combination have you tried and like the most? 

⁭ Cookies and milk 
⁭ French fries and chocolate shake 
⁭ Lemon and chips   
⁭ Peanut butter and celery      
⁭ Other______________________    



17.) Which movie do you like more?  
⁭Scarface       
⁭ Madagascar    
⁭ The Passion of the Christ   
⁭ Wizard Of  OZ  
⁭ Rumor Has It      
⁭ Harry Potter and The Goblet     
⁭ Wedding Crashers 

 
18.)  Which store is your favorite place to shop? 
________________________________________________________________________ 
 
19.) Are you able to speak any languages other than English; if so please list them?  
________________________________________________________________________
________________________________________________________________________ 
 
20.) What career goals are you pursuing? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
21.) Where do you see yourself in 3 years? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
22.) Where do you see yourself in 7 years?  
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________ 
 
23.) Who is or was your favorite president and why?  
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
24.)  If you were to be sent to an island with only four people and five items, who and 
what would they be?  
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 



25.) Which holiday is your favorite?  
⁭ Birthdays    
⁭ Christmas    
⁭ Easter     
⁭ Hanukah     
⁭ April Fool’s day   
⁭ Valentine’s Day  
⁭ Independence Day    
⁭ Halloween 
⁭ Other_____________________________________    
⁭ I do not celebrate any 

 
26.) What would you say is the most interesting thing about you?      
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
27.) If you could go any where on the world, where would you go and why?  
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________ 
 
28.) What would you do if you found million dollars? 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
29.) Who is your favorite person in the world and why? 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
30.)  What kind of experience would you expect to get out of from attending South Texas 
College? 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 


