CENTER FOR INCLUSIVE EDUCATION
COMMUNITY OF STUDENT MENTORS
MENTEE REGISTRATION FROM

FIRST NAME LAST NAME M.IL.
HOME ADDRESS HOME PHONE
CItYy STATE ZIP

CAMPUS ADDRESS / ACADEMIC PROGRAM

CAMPUS PHONE E-MAIL CELLULAR PHONE

GENDER: [ MALE [J FEMALE
RACE/ETHNICITY

[l AFRICAN AMERICAN/BLACK

[ AMERICAN INDIAN OR ALASKAN NATIVE
[1 ASIAN

[1 HISPANIC/LATINO

[J PACIFIC ISLANDER

[ CAUCASIAN/WHITE

[l MULTIRACIAL: PLEASE SPECIFY

FELLOWSHIP:

'] TURNER

U IGERT

[l BRIDGES TO THE DOCTORATE (BD)
0 GAAN

' DEPARTMENTAL

[ OTHER: PLEASE SPECIFY

HAVE YOU EVER PARTICIPATED IN A MENTOR PROGRAM BEFORE?
J YEsL) NoO

IF SO, PLEASE TELL US ABOUT YOUR EXPERIENCE IN IT:



PLEASE ANSWER THE FOLLOWING QUESTIONS:

TELL US ABOUT YOURSELF. WHERE ARE YOU FROM, WHAT YOU ARE STUDYING,
WHAT ARE YOUR INTERESTS/HOBBIES?

How DO YOU FEEL THIS MENTOR PROGRAM WILL HELP YOU? WHAT DO YOU SEE AS
BENEFITS OF HAVING A MENTOR? WHAT DO YOU HOPE TO GET OUT OF THE
MENTOR RELATIONSHIP?

IS THERE ANYTHING WE SHOULD CONSIDER WHEN MAKING YOUR MATCH (l.E.
PREFERENCE OF GENDER, PROGRAM, ETC.)?

BY SIGNING BELOW, | ATTEST THAT ALL OF THE INFORMATION PROVIDED ON THIS
REGISTRATION FORM IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE. |
HEREBY COMMIT TO FULL PARTICIPATION IN THE COMMUNITY OF STUDENT
MENTORS PROGRAM

SIGNATURE DATE



