The Mentoring Collaborative

Student Application




Date: _______________


Student Name:  _____________________________________________

Mailing Address: ____________________________________________
_________________________________________________________
Email Address:  
_______________________________________ 

Phone:  ____________________
Cell:  ____________________

Best time to be reached:  
(  Day 
 
  (  Evening  
 
(  Weekends 

Academic Program:  _________________________________________

Class Level:   

(  Freshman

(  Sophomore
(  Junior    
   (  Senior
Interest in Mentoring:


(  Academic

(  Social/Cultural   

(  Other: __________________ 

What do you feel are your primary - 

Strengths: _________________________________________________

_________________________________________________________
Weaknesses:  ______________________________________________

_________________________________________________________

What do you see as the biggest challenge to your success?  ______________

_________________________________________________________

_________________________________________________________
What are your expectations of a mentor?  __________________________

_________________________________________________________

_________________________________________________________

Are you available to meet with a mentor at least two times per month, or more?



(   Yes
       (  No

Best time to meet with your mentor:  

(  Day 
 

  (  Evening  
 

(  Weekends 

Are you working while in school? 

 (   Yes
       (  No

If yes, what work do you do? ____________________________________

Are you mobile/do you have transportation:  
(   Yes
       (  No

Additional comments you wish to share:  ___________________________
_________________________________________________________

_________________________________________________________
