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Storm Grove Middle

2.9 Student Peer Mentorship

Eight African American students have been identified as peer mentors. This team of student mentors will meet
with guidance counselors and Ms. Foster (assistant principal) during their lunch period on 10/7/20 to go over the
expectations of the program. They will share their interests and strengths so they can be paired with the right
mentee. Attached is the mentor questionnaire.

Students mentors will learn effect skills needed to mentor classmates ensuring that the mentorship program is
successful.

The peer mentorship program will be in place and data will be collected each month on the success of the
program



Name:

Grade:

Strongest academic subjects:

Interests outside of school:

Are you willing to mentor during your lunch period once a week?

Are you willing to mentor after school on Tuesdays?
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