Project Mentor

Regional Center for Students with Learning Disabilities

MEW JERSEY

Project Mentor is an academic support program for students with
learning disabilities at New Jersey City University. Project Mentor
provides a variety of support services including, but not limited to, faculty mentor
assignments, advisement, professional tutorials, learning strategy workshops, coun—*
seling, and advocacy services to any student eligible for the program.

'm

Students must be accepted to NJCU and must submit a copy of the acceptance letter issued by the University Admissions Of-
fice to the Director of Project Mentor before the application for services can be processed. Two copies of each of the following
documentation must also be submitted: Educational Evaluation, Psychological Evaluation, most recent Individual Education
Plan (IEP), High School Transcript, SAT Scores and two recommendations.

|. Personal Information

Name
Last First Middle
Social SecurityNo. __ - -_ Date of Birth
Month Day Year
Permanent Address
City State Zip Home Phone ( )
Cell Phone ( ) Email Address
Current School
Name Address
Guidance Counselor Phone ( )

School Activities, Honors and/or Awards in which you have been involved in during high school

ll. Related Academic Information

Please answer the following:

1. Using your own words, briefly describe how your learning disability affects your academic work:

2. What support services do you feel are most important for your success in college?




3. Have you ever received special services (speech therapy, resource room, supplemental instruction at school

or from a private tutor? Yes No (If yes, please specify)

4. Have you ever been mainstreamed in the following subjects?

English/Grade 9 Yes No Math/Grade 9 Yes No
English/Grade 10 Yes No Math/Grade 10 Yes No
English/Grade 11 Yes No Math/Grade 11 Yes No
English/Grade 12 Yes No Math/Grade 12 Yes No

5. Please give your cumulative grade point average:

6. Please provide your Scholastic Aptitude Test (SAT) scores: Verbal Math

Date taken

7. Briefly describe your strengths and how you plan to use them to be successful at New Jersey City University.

lll. Applicant Signature

| hereby declare that the information reported above is true, correct and complet to the best of my/our knowledge.

Signature of Applicant Date

Complete and mail to: Project Mentor: Regional Center for Students with Learning Disabilities HEWJERSET

CITY

New Jersey City University—P343
2039 Kennedy Boulevard
Jersey City, NJ 07035-1597
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