CeHS Peer Mentoring Student Nomination Form
My Name: ___________________________________________
[image: ]Grade: ________ Birthdate: ____________________
School Counselor: ______________________________ 

Possible issues I am in need of help with (circle): 
· [bookmark: _GoBack]Falling behind on work
· Not focusing in class
· Attitude
· Following directions
· Grades
· Attendance
· Other (Explain below):
_______________________________________________________________________________________________________________________________________________________________________________________
What do you think you need to work on?
_______________________________________________________________________________________________________________________________________________________________________________________
How do you think you will learn best?
_______________________________________________________________________________________________________________________________________________________________________________________
What are you most looking for in a mentor?
_____________________________________________________________
How did you learn about peer mentoring? 
_____________________________________________________________
PLEASE RETURN COMPLETED FORM TO GUIDANCE OFFICE, ATT: HOLBROOK, School Counselor
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