
The University of Arizona is an EEO/AA - M/W/D/V Employer and participates in E-Verify to confirm work authorization. Rev. 9/25/2017 

Name:_______________________  _____________________ ________  Student ID#____________________ 
(Last)  (First)  (MI)      

Phone: (______)____________________ E-Mail: ________________________________@email.arizona.edu 

Local Address: ____________________________________________________________________________ 

__________________________________________________________________________________________ 

Major:____________________________________ Minor: ____________________________  GPA: ______________     

Class Standing as of Spring 2017:  Senior  Junior  Sophomore     

Anticipated Graduation Date (Month & Year): ____________________________ 

Are you eligible for Federal Work Study?  Yes      No 

Are you an international student?  Yes      No 

Approximate number of hours you would like to work weekly (min. 15 hrs/wk):  __________ 

REQUIRED supplementary materials: 
**Your application will not be considered until we have received ALL of the application materials** 

 Cover Letter.  Describe your interest and experience in working as a peer advisor and in working with
students who are in need of academic support.

 Resume or CV
 Transcript.  Attach your most recent unofficial transcript.
 NOTE:  If you are a TRANSFER STUDENT, a student copy of transfer transcripts must be submitted to

review your application.  (This information is required prior to consideration for hiring.)
 Minimum of 2 references. Complete back of sheet.
 Letter of Recommendation from a Prior Employer or Instructor (Optional)

Continued on Back 

References:  (2 Required) 

PASS Probation Program 
Robert L. Nugent Building Rm 28A 

1212 E University Blvd 
University of Arizona 

Tucson, AZ  85721 
www.pass.arizona.edu 

PASS Peer Advisor Application Form 

http://www.pass.arizona.edu/


The University of Arizona is an EEO/AA - M/W/D/V Employer and participates in E-Verify to confirm work authorization.     Rev. 9/25/2017 

 
Name of Reference: 
Email: 
Phone: 
Relationship: 
 
 
Name of Reference: 
Email: 
Phone: 
Relationship: 
 
 
Name of Reference: 
Email: 
Phone: 
Relationship: 
 
 
 
 

Applications can be submitted via e-mail to Sam Becker at jlsjm5@email.arizona.edu  
OR in hard copy to the PASS Office (Nugent 28A) 

Due by Oct. 20, 2017 
 
 
 
 
 
Signature: ______________________________________________    Date:___________________ 

mailto:jlsjm5@email.arizona.edu
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