
Mentor Recommendation Form   
Student Success – Peer Mentor Services (rev. 03/2024)  

 
Peer Mentors for The Chapman Center for Academic Advising and Student Success serve a very important role for our students at 
FSU Panama City. Peer mentors at FSU Panama City work closely with our Student Success staff and other campus stakeholders to 
help students navigate academic and social life as well as guide students towards success. Mentors are currently enrolled, degree-
seeking, undergraduate students at FSU Panama City who work with other students on campus to provide guidance, support, and 
valuable insights into navigating academic and social life at FSU. Mentors also engage with first-year students in an assigned section 
of the Florida State Experience course. Peer mentors serve as role models, offering encouragement, sharing their own experiences, and 
providing practical advice on topics ranging from course selection to campus resources. 
 

Applicant’s Name:  Date:  

Recommender’s Name:  Recommender’s Title:  

Recommender’s Department:  

Email:  Phone: 

May we contact you if we have any 
clarifying questions about the applicant? □ Yes □ No Best Method of Contact: 

□ Phone 
□ Email 
□ Other: 

Relation to Applicant:  How long have you known applicant?  

 
 
What are the strengths of this applicant?  
 
 
 
 
 
What are the areas of improvement for this applicant?  
 
 
 
 
 
In what ways have you observed the applicant exhibiting leadership, collaboration, and mentoring skills?  
 
 
 
 
 
 
 
Explain why you believe this applicant is qualified or unqualified to be a Peer Mentor at FSU Panama City. (Please feel 
free to include a more detailed letter of recommendation if necessary). 
 

  



 

 Below 
Average Average Above 

Average Exceptional Unable to 
Assess Comments 

Verbal Communication       

Written Communication        

Motivation        

Teamwork        

Initiative        

Follow-Through       

Emotional Maturity        

Interpersonal Skills        

Honesty/Integrity        

Responsibility        

Leadership skills        

Empathy for others        

Ability to accept feedback       

Acceptance of setbacks        

Respect for Authority        

Time Management        

Organization        

Ability to prioritize        

Goal setting        

Study habits        

Rapport with students        

 
Any other additional information you believe necessary:  
 
 
 
 
 
Based on your knowledge of this applicant, would you recommend this applicant to be hired as a peer mentor? (circle)  

Yes, without reservation   Yes, with reservation.   No, I would not recommend this applicant. 
 

 
 
Name Printed: _________________________________________________________ Title/Position: _____________________________________________ 

Signature: ______________________________________________________________ Date: _________________________________ 

 

Please submit this form directly to The Chapman Center, attention: Peer Mentor Supervisor. It may be dropped off in a 
sealed envelope to Holley C117 or emailed to advising@pc.fsu.edu. 
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