
PEER ADVISOR INFORMATION

Student ID #

Date of Submission :

:

INTERNATIONAL
Peer Advisor

TRACKING RECORD

First Name

Last Name

Full Address

Phone #

E-Mail

:

:

:

:

:

D D M M Y Y

My scheduled hours are: 

INTERNATIONAL PEER ADVISING HOURS
From: 

MON TUE WED THU FRI SAT SUN

To:

AM  /  PM AM  /  PM

INTERNATIONAL EXPERIENTIAL LEARNING
Intercultural Competency
Workshop

:

D D M M Y Y

Global Learning Centre
Workshop

:

D D M M Y Y

International Experience
Event

:

D D M M Y Y
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