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Peer Mentor Application 

 

Date___________________ 

 

Name_________________________________________________________________ 

 

Street Address__________________________________________________________ 

 

City, State, Zip, _________________________________________________________ 

 

Email _________________________________________________________________ 

 

Home Phone _______________________   Cell Phone _________________________ 

 

 

MATCHING INFORMATION 

 

Diagnosis______________________________________________________________ 

 

______________________________________________________________________ 

 

Treatment (surgery, chemo, radiation):_______________________________________ 

 

______________________________________________________________________ 

 

Where did you receive your treatment? _____________________________________ 

 

Are you currently a volunteer for CRC? ______________________________________ 

Tell us a little bit about yourself (i.e. profession, languages spoken, and hobbies.) 

______________________________________________________________________ 

 

I understand that information I share with my peer will kept confidential.  I agree to keep 

all information that is shared with me confidential.   

 

Signature____________________________________________________________ 

 

Date__________________________________________________________________ 


