General Information

Name:
Graduation Date:

Sex: __Male __ Female
Permanent Address

Street:
City, State, Zip:

Campus Address (next Fall, if known)
Street:
City, State, Zip:

E-Mail Address:
Phone # (home):
(cell):

Home Town/Country:

Major(s):
Minor(s):

Special Programs (LAMP, etc.):

Study Abroad Experience:

Current Prospective Career:

How often would you like or be willing to meet with your mentee?
___Once aweek

___Once every two weeks

___Once amonth

___ By "appointment"

___It's up to my mentee

Would you prefer to have a male or female mentee?
___Female

___Male

__Doesn't matter

How many mentees would you be willing to have?
___One

___Two

__Three

What type of mentee would you work best with (for example: an
international, pre-medical, or music student, etc.). PLEASE GIVE AS MUCH
DETAIL AS POSSIBLE!



Check what interests you have (no limit):

___Sports

__Volunteer organizations
___ Politics

___Artand Theatre

___ Concerts

__Making Music
___Exercise

___Religious Organizations
___ Computers

___Other (specify):

What languages do you speak?

Is there any other information you would like to tell us about yourself?
THE MORE DETAIL YOU GIVE THE BETTER YOUR MATCH WILL BE!

Agreement and Signature

By submitting completing this application, | affirm that the facts set
forth in it are true and complete. | understand that if | am accepted as
a mentor, it will be my responsibility to:

1) get into contact with my mentee at least two times during the
summer via e-mail, snail mail, or telephone;

2) attend a brief training session (if you are new to the program);

3) have at least three face-to-face meetings with my mentee in
the first semester;

4) provide friendship, guidance and support;

5) complete an online survey at the end of the Spring semester

Name:

Signature:

Date:

Thank you so much for applying!



