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APPLICATION FOR PEER ADVISER

NAME _____________________________Class Standing 11-12 FR   SO  JR   SR
BOX# ______ PHONE# ______________CELL#____________ EMAIL________

ACADEMIC YEAR 2011-2012   MAJOR_________________________________

AVAILABLE TO WORK         FALL 2011 ________          SPRING 2012 ______ 

MAJOR REQUIREMENTS AND/OR COURSES:

Academic Advisor Name___________________________ Dept _________________ Ext. _____
Major Courses (either at Occidental or at another college) list below:

Title/NO. of course


Term taken

Name of Professor

Grade

By submitting this application, you grant us the right to access your academic record and will need to sign a waiver to that effect before being hired.
Recommendation needed: Please discuss your qualifications with a professor or the department chair obtain his/her signature indicating approval of your application.  

____________________ 
_____________________   _________________
_________

Professor’s Name (Print)
Professor’s Signature

Department

Date

Please return completed application to Jerilynn Powers, CAE, Ground Floor Library, Room 32 or email powers@oxy.edu .
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