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URCA PEER ADVISOR - Application Data Sheet 

 
Please type or print legibly. 
 
Full Name: 
 
 

  

Last First Middle Name/Initial 

 
Contact Information: 
 
 

 

Telephone Number U-mail Address 

 
Mailing address (must be accurate through June 30, 2018) 
 
 

  

Street Address/Apartment # or PO Box Number City and State Zip Code 

 
 
Current Class Level: ___Junior  ___Senior Expected Graduation Date:  Quarter_______________Year _______ 
 
Total number units you will be taking: Summer 18 ______  F18 ______  W19 ______  S19_______  
 
Gender:  _____________________________                Perm Number:      
 
US Citizenship Status: ___Citizen  ___Permanent Resident  ___Non-Citizen 
 
Is California your State of legal residency?   ___Yes  ___No     
 
If you currently hold or have previously held any UC employment, please provide the following information: 
 
 
Department where you were most recently employed     Last date of employment 

 
Indicate the total number of hours per week that you expect to spend on the following activities during the 2016-17 
academic year: 
 
Employment--on or off campus jobs, do not include projected URCA Peer work  

Independent study, research, or creative projects that require more time than “typical” classroom and 
homework time. 

 

Volunteer activities, community service, clubs or other non-academic commitments.  

 
I certify that I personally completed this data sheet and the enclosed application and that the information I am providing is 
accurate. 
 
 
 
Signature  Date  
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