
 
 

SCHOLAR’S MENTORSHIP PROGRAM UPPERCLASS STUDENT OF THE SEMESTER  
 

RECOGNITION 2009-2010 
 

Criteria 
 
Applicants will complete the attached form.  Once selected, the Student of the Semester will be 
photographed or provide a photograph.  The photograph will appear on the Scholar’s Mentorship 
Website with a biographical sketch. Eligible students should have: 
 

1. Earned at least 30 credits; 
 
2. Attended three meetings per semester during the previous semester with his or her faculty 

mentor; 
 

3. Achieved a 3.0 or above grade point average; or 
 

4. Achieved a 2.8 grade point average and developed a strong record of community service; 
 
5. Participated in at least two of three major activities of the Scholar’s Mentorship Program (Fall 

and Spring Annual Receptions, Annual Cultural Tour to New York, workshops, etc.) 
 
 
Return Application by Friday, April 3 to: 
 
Dr. Margaret Wade-Lewis, Director 
Scholar’s Mentorship Program 
Faculty Office Building West-2 
New Paltz, New York  12561 
 
(845) 257-2760 
 
wadelewm@newpaltz.edu  
 
 
 
P. S.  The person selected after April 3 serve as Student of the Semester for Fall, 2009. 
 
 
 
 
 
 

 
 

 
 

mailto:wadelewm@newpaltz.edu


APPLICATION 
 

SCHOLAR’S MENTORSHIP PROGRAM UPPER CLASS STUDENT OF THE SEMESTER 
RECOGNITION 2009-2010 

 
Name: ________________________________________________________________________ 
 
Local Address: ________________________________________________________________ 
 
Telephones: __________________________(Local) ______________________________(Cell)     
 
Major: _______________________________ Number of Credits: ______________________ 
 
Grade Point Average: __________________  
 

      Community Service Activities (Describe two from the past year or the current semester): 
 

____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
 

      Applicant’s Signature: _____________________________________Date: _______________ 
 
      Faculty/Staff Mentor Certification: 
       
      I certify that _________________________________________________ met with me at least 
 
      ___________ (Number of times) in Spring, 2009. 
 
      Attach informal transcript or Progress Report. 
 
      Provide signature of Faculty/Staff Mentor. 
 
      Return Application by Friday, April 3 to: 
       

Dr. Margaret Wade-Lewis, Director 
Scholar’s Mentorship Program 
Faculty Office Building West-2 
New Paltz, New York  12561 
(845) 257-2760; wadelewm@newpaltz.edu  

 

mailto:wadelewm@newpaltz.edu

