
Newtown High School 
12 Berkshire Road 

Sandy Hook, CT 06482 
(203) 426-7646 

 
 
 

TOOLS for Living Peer Mentor Application 
(Upon completion of application please bring to A103) 

 
Name:________________________________________________​Grade: ______________________ 
 
School Email: ______________________________________________________________________ 
 
Explain why you want to be a Peer Mentor for the TOOLS for Living class (when answering you may 
want to consider- What does it mean to be a mentor?, What do you know about the Tools for Living 
program?, What is your understanding of a disability?): 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
Teacher Recommendation Signature/Print Name: __________________________________________ 
 
Teacher Recommendation Signature/Print Name: __________________________________________ 
 
School Counselor Signature/Print Name: _________________________________________________ 
 
If chosen to be a Peer Mentor, I understand that: 

1.​ I will set a positive example for my classmates and I will be accepting, supportive, respectful, 
and helpful. 

2.​ My focus will be on helping my peers gain skills and reach their individual potential. 
3.​ I will always maintain confidentiality. 

 
 
Student Signature: __________________________________________ Date: ____________________ 


