
 
 

Student Peer Mentor Reference Form 

 

Name of Applicant: ___________________________  Date: ______________________________ 

 

Name of Reference: ___________________________ Relationship to Applicant: _____________ 

 

Reference E-mail: _____________________________ Reference Phone: (____)_______________ 

 

Approximate length of time you know the candidate: ___________________________________ 

 

How do you know the candidate?: ___________________________________________________ 

 

Below are six skills we find valuable in successful Peer Mentors. Based on your knowledge of the Mentor 
applicant, please evaluate the applicant’s level of ability compared to individuals who would be this 
applicant’s peers. Check or place an X in the appropriate box for each area: 

 
Skill Below Average Average Above Average 

Communication    

Motivation    

Teamwork    

Dependability    

Initiative    

Follow-through    

 
Additional Strengths of this Candidate: 
 

 

 

 

 

 

 
Areas for Growth of this Candidate: 
 
 
 
 
 
 
 





Please relate your responses specifically to the student’s ability as compared to students of similar age. 
Check or place an X in the appropriate box for each area: 
 

Personal Qualities Excellent Good Fair No Observation 
Emotional Maturity     

Interpersonal Skills     

Honesty/Integrity     

Self-Discipline     

Empathy for Others     

Reaction to Feedback     

Acceptance of Setbacks     

Motivation     

Respect for Authority     

 
 

Faculty Reference Only 
 
Department: _____________________________  Subject/Discipline: _____________________________ 

Academic Abilities Excellent Good Fair No Observation 
Computer/Technical Skills     

Math Skills     

Writing Skills     

Time-Management     

Intellectual Curiosity     

Study Habits     

Ability to work in groups     

Rapport with Students     

Academic Knowledge and Ability     

 

 

 

 
Signature: __________________________________  Position/Title: _______________________________ 
 
 
Institution/Organization/Company: _____________________________________  Date: ______________ 
 
 
For Evaluator: The student listed below is applying to be a peer mentor to new MDC students. We 
appreciate your cooperation in helping us evaluate his/her qualifications. Please print, sign, scan, and 
email this form directly to hialeahscholars@mdc.edu.  

Thank you in advance for your time! 

Overall recommendation: 
Highly Recommend                 Recommend  Recommend with Reservation Not Recommended 

Comments (Optional): 

mailto:hialeahscholars@mdc.edu

